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Without in anywise limiting the foregoing, generally
to do, execute and perform any other act, deed, matter or
thing whatsoever, with reference to those delegations set
forth above, that ought to be done, executed and performed,
or that in the opinion of my said attorney ought to be done,
executed or performed in and about the premises of every
nature and kind whatsoever, as mentioned above and specifically
enumerated above, as fully effectual as I could do if personally
present.

And I do hereby ratify and confirm all of whatsoever
that my said attorney or his substitute or substitutes shall
do, or cause to be dcne, in or about the premises and actions,
set forth above in this instrument, by virtue of this Power of
Attormey.

This instrument may not be changed orally.

IN WITNESS WHEREOF, I have hereunto set my hand and

seal this '?_.b/fh day of 7/({-4...,%/—\ , 1983.
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STATE OF SOUTH CAROLIX )
) PROBATE

COUNTY OF GREEXVILLE )

PERSONALLY appeared the undersigned witness and made
oath the (s)he saw the within person sign, seal and as the
person(s) act and deed, deliver the within written Power of
Attorney and that (s)he with the other witness subscribed above,

witnessed the execution thereof.
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