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(n) To constitute and appoint, in his place and stead, and ‘
as his substitute, one attorney or more, for me, with full power of
revocation in me and my attorney;

(0) To authorize any and all kinds of medical procedures .
and treatment including but not limited to medication, therapy, |
surgical procedures, and dental care, and to consent to all such
treatment, medication or procedures where such consent is required;
to obtain the use of medical equipment, devices or other equipment and
devices deemed by Attorney needful for proper care, custody and control
of my person and to do so without liability for any neglect, omission,
misconduct or fault with respect to such medical treatment or othex
matters authorized herein; and
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(p) To execute and deliver for me or in my behalf any and :
all waivers, disclaimers, releases, and discharges of the whole or ff
any part of any real, personal or mixed property or Powers of ‘
Appointment in any wise aceruing to me including any defense,
settlement, adjustment, arbitration and compromise of claims involving
federal and/or state taxes.

This Power of Attorney shall not be affected by physical
disability or mental incompetence of the principal which renders the
principal incapable of managing her own estate, but may be revoked by

2 me at any time by written Notice of Revocation filed in the R.M.C.
é;;%v§l0ffice for Greenville County, South Carolina.

Without in any wise limiting the foregoing, generally to do,
execute and perform any other act, deed, matter or thing whatsoever,

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 fully

effectual as I could do if personally present.
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And I do hereby ratify and confirm all whatsoever that my

said attorney or his substitute or substitutes, shall do, or cause to - ?

be done, in or about the premises, by virtue of this power of attorney.

This instrument may not be changed orally.

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

this .7 g%‘ay of April, 1983.
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Annie Laurie Dugan
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