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ATTORNEY, Attorney's heirs, successors and assigns,
are hereby released and forever discharged from any and all liability upon
any claim, or demand of any nature whatsoever by me, my heirs or assigns, |
or the beneficiaries under my will which I have created or shall hereafter
create or any person whomsoever on account of action taken or failure to act
of Attorney pursuant to this General Power of Attorney.
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IN WITNESS WHEREOF, as pr1nc1pa1 I have executed

this General Power of Attorney as of this SQE_S ¥> day of T | .
A,D, 1981, and I have directed that photographic copies of this bywer be

made which shall have the same force and effect as an original,

%44/4 W/XLW (SEAL)

JANIE W, GIVENS

STATE OF SOUTH CAROLINA)
COUNTY OF GREENVILLE )

o A ik,

O ettt
Tonlimmeap i

The foregoing General Power of Attorney was this !;25559

day of & , 1981, signed, sealed, published and declared by
Janie W, Give as her appointment and empowerment of O, B. Givens, Jr, as

attorney-in-fact, and in the presence of us who at her request and in her
presence and in the presence of each other, have hereunto subscribed our names
as-witnesses hereto,
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STATE OF SOUTH CAROLIMNA)
COUNTY OF GREENVILLE )

PERSONALLY appeared the undersigned witness and made
oath that {(s)he saw the within named Janie W, Givens sign, seal, and as her
act and deed deliver the within General Power of Attorney, and that the
undersigned, with the other witnesses whose names are subscribed above,
witnessed the execution thereof,
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WITNESS
SWORN TO before me this
: f-:Qb ~day of 1O L5 ,
A.D, D, '1981. ’,
(L.S.)
"NOTARY PUBLIC ‘FOR SOUTH CAROLINA ﬂ‘
My comnission expires _ 4~ /5 87 !
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