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11. The rights, power, and authority of my attorney shall remain
in full force and effect thereafter until my death. Thi§ Power of Attorney
shall not be affected by any physical disability or mental'incompetence
whi h renders me incapable of managing my estate.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this

17 /? day of January, 1983.

‘ov- W , szd’@ﬂ C zabﬂ (SEAL) '
m DRADEN C. COBB ‘
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STATE OI SOUTH CAROLINA
COUNTY OF GREENVILLE

PERSONALLY appeared before me, Becky T, Tipmerman, 2nd nade
oath that (s)he saw the within named Draden C. Cobb sign, seal and, as

his act and deed, deliver the within vwritten Power of Attorney for the
J. H. Price, III and
uses and purposes therein mentioned, and that (s)he with garah Ellen Bolr

vitnessed the execution thereof.

SWORN to and subscribed before

! °  rme this J" dav of January, 1983.

fouf

Notary Public for South Carolina

; !fy commission expires:og/oo/'?
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