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gift tax purposes and to utilize any qift splitting provision, or to
make any tax election. '

18) To employ and compensate medical personnel including physicians, ‘
surgeons, dentists, medical specialists, nurses, and paramedical assistants
deemed by Attorney needful for the proper care, custody and control of
my person, and to do so without 1iability for any neglect, omission, 3
misconduct or the fault of any such physician or other medical personnel, : " =
provided such physician or other medical personnel were selected and
retained with reasonable care, and to dismiss any such persons at any y
time, with or without cause. ’
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19) To have access at any time or times to any safe deposit box :
rented by me, wheresoever located, and to remove all or any part of the i
contents thereof, and to surrender or relinquish said safe deposit box,
and any institution in which such safe deposit bex may be located shall

not incur l1iability to me or my estate as a result of permitting Attorney :
to exercise this power. 3

ARTICLE ]I
TERMINATION, AMENDMENT, RESIGMATION AND REMOVAL
A. Power Not Affected by Principal’s Incapacity

This Power of Attorney shall not be affected by physical disability
of or mental incompetence of the Principal which renders the Principal
incapable of managing her own estate. It is my intent that the autherity

i conferred herein shall be exercisable notwithstanding my physical dis-
l ability or mental incompetence.

B. Termination and Amendment

This Pewer of Attorney shall remain in full force and effect until
the first to occur of the following events: (i) Attorney has resigned
as provided herein; (ii) I have revoked this Power of Attorney by
written instrument recorded in the public records of the County aforesaid;
or (iii) a cormittee shall heve been appointed for me by a court of com-
petent jurisdiction. This Power of Attorney may be amended by me at any
time and from time to time, bvt such amendment shall not be effective as ;
to third persons dealing with Attorney without notice of such amendment :
unless such amendment shall have been recorded in the public records of *
the County aforesaid.

C. Resignation

In the event that Attorney shall become unable or unwillino to . ;
serve or continue to serve, then Attorney may resign by delivering to me :
in writing a copy of her resignation and recording the original in the i
public records of the County aforesaid. Upon such resignation and
recording, Attorney shall thereupon be divested of all avthority under
this Pewer of Attorney.

D. Removal
Any person named herein as Attorney may be removed by written

instrument executed by me and recorded in the public records of the
County aforesaid.
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ARTICLE III

INCIOENTAL POWERS AND BINDPING EFFECT

shall have the same effect and inure to the benefit of and bind me and

{aw Offixes
m?v:g" : In connection with the exercise of the powers herein described,
ind hodason, PA !I Attorney is fully authorized and empowered te perform any other acts or
Greearile, S.C ! things necessary, appropriate, or incidental thereto, with the same
: validity and effect as if I were personally present, competent, and l
i personally exercised the powers myself. A1l acts lawfully done by ]
Poge 3 q Attorney hereunder during any period of my disability or mental incompetence

e g

R



