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I, Smiley Cox, Jr. a3 resident of Greenville County, South Carolina.

do hersby nominate, constitute and appoint Ronnie R. Cox as my true and

lawful atf:ornay in fact, with the following power and authority:

To do any and all things incident and necessary for all of my aFFair‘sé
}
and property as Fully as I could do in person, including, but not limited to,

to asking, damand, sue For, recover, collect and receive all such sums of
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money, debts, dues, accounts, legacies, beqL:ests, interests, dividends,

annuities, and demands whatsoever, as are now or shall hereafter become due,

owing, payable or belonging to me; and have, use and take all lawful ways or
‘ means in his name, or otherwise, for the recovery thereof, by legal process, : )
LAW OFFICES ' :
oF. and to compromise and agree for the same, and grant acaquittance or other
G,
S rstim g;%_._ suffFicient discharges forthe same for me and in my name, selling and/or
Pt ) . |
mortgaging real and/or personal property, executing checks, notes, mortgages,
deeds and bills of sale, endorsing checks, withdrawing funds from checking
OFFICES , .
:’f.ﬁ:‘;‘g‘m;ms‘ and/or savings accounts, and any and all such acts performed by him in my
« @803) 271 4375 |
: behalf are hereby ratified and confirmed. i
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503, 8826010 This Power of Attorney shall not be affected by physical disability
1;:-::::5' or mental incompetence of the principal which renders the principal incapa-
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1son, 5 C 29624 3 H . H
- o0 2613903 ble of managing his own affairs. s
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IN WITNESS WHEREOF, 1 have hereunto set my hand and seal at
Greenvilla, South Carolina, this/7/r/, day 0)7 July, 1asl. j
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e STATE OF SOUTH CAROLINA ) PROBATE ¢
o) COUNTY OF GREENVILLE ) ‘ ;
-
"-'! PERSONALLY appeared before me the undersigned, who, on cath, deposes
wm and states that s/he saw the within named Smiley Cox, Jr. sign, seal, and
0 as his act and deed deliver the within Power of Attorney, and that s/he, with -
. the other witness, witnessed the execution of same. : P i
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;! SWORN TQ BEFORE me this/ 2 '
. _ i day July, 1981 :
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