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14. This power of attorney shall rot be affected by
physical disability or mental incompetence of the principal which
renders the principal incapable of managing his own estate.

I do hereby ratify ard confirm all things whatsoever
my said attorney or such substitute or substitutes, shall lawfully
do or cause to be done by virtue of these presents, including
anything which shall be done between the revocation oI these
presents by riy death, or in any other manner., and notice of such
revocation reach ry saié¢ attorney: and 1 hereby declare that is
against me and all persons claiming under me, everything which
my said attorney shall o, or cause to be dore., after such
revocation as aforesaid, shall te valid and effective in favor
of any person claiminc the benefit thereof who, before the doing
thereof shall not have had notice of such revocation.

IN WITNESS WHERFOF, I have hereunto set my hand and

seal this _ /s cay of \’«tp' ne , 1984.

. -3 . i j -
303 Brad}ey Equl?gagc r*{u;_jﬁ ;H:j}; 4 51 L.S.
Greenville, SC 23609 FOEN V. WCOCARLEY, SEY

Signed, sealec. published &arnc cdeclared by John N. ¥cCarley as and for

his Gereral Power of Attorrey. 1r tre preserce of us, who at his
request ané 1r his preserce. arc ir the presence of cach other,
have hereurto set cu? harcis as attestirc witresses.
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