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and not in limitation or definition thereof; and hereby rati- , ;2512

fying all that my said attorney shall lawfully do or cause to . ) (et -5

be done by virtue of these presents. itS'P
And I hereby declare that any act or thing lawfully done 3 @%ﬁﬁ%&g

hereunder by my said attorney shall be binding on myself, and
my heirs, legal and personal representatives, and assigns,
whether the same shall have been done before or after my death,
or other revocation of this instrument, unless and until re-
liable intelligence or notice thereof shall have been received
by my said attorney, and I hereby declare that this Power of
Attorney shall not be affected by my physical disability or
mental incompetence which would render me incapable of managing
my own estate.
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IN WITNESS WHEREOF, I have aeveunto set my hand and seal
this _[[{4 day of May, 1983.
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)
COUNTY OF GREENVILLE )

PERSONALLY APPEARED before me the undersigned deponent
and made oath that (s)he saw the within named Grantor of a
General Power of Attorney sign, seal and as subscribing Grantor's ; :
act and deed deliver the wit _.in General Power of Attorney, and 3 %,

that (s)he with the other above subscribing witnesses, witnessed

the execution thereof. jo g (¢ bbell
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SWORN TO before me this °
[{éi day of May, 1983.
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TARY PUBLIC FOR/SOUTH CAROLI 3

My Commission Expires: {//9//‘7/
4 {

AT (.
II1. ;i'?ﬁ;“
Recorded May 12,1983 at 9:16 A.M.
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