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COUNTY OF GREENVILLE Uy
ug "RSLEY

KNOW ALL MEN BY THESE PRESENTS, that I, MARTHA W. BEINOR (hereinafter at

times referred to as the "Principal”), domiciled and residing in the County of

CGreenville, State of South Carolina, being desirous of appointing an

Attorney-in-Fact to act for me in the matter specified hereinbelow, do hereby

nominate, constitute and appoint my sister, ALICE W. DAWES, my true ard lawful
Attorney-in-Fact, for the sole purpose of transferring any and all assets
standing in my name or owned by me to ALICE W. DAWES and SOUTHERN BANK AND
TRUST COMPANY as Trustees of that certain Agreement and Declaration of Trust

rd
dated the £3  day of gl)en:er:lzve,ir'; /982_ by and between MARTHA W. BEINOR, as
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Grantor, and ALICE W. DAWES, as Trustees.

The power herein conferred may be exercised by my said Attorney alone, and
her 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.

And I do hereby ratify and confirm each and every act and thing which my
Attorney-in-~Fact shall and may do by virtue hereof.

In the eveat that my Attorney-fn-Fact shall resign or for any reason cease
to act hereunder, then C. LEWIS RASOR, JR. shall beocme my successor
Attorney-in-Fact as though originally named herein .,

This power of attorney shall remain in full force and effect until revoked
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by me by endorsement upon the original hereof and by a record of such
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revocation upon the face of the record of this instrument in the Office of the

Clerk of Court or the Office of the Register of Mesne Conveyance of the county
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2; where sald instrument is recorded. E:
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25 This Power of Attorney shall not be affected by physical disability or it
) 1 A
n mental incompetence of the principal which renders the principal incapable of £
E; managing her own estate. }
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