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I, Carl L. Hudspeth, further acknowledge and understand and desire
that this power of attorney shall not be affected by physical disability @
or mental incompetence of myself which renders me incapable of managing Al
my own estate and it is my intent that the authority conferred by this O\¢
power of attorney shall be exercisable notﬂithstanding any physical ' | O_-‘

disability or mental incompetence of myself and the authority of the
attorney-in-fact, J.W. Hudspeth, shall be exercisable by him as prov-
ided in the power of attorney on behalf of myself notwithstanding any

later disability or mental incompetence of myself.

IN WITHESS WHEREOF, I have hereunto set my hand and seal this ’
=/ day of /54?7 , 1981.

ﬁa ’lff i{ I%’[{L%Mﬁ

Carl L. Hudspeth

Signed, sealed, published and declared on the date mentioned above by
the said Carl L. Hudspeth as and for his power of attorney in the presence
of us, who in his presence and in the presence of eachiother, at her

request, have hereunto subscribed our names as witnessed.
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STATE OF SOUTH CAROLIKA }
COUNTY OF GREENVILLE ) PROBATE :
. PERSONALLY appeared before me /uois GO Jeffirew and made
oath that he saw the within named Car} L. Hudspeth sign, seal and as his :
act and deed deliver the within named Power of Attorney and that he with
JoSorer b Fidhos and  Jeppq 4. [l e witnessed the exec-
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ution thereof. | ‘% . { A g ;_ ]
SHORN V_F,ofjbefore me this 7/ day of /'/x}j 19 7/ .) ‘Fltgi:lk,/-—:j«_,}:—- .4_/25 L
- 71// ~. Y, ’, X tﬂ
ém}//\ﬁk%ﬁﬂéﬂ:;L/7ﬂé::tzzb’ ' _ R SRR 1 ®
Notary Public for South Carolina A S 2
. CLAINTARY U T k]
My Commission Expires:w_/’éé;z[f;; o ! - WEYVITE R 6 iy

arcoansn SEP 1 0 1961 (i o RN

at 4:45 Pp.i.

I3
z
H

S i i T il i A S A ;—:.g-_,{ I st e A B T i




