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S This power of attorney shall not be affected by the subsequent disability or incompetence of the
i | principal.

Without in any wise limiting the foregoing, generally to do, execute and perform any other act,
deed, matter or thing whatsoever, that ought to be done, executed and performed, or that, in the
% opinion of my said attorney ought to be done, executed or performed in and about the premises, of every
i nature and kind whatsoever, as fully effectual as I could do if personally present.
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And I do hereby ratify and confirm all whatsoever that my said attorney or his substitute or
substitutes, shall do, or cause to be done, in or about the premises, by virtue of this power of attorney.

This instrument may not be changed orally.

In Witness TBheveof, I have hereunto set my hand and seal the _0’2 7#‘
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ois Simmons Taylor
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Y STATE OF SOUTH CAROLINA )

| COUNTY OF GREENVILLE ) PROBATE

} PERSONALLY appeared before me the undersigned
‘ witness and made oath that (s)he was present adn saw the within Lois

Simmons Taylor, sign the within POWER OF ATTORNEY, and that (s)he with
the other witnesses subscribed above, witnessed the execution thereof.

SWORN to before me
; a‘.’

My commission expires:
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