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of my affairs, also, to pay all household expenses, including my househlold
employees, doctors, nurses, hospitalization and medical expense, hereby
giving and granting to my said attorney full power and authority to do and per-
form all and every act and thing whatsoever necessary to be done in connection
with the handling of my affairs as fully to all intents and purposes as [ might

or could do if personally present, with full power of substitution and revocation,
hereby ratifying and confirming ali that my said attorney may do purs.ua.nt to
this power.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
this the .7 e of Q,bw}____a , 1969.

WITNESS G. TatyJosepf 7
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STATE OF SOUTH CARQLINA
TOUNTY OF Edward R. HaMER

and made oath that he saw the within named G. Taft Joseph sign and seal and as

PERSONALLY appeared before me WX@J* %X

%é} act and/(}ee eliver the within Power of Attorney and that deponent with
\w </ Z,{ 1 2 __ witnessed the execution thereof,

SWORN to and subs_)c‘:ﬁibed

before me this ) »# _day ' ' i g E) E gg :
of 9’1 " , 1969. /;
e P W

Notary Public for South Carolina
My Commission expires: ity \1 7!
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Power of Attorney Recorded June 4, 1969 At 1:31 P.M. # 29090




