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restricted to allowances and reimbursements for transportation of
dependents or for shipment of houschold effects as authorized by law and
applicable regulations and to receive, endorse. and collect the proceeds
of checks payable to the order of the undersigned drawn on the Treasury
of the United States; (10) to prepare, execute, and file inccne and other
tax returns and other governmengal reports, applications, requests, and
documents.

GIVING AND GRANTING unto niy said attorney full p: ver and authority
to do and perform all and every act, deed, matter, and thing whrtsoever in
and about my estate, property, and affairs as fully and effectually to all
intents and purposes as I might or could do in my own proper person if
personally present, the above specially enumerate® powers being in aid and
exemplification of the full and complete and general power herein granted
and not in limitation or definition thereof; and hereby ratifying all that
my said attorney shall lawfully do or cause to be done by virtue of these
presents. This power of attorney shall not be affected by physical dis~
ability or mental incompetence o. the principal which renders the principal
incapable of managing his own estate.

AND I HEREBY declare that.anyen:t or thing lawfully done hereunder by
my said attorney shall be binding upon myself, and my neirs, legal and
personal representatives, and assigns whether the same shall have been done
before or a:ter my death, or other revocation of this instrument, unless
and until reliable intelligence or notice thereof shall have been received
by my said attorney.

This power shall terminate upon notification of the Grantor

IN WITNESS WHEREOF, I haVe hereunto set my hand and seal this /2
day of June , 19 83 .

WITHNESSES:
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Funice P. Norris
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STATE OF SOUTH CAROLINA

COUNTY OF GREENVILLE PROBATE
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PERSONALLY appearea before me p/i /er«j\ ‘T /ﬁiif /-%ﬁlﬁ . Who
belng duly sworn states that (s)he saw the vithin named ,gl;,llcﬁ ”;)

{’ A/n T a sign, seal, and as her frece act and deed
deliver the within instrument for the uses and purposes Lherein stated; and

that deponent with (JJ%S'/1CLVY“)L_~(Z; and f:kl___JﬂL ,lthaith_
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witnessed the execution thereof.
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Notary Public for Soutd Caroflna
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