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LLIE FARNSYWORTH
R.M. G

STATE OF SOUTH CAROLINA ) :
REVOCATION OF POWER OF. ATTORNEY
COUNTY OF GREENVILLE )

KNOW ALL‘MEN BY THESE PRESENTS that L, Florence Wade
_Andefson, of the State and County aforesaid, do hereby revoke
any and all Powers of Attorney (including that Power of
Attorney, dated January 29, 1968) given by me to Rachel
Crawford Anderson, and filed in the RMC Office for Greenville
County, South Carolina, in Book # 837, at Page 65. x X

IN WITNESS WHERECF, I have hereunto set my hand'and
seal this 9th day of February, 1971.

In the Presence of:

e Ui Brorn—
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Florence Wade Anderson

STATE OF SOUTH CAROLINA )
COUNTY OF GREENVILLE )

PERSONALLY appeared before me C. Vincent Brown

who, being duly sworn, says that he saw the within named
Florence Wade Anderson, sign, seal and as her act and deed
deliver the within written Revocation of Power of Attorney,

and that he with Donna Kay Walden witnessed the

execution thereof.
) th
SWORN to before me this 9

day of February, 1971.

1 : )
Siaa A gt ik (SEAL) €. Uil Blow—

Notary Public”for South Carolina

My Commission Expires: -, .27

Revacation cf Power of Attorney Recorded Febraury 0, 1971

At 10:20 A.M. # 18517




