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linftations of the applicable Revenue Rulings and Procedures; hereby giving
and granting to ay said attorneys full power and authority to do and perfor
all and every act and thing whatsoever necessary to be done in the premises, I
as fully to all intents and purposes as 1 night or could do if personally
- present, with full power of substftution and revocatfon, hereby ratifying

and confiming all that my said attorneys miy do pursuant to this power.

This Power of Attorney shall not be affected by physfcal disability or

mental fincoapetance of the principal, which renders the principal fncapable

of managing her own estate.

My attorneys shall not be required to file any inventories of

deposits, choses in actfon, or personal property with the Probate Court of
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this or any other County, nor shall ny attorneys-in-fact be required to post

- a surety bond of any type or asount.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this zg
day of June, 1984

st 2 Skt CARRIE KOWARD

-

The faoregoing Power of Attorney was this ﬁ day of June, 1984
sfgned, sealed, pudblished and declared by the said Grantor as and for her '
Power of Attorney in the preserce of us, who at her request and in her -

presence ard in the gpresence of each other, have hereunto subscribed our
nazes as witnasses nereto.
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PERSCNALLY appeared the unlersigned witness and made oath that (s)he
¢3w the within ran2d grantor sign, seal and as the grantor's act and deed,
deliver tha within writtea Gareral Duradle Power of Attorney and that {s)he,
with the othter witresses sudscribed adove, wi tn2ssed the executfon thereof.

SE(RN to before pe this Y7 day of June, 1934. W
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Notary FubYic for South CaroJira , o
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