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exenplification of the full, complete, and general power herein granted and

not in limitation or definition thercof; and hereby ratifying all that my said

attorney shall lawfully do or cause to be done by virtue of these presents,
This Power of Attorney shall not be affected by physical disability

or mental incompetence of the principal which renders the principal incapable

of ranaging her own estate.

IN WITNESS WHEREOF, I have hercunto set my hand and seal this p )S
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day of ,1981.
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LULA REID McBEE
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STATE OF SOUTH CAROLINA )
PROBATE

-

COUNTY OF GREENVILLE

PERSONALLY appeared before me 3_€ {i}' C. 7‘7% s

and made oath that (s)he saw the within named L’ULA REID Mc¢BEE sign, seal and

as her act and deed, deliver the within written General Power of Attorney,

and that (s)he with Wl'\ D { haan) G QM—D\) and M‘MQ

A- L&W;I witnessed the execution thereof. (_

SWORN to before me this

day of . I €2, , 1981.

, -
Y i 5

L e 1y gy LS8 LE{(LS)
Notary Public for South Carolina
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