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reccords of the county of my residence; (2; I have revoked this
power of Attorney by written instrument executed by me and re-
corded in the public records of the county of my residence; or
(3) a committee shall have been appointed for me by a court of
competent jurisdiction,.

This Power of Attorney may be amended by me at any time
but no amendment shall be effective as to third persons dealing
with my attorney without notice of such amendment unless such
amendment shall have been recorded in the public records of ihe
county of my residence.

This Power of Attorney shall not be affected by physical
disability or mental incompetence of the Principal which renders
the Principal incapable of managing his own estate. It is my
jntent that the authority conferred herein shall be exercisable
notvithstanding my physical disability or mental incompetence.

WITNESS my Hand and Seal this /9 day of JHtred,

1981.

Tavy . Cooforn/ (L.S.)

The Prinoipal

STATE OF SOUTH CAROLINA )
) ATTESTATION

COUNTY OF GREENVILLE )

The foregoing Power of Attorney was this Z‘,’ﬁ"day of

/YRLMA,L,, , 1981, signed, sealed, published and declared by

Mary A. Cooper as her appointment and empowerment of

an attorney-in-fact, in the presence of us who at her request
and in her presence and in the presence of each other, have

hereunto subscribed our names as witnesses hercto.
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