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KNOW ALL MEN BY THESE PRESENTS, that in the event I, Zulierme

M. Ball, of 227 Xorth Main Street, Simpscnville, South Carolina,

should sustain a serious
incapable of managing my
tute and appoint my son,

ney-in-fact, for me, and

injury or illness which would render me
own affairs, I do hereby make, consti-
John Brian Ball, to be my lawful attor-

ermpower him to do such acts, in the ex-

ecution of his office, as I could do myself if personally present.

In the event I should sustain a serious injury or illness

which would render rme incapable of managing my Own atfairs, I au-

thorize and empower my attorney-in-fact to make deposits to or

withdrawals from, any and all of ry accounts, certificates of de-

posit, or other money instrurents at any bank, savings and loan,

ard/or other financial institution, including, but not limited t

brokerage firms. In connection with these powers, my attorney-in

fact is authorized to open or close accounts at any bank, saving

and loan, and/or financial institution.
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THI; POWER OF ATTORNEY SHALL NOT BE AFFECTED BY PHYSICAL

DISABILITY OR MENTAL INCOMPETEHCE OF THE PRINCIPAL WHICH RENDERS

s’

THE PRINCIPAL INCAPABLE OF MANAGING HER OwX ESTATE.
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1IN WITNESS WHEREOF, I have hereunto set my hand and seal the

ﬁ{ day of July, 1983.
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L Zulieme M, Ball
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