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LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, FRANCES ELIZA STOWE,
now residing at the address shown under my signature below, do
hereby nominate, constitute and appoint my daughter,

JOSEPHINE L. HAMBY my true and lawful attorney in fact, for me
and in my name, place and stead, and for my use and benefit,

To transfer, assign, set over and convey all or any
right, title and interest that I may own in and to any
real property located within the State of South Carolina
and the County of Greenville.

And also, with respect to all such property, for me and in
my name, to make, execute, deliver, to bargain, contract,
agree for, purchase, receive, and take lands, and all or
any interest in property, and accept the possession of

all lands, and all or any interest in property, and all
deeds and other assurances, in the law therefore, and to
lease, let, demise, bargain, sell, release, convey,
mortgage and hypothecate lands, and all or any interest

in property upon such terms and conditions and under such
covenants as he or she shall think fit;

And also, with respect to all such property, for me and in
my name, and as my act and deed, to sign, seal, execute,
deliver and acknowledge such deeds, leases, mortgages,
hypothecations, notes, evidence of debt, releases and
satisfaction of mortgage, judgments and other debts, and
such other instruments in writing of whatsoever kind and
nature as may be necessary or proper in the premises;

GIVING AND GRANTING unto my said attorney in fact full power:
and authority to do and perform every act necessary, requisite,
or proper to be done in and about the premises as fully as 1
might or could do if personally present, with full power of
substitution and revocation, hereby ratifying and confirming
all that my said attorney in fact shali lawfully do or cause
to be done by virtue hereof.

THIS LIMITED POWER OF ATTORNEY shall not be affected by i
physical disability or mental incompetence of the principal which;
renders the principal incapable of managing his or her own
estate; and all acts done by my said attorney in fact pursuant
to this power of attorney during any period of disability
or mental incompetence shall have the same effect and inure to
the benefit of and shall be binding upon me, my heirs, devisees,
legatees, and personal representatives as if I were mentally
competent and not disabled.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
this | day of June, 1982.
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SIGNED, SFALED, PUBLISHED AND DECLARED by the said Grantor as

and for her Limited Power oi Attoracy, in the presence of us three,
who at her request, in her presence, and in the presence of

each other, hereto subscribe our names as witnesses whereof,

all on the date last gbove written.

> x JIJ%Z' ijit’cz xg[g@éi@dnzn&)(/éﬂ-%ﬁkéé¢¥;ﬂﬁbﬂg-éé

Greenvillekéfou h Carolina
1. 7

m Johoat 0 12 Hindiar L& &
Greenville, South Carolina

Tfj&LLtI;LLC/' S5 ¢

Greenville, South Carolina

T DT e AR S TR T A RN I e M AR

(IR B

4
)
\
4
3
1
[




