| et B
_ PN JE - a
e e aen

S B NP WYl £ G R B T S AN S S S B R

f‘ g f;;. | -ﬁ]

—
1
J

; vo 122 T 36 é

i I do hereby confirm any and all acts of any or every nature i
nerformed by my designated Powers of Attorney within this state

or any other state jurisdiction or nation. All acts of my Power

of Attorney shall likewise be binding on any heirs, executors,
administrators or assigns.
~ % This Power of Attorney shall also be irrevocable other than

by direct personal contact and advice as to revocation of same to

4
[.
L )
L%
‘y
.i
o
1
8
i
it
k|
+

i
"‘_:
i
A
!

any persons, entities, or organizations that have relied upon
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said authority. ,
Sigﬁ'ed:,hSealed and Executed this*a’li day of 7/010/4uﬁ\,
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LOUISE B. JONHS

STATE OF SOUTH CAROLINA )

PROBATE
COUNTY OF  GREENVILLE )

PERSONALLY appeared the undersigned witness and made cath
that (s)he saw the within named party sign, seal and as her act
and dee, deliver the within written Power of Attorney and that
(s)he with the other witness subscribed above witnessed the

execution thereof.
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SWORN to before me this

/7] aay of 7//&«%«%11/ , 1984 ' '~

My Commission E res:

i Ndtary Public fo outh Ca7611na - g
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