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POWER OF ATTOCRYEY

KNOCW ALL MEN BY THESE PRESENTS, which are intended to
constitute a geneml Power of Attorney:

That I, SUSIE B.SMITH, of Greenville County. South Carolina -
do hereby appoint OSCAR £, SMITH, whose address is 230 Garland Way.
Mount Dora, Florida, my agent and attorneyv-in-fact to act in my name, place
and stead in any way in which I ¢ uld myself act, if I were personally present, ,
with respect to all matters, including but in no wav limited to the following !
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matters: ]
i
f
Real estate transactions; chattel and goods transactinns: bond, stoex
and commodity transactions; banxking transactions: business operating
trancaciions; insurance transactions; estate transactions; claims and
litigations; personal relationships and affairs; records, reports and state-
ments; social security; access to any safe deposit box which I now or mayv in |
the future have at any bank or trust company. and all other matters, including
buving, selling, mortgaging and any other regular transactions, including
paying any of my expenses, including doctors. nurses, hespital, medicines,
legal., or anyv other expenses of whatsoever nature.

I further authorize my said agent and attornev-in-fact to affix my
seal to all and every kind of instrument which he may thing in anyv wise
necessary and proper.

IN WITNESS WHEREOUV, I have hereunto signed myv name and affixed
my seal this ¢4 dav ot  Loba,inihis A.Db., 1975, i
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COUNTY OF 25, 0 L

I HEREBY CERTIFY that on this day, beifotre me, an officer duly
authorized in the State and Countv aforesaid to take acsnowledgments and
administer oaths, personally appeared SUSEE B, SMITH, to me well known :
to be the perscn described inand who executed the foregoing Power of Attorney
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ZWITNESS my hand and official seal in the State and Countv aforesaid
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