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STATE OF SOUTH CAROLINA )
) GENERAL POWER OF ATTORNEY

COUNTY OF GREENVILLE )

KNOW ALL MEN BY THESE PRESENTS that 1 MARY H.

STROSLAND, a resident of the State and County aforesaid, do
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=1 “h@reby constitute my son, JOSEPH E. CROSLAND, JR., and my s
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o sbﬁLin-law, DANIEL B. MINNIS, as wmy attorneys-in-fact. If ,

ay, Fi
GREC A"va'J;{.

X ;_a_either my said son or son-in-law fails to qualify or ceases
§§ é?to serve as an attorney-in-fact for me, then the other shall
serve as sole successor attorney-in-fact. My said attorney
or attorneys-in-fact shall have the following powers and |
authorities:

1. To demand, sue for, collect and receive all ‘

rents, dividends, interest, proceeds of sale, and any and

all other funds or property, of every kind and nature what-
soever, which may be due or become due to me, and to deliver
_such releases, receipts, satisfactions and other discharges
which my said attorney may deem necessary or proper.

2. To make, execute and deliver in my name any
deed, mortgage, lease, contracts of purchase or sale, with
or without covenants and warranties, and any and all papers
and agreements which my said attorney may deem necessary or -

proper in handling my affairs and real estate interests,

3. To endorse and deposit all checks, drafts, trade
acceptances, and other transfers of money to which 1 may i
become entitled or receive, and to withdraw from accounts
standing in my name in banks, building and loan asso-
ciations, depositories, or any other institutions where the
same may be found, including any accounts which my said

attorney may open or add to, such amount or amounts as my
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said attorney may from time to time deen proper, with no

responsibility wupon the drawee institution to inquire as to
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the application of said proceeds and to prepare, sign and

submit anv and all forms relating to Medicare, Hedicaid, or
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other povernment or or’ ' health plans.
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