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The powers herein conferred may be exercised by my said
Attorney alone, and his signature or act in my behalf may be
accepted by third persons as fully authorized by me and with the
same force and effect as if done under my hand and seal and as if
I were present in person and acting in my own behalf.
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And I do hereby ratify and confirm each and every lawful

act and thing which my said Attorney-in-Fact shall and may do by
virtue hereof.
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_ This General Power of Attorney shall not be affected by
‘ subsequent physical disability or mental incompetency which may

render me incapable of managing my own estate but shall remain in
full force and effect until my death or until revoked by me by
endorsement upon the original hereof; and, if the original shall
at any time be recorded in the office of the Register of Mesne
Conveyance for Greenville County, South Carolina, or in any other
public office, then by a statement of such revocation upon the
face of the record of this instrument in the said office of the
Register of Mesne Conveyance for Greenville County, South
Carolina, or such other public office.
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IN WITNESS WHEREOF, I have hereunto set my hand and seal
this [fl day of December, 1982,

i In the Presence of:

(:$1L73(15L A¢>,‘L/7Iﬁ71556{f7

I, Celbry
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RUBY T, ACKER '
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STATE OF SOUTH CAROLINA )
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COUNTY OF GREENVILLE )

PERSONALLY appeared before me the undersigned witness,
who, on oath, states that (s)he saw the within-named Ruby T.
Acker sign, seal and, as her act and deed, deliver the foregoing
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