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be satisfied by clear and convincing ovidence that my attorney-in-fact has i
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abused his position.

: IN WITNESS WHEREOF, I have hereunto set my hand and seal this the ;2715

day of August, 1984, in the presence of the subscribers who have hereunto
subscribed their names as witnesses at my request, in my presence and in the

presence of each other.

Rt M B

Ruth G. Barbery

STATE OF SOUTH CAROLINA )
)
COUNTY OF LAURENS )

I, Ruth G. Barbery the principal, sign my name to this instrument this
29th day of August, 1984, and being first duly sworn, do hereby declare to the
undersigned authority that I sign and execute this instrument as my Power of
Attorney and that I sign it willingly (or willingly direct another to sign for
me), that I execute it as my free and voluntary act for the purposes therein :
expressed, and that I am eighteen years of age or older, of sound mind, and :

under no constraint or undue influence;fg) E
‘Ruth G. Barbery i
3

STATE OF SOUTH CAROLINA )
)
COUNTY oF LAURENS )

) We, porcdhy ke 3 and  Mev® 3. Sheida~ the

witnesses, sign our nam2s to this instrument, being first duly sworn, and do :
hereby declare to the undersigned authority that the principal signs and i
executes this instrument as her Power of Attorney and that she signs it
willingly (or willingly directs another to sign for her) and that each

of us, in the presence and hearing of the principal and the undersigned notary
public who is also a witness hereby signs this Power of Attorney as witness to
the principal's signing and that to the best of our knowledge the principal is
eighteen years of age or older, of sound mind, and under no constraint or

undue influence.
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