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hereby declare that this Power of Attorney shall not be affected by my

physical disability or mental incompetence which would render me inca-

pable of managing my own estate.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this

_2_ day of /,Z&A/KM)‘/ , 19 Y3.

/ﬂiu/ Laer

In the Presence of:

SUE CASO
19 i -
7 hcee M [k lecy
STATE OF SOUTH CAROLINA )
) PROBATE
COUNTY OF GREENVILLE )

PERSONALLY appeared before me the undersigned witness and
made oath that (s)he saw the within-named Ralph Caso sign, seal and as
his act and deed deliver the within Power of Attorney and that (s)he

with the other witnesses subscribed above witnessed the execution
thereof.

/%{/AJLL )7L CZLA?CL23J,/

SWORN to before me this

A day of Qusie , 1933 .

(LS)

Notary Public for South Carolina
My Commission Bxpires: g-i2-92_
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