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" STATE OF SOUTH CAROLINA
POWER OF ATTORHLY

 COUNTY OF LAURENS

KNOW ALL HEN BY THESE PRESENMTS; that I,

Agnes R. Henningsen

‘and every act and thing whatsoever requisite and necessary for me

%and in my behﬁlf, as detefmiped by my said attorney, in order to

i take charge of, look after and conduct my business affdirs as’fully

:iand completely as I could to if personally present. He is given
]

iéevery right of substitution and revocation for and in my behalf,

]
3

?fin conducting my business affairs. He is given full and complete.
* authority to receive, endorse, issue and deliver checks, properly
ifSigned by my said attorney Gn my account or accounts; to make
3--sali&s, including but nol limited to recal estate, to file suits,
- make scttlements and colleclions in my name, and to perform any
olther business transaction of any nature, and any transact fon
_made or performed by my sabd allorney is Lo be done wilh Lhe same
force, and power and authority as if executed by me; in person.
This power of attorney shall not be affected by physical disability
or mental incompelence of the principal which renders the
principal incapable of managing his own estate- 1 hereby ratify and
confirm all that my said attorncy shall do or cause to be done,

in my name, by virtue of the power and authority granted by and

through this instrument.
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have made, constituted, and appointed and by these presents do

' make ébnstitute’anﬂ appolint Ernestine 2. Jvey of 100 }érazﬁn;:- |

. Drive, Creen#ille, S.C. as my true and lawful attorney to act  "
for me and in my name, place and stead, giving and granting uhfot;g
;my said attorney full power and authority to do and perform all %
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