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my intention that this power of atterney shall continue in effect
notwithstanding my subsequent incapacity, or incompetency, until
it shall be revoked in accoerdance with the provisions cof that
Section.

4, During my lifetime, my attorney in fact shall not bLe
required to file any inventories, and anaual accounts shall be
rendered only to me. At my death an inventory and a copy of the
last annual account shall be delivered to the personal representa-
tive of my estate. My attorney in fact shall not be responsible
for any property of mine not covered in such inventory, but shall
exercise reasonable care to determine all of the assets.

_;N WITNESS WHEREOF, I have hereunto set my hand and seal, this

_Lg_ day of /;/;ff]/ta‘//, s 1973.

/;Zéggi- Z?f [5i;;;{fi:;’/ (SEAL)

Lois AMN Dulin

STATE OF NORTH CARCLINA

. »r" .; .
COUNTY. OF MECKLENBURG EE] o
I, \:}) thﬁﬂ S }). gé}gcg&&&===;_, a Notary Public for said
County and State, do herecby ceftify that Lois A, Dulin personally

appeared before me this day and acknowledged the due execution

cof the foregoing instrument.
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TNESS my hand and notarial seal, this \!" day of (IﬁDALOJ
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’ﬁn,‘fx . Notary Public
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My“'Comimission Expires: 1 ,?FO{‘1¢T“

Power of Attorney Recorded May lst, 1973 at 4:30 P. M. #3089
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