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A
STATE OF SOUTH CAROLINA . it Y
| POWER OF ATTORNEY

COUNTY OF GRELW?LLE )

KNOW ALL MEN BY THESE PRESENTS: That 1, RACHEL LOUISE H. THOMPSOXN

of the County of Greenville, State of South Carolina, have made, constituted and

appointed, and by these presents do rmake, constitute and appoint my : o 7, Y
i

good friend, S. LEWIS WILSON

my true and lawful Attorney for me, and in my name, and on my behali to demand,

ask and receive all menies, interest, dividends, rents, payuzents, social security
benefits and annuities which may now or hereafter be due =me, and in my name,
place and stead, sign, and endorse checks, bonds, coupons, receipt for money
received, borrow money and give security therefor, satis{y nortgages, execute

contracts, notes, nortgages, sell any personal property, and sell and convey

e " OO

any real estate, and to execute good and sufficient deeds of cenveyance end any

~and all instruzents in writing of whatever kind or nature. It is gy intentica
for this to be an unlizited Power of Attorney, giving ond granting unto ay said
Attorney full power and authority te du and serforz 211 and every act and thing
whatever as fully and effectively as 1 =2ight or could do if personally present.
This Power of Attomeyv shall not be affected by the subseguent disability or
incompetence of the undersigned principal.

WITNESS 3y hand and seal this the 5  day of ___;%#@¢4jf 19 ¢

ESENCE OF:

/Aé;/il;fii:{i:::;?7 /i?\45<1§3;‘}F2L4055¥L—:tf ﬁzijH1}95;1Pr;g—s
% M, C/- 7 Rachel Louise H. Thompson ‘

IN THE

STATE OF S0UTH CAROLILA ]
- PROBATE
s COUNTY OF GRECNVILLE }
G
R Personally appeared before ze, the undersigred witn:ss, =nd zide oath that
! (s)he saw the within nazed Rachel Louise H. Thompson
' siga, seal and as her act znd deed deliver the above written POWER OF ATIORNEY
s and that (s)he with the other witness suhscribed above, witnessed the execution
r» thereof.
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