including anything which.shall be done bétweeﬁ the reveocation of
thése presents by my death or in any other manner and notice of
such revocation reaching my attorney; and I hereby declare that as
against me and all persons claiming under me everythi ng which my
attorney shall do or cause to be done in pursuance hereof after
such revocation as aforesaid shall be valid and effectval in favor
of any person claiming the benefit thereof who before the doing
thereof shall not have had notice of such revocation,

Thls Power of Attorney shall be revoked by death or revoca-

tion by me in writing.
IN WITNESS WHEREOF, I have hereunto set my hand and seal

this / Z day of December, 1951.

Hitness: “'#7#’?5 27 £?7jg¢me_4 (SEAL)

éSFLaaAL, Y FQ 5*13

STATE OF SOUTH CAROLINA

COUNTY OF GREENVILLE
PERSONALLY APPEARED Before me Yu ity d. A . o Lorntaon /'

i

who, belng duly sworn, says that ~'he say the within named R. I. Caine
sign, seal, and as his act and deed dellver the foregoing Power of

Attorney, and that Jhe with ~Qtaﬂx_c. J’j_ JTfQAV , W.tnessed
Z

the execution thereof.

«JP_{// %IP,., ‘. f..'. [ i WO

SWORN To before me this

A

“ué‘zaé day of December, 1951,

""/ O L

. ff,_

%' teei X Ehoners (SEAL)

Ho;ﬁnj,?ublic for S, C.

B T
}w

G
e Recorded December 22nd. 1951 at 10:15 A. M.  #20108

"y
ey ,....“\\




