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power of substitution.

The provisions of this Power of Attorney shall continue in full
force and effect until revoked. The provisions of this Power of Attorney shall
go into full force ard effect immediately upon my execution thereof.

This Power of Attorney shall mot be affected by physical disability
or mental incampetence of the principal which renders the principal incapable
of managing his own estate.

IN TESTIMONY WHEREOF, I have hereunto set my hand arxd seal this
4th day of February , 1980,

(SEAL)

STATE OF SOUTH CAROLINA )
)
COUNTY OF ANDERSQH )

PERSOWALLY appeared bofore me  MARY BETH LARISCY

who being first duly sworn, deposes and states that ghe saw the within named

Wilbur Robbins sign, seal and as his act and deed deliver the within written Power

' of Attorney for the uses and purposes set forth therein, and that she with

Joan C. Templeton and LUcy Crook witnessed

the execution thereof.

SWORN to before' me this 4th )
day of February , A.D., 1980. )

} JUANITA P, HPZISLLE'? (sm.) ZMM 'y
NOTARY PUBLIC .5QRxRxx KXR1CHMOND courmr GA
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MY COMMISSION EXPIRES: Nov.9,1982

gecororr FEB 11 1980 at 12:00 P.M. 24316
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