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«<COUNTY OF GREENVILLE
T

KNOW ALL MEN BY THESE PRESENTS that I, Bertha B.
Fiynn, of the County and State aforeaaid, have constituted,
made and appointed, and by these presents do constitute,
make and sppoint my nephew, J. P. Flynn, my true and lawful
Attorney-in-Fact, for me and in my name and stead to perform .
the following acte and deeda:

, To make and sign for me .and ln my name any necessary
applications or forms to secure payments under hospltal
insurance policies or hospital benefits under the Government
plan, or Medicare, to which I may be entltled; to receive
for me and in my name and stéad any checks made payable to
mé or for my benefit and to endorse my name thereon for the
purpose of cashing same or to deposit sald checks, along with
any other funds payable to me, in the Bank of Greer, in my
name, by sald Attorney-in-Fact, and to have full power and
authority under this instrument to 1ssue checks and draw.from
said deposits in said Bank at such times and in such amounts
a3 he deems best, and to pay any of my bills thereby.

To collect for me sny rentals from tenants on my
property, or other accounts which may be due to me.

. Giving and granting unto the said J. P. Flymn, my
Attorney-in-Fact, by these presents full power and authorlty
to do generally all and every act whatsoever needful and
necessary toc be done in and about the premises for the
completion thereof, for me and in my name as I might or
could do if personally present and ratifying the same.

Should T become physically or mentally incapacitated,
this Power of Attorney shall not be invalidated because of
such condition, but shall remain in full force and effect
until my death or until revoked by me personally, 1t being
one of the purposes herein to empower my said Attorney-in-
Fact to make provision for my needs under such conditions.

WITNESS my hand and seal, this the 17th day of
October, 196G, .

Signed, sealed and dellvered
in the presence of:

e
Znn ida 7 .{/&ZW'/V

STATE OF SOUTHULCAROLINA

COUNTY OF GREENVILLE

Personally appeared the undersigned witness and made
ocath that she saw the within named Bertha B. Flynn sign, seal, and
as her act and Power of Attorney deliver the within instrument and

that she with the other witness subscribed above witnessed the exe-
cution thereof.

Sworn to before this the 17th 59/
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/~“Notary Public for 5. C. 7-7T%-&/




