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Thus giving and granting unto my said attorneys in fact
LT the full power and authorlty to do and perform any and all acts
.whatsoever requ;sité;hpd ﬁédeésary to be done in the handling
of my business dffpira as fully and completely as I might do

‘ were I conducting said affairs -in a personal capacity. said
. ;g attorneys in fact being apecifically authorized to act under
. - the terms hereof either jointly or 1ndependent1y, I nevertheless

retasin the right to reVoke this Power of Attorney by the filing

" . ... of = written revocation duly recorded in the R.11.C. Office for

. " . the County ofGnaxwiLk:, ., State of South carolina; however, it .
;. is my particular and spedific desire and instruction that this

w-iffv;- Power of Attorney shall not be affected by any physical disability

. ) or mental incapacity which may render me incapable of managing

-

._'my own estate but instead shall survive any such physical dis- B

ability or mental incapacity and be considered to be, and it here-
by is, a Durable Power of Attorney within the meaning of the Laws

v - of the State of SOuth Carolina.

: ' ) IN WITNESS HHEREOP. I have hereunto set my hand and seal

this / day of /éaquaabl‘: ., 1984. ' it
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