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REVOCATION
OF
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, the undersigned,
MARTHA DUNLAP ROSSON, a legal resident of the County of Green-
ville, State of South Carolina, do hereby revoke in its entirety
that Power of Attorney executed by me on May 12, 1980, and record-
ed in the RMC Office for Greenville County, South Carolina, in
Book 1125 at Page 722.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this
“ZZEf;day of ﬁ%ﬁﬁéﬂpuéégﬁ ' 19&22, and I direct that photographic
copies of this revocation of power of attorney can be made which
shall have the same force and effect as an original.
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MARTHA DUNLAP ROSS

SIGNED, SEALED, PUBLISHED and DECLARED by the above named
MARTHA DUNLAP ROSSON as and for a Revocation of her Power of
Attorney, in the sight and presence of us, who, at her request,
and in her sight and presence, and in the sight and presence of
each other, have hereunto signed our names as attesting witnesses.
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STATE OF SOUTH CAROLINA
PROBATE
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COUNTY OF GREENVILLE

PERSONALLY appeared before me the undersigned witness, who
being duly sworn, says that (5>)he saw MARTHA DUNLAP ROSSON,
execute and deliver the within written Revocation of Power of

:3 Attorney, and that (5)he with the other witness subscribed above
f; witnessed the execution and delivery thereof,
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Notary F(_fic for South Carolina
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