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STATE OF SOUTH CAROLINA ) J

COUNTY OF GREENVILLE . )

KNOW ALL MEN BY THESE PRESENTS, That I, DR. H. K. JOHNSON of °

209 East Faris Road, Greenville;.South Carolina,_hereby revoking all
powefs of ét;orney by mé at any time heretofore made, do hereby con-
stitute and appoint ARCHiE D. BEARDEN my true and lawful attorney, for
me and in my name and stead to receive payment of d1v1dends and monies,
31gﬁ endorse and cash checks, give receipts, make and execute sales,
aséignments and conveyances of any property, real or personal, or any
rights in property which I may now have or to which I may hereafter
become entitled, to vote any stock which may stand in my name on the
books of any corporation, and from time to time to execute proxies for
the voting thereof, to consent to any corporate action on my behalf, to
sign and file any and all income tax returns or any papers incident
thereto on my behalf, to sign checks on any bank accounts standing in
my name for any purpose he may deem proper, with specific authority to
open at any time and from time to time my lock box at The South Carolina
National Bank of Charleston, at Greenville, S.C., and to remove there-
from any stocks, securities, notes, bonds, or other documents of any
kind which may be kept in said lock box, and to give such receipts
therefor as the said bank may require, and generally to do and transact
any and all business for me and in my name as fully as I might do if
personally present.-

This power of attorney shall continue in effect until revoked in

wrltlng by me.
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