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this is to confirm and ratify each and every such act and deed done in
my name and in my behalf by my said Attorney-in-fact, and I hereby bind
} myself and my heirs and assigns to abide by any such act or deed done by

my said Attorney-in-Fact, and any person or persons, firm or firms

! relying on this Power of Attorney are hereby fully protected.

g THE INTENT AND PURPOSE of this Power of Attorney is to insure a

i continuing authority in the event that I may become incapacitated and

5 the purposes, among other things, is to comply with ®393, 5155, Acts of

% the General Assembly of the State of South Carolina of 1978, and particularly
: Act Ho. 393, and "This Power of Attorney shall not be affected by physical
disability or mental incompetence of the principal which renders the

principal incapable of managing his/her own estate.”

THIS POWER OF ATTORNEY to begin immediately and shall not be revoked

" except by Revocation duly filed in the office of the Clerk of Court for

" Pickens County, South Carolina.

IN ¥ITNESS WHEREQF I hereunto set my hand and seal this ;ZBf!

" day of _NoveEmBER _ , 1983 .

© WITNESSED as the GENERAL POWER OF
- ATTORNEY of J. A. CAVE, at his

: request, in his presence and

~ in the presence of each other

- this 23+dday of Mevemger ,

1983
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