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for the completion thereof, for me and in my name as I might or could do if
personally present and ratifying the szame.

This Power of Attorney shall not be affected by physical disability or
mental incompetance which renders me incapable of managing my own estate,
it briny on: of the purpos s hrrein 10 empowver my caid Attorney-in-fact to
mak~ provision for my n-eds under such conditions.

WITNFSS my hand and sral, this the ¢ 3

day of )}7"44?[,
1981.

_@%QMML(SEAH

Bernice Catherine Shor
SIGNFD>, SFALED, PUBLISHEL and declared by Bernice Catherine Shor,

the above named grantor, as and for her Power of Attorney in the presence of

the undasigned, who, at her regiest and in her oresence and in the presence

of each other, have hereunto subscribed our names as witnesses

Hawwivs, ELLI®
AND HUCDSON
ATTORNEYS AT Law
P. O. Box 1968
107 CHuURrcH ST.
GregR. SoUTHM CAROLINA

2

PaGe .

STATF OF SOUT H CAROLINA

COUNTY OF GREENVILLE

PEREON Y apprarcd b-fore me

_ RAA L gl

caw the within named Bernice Catherine Shor sign, zeal

—___._.—.—-——

and made oa*h that s h-

and as her act and deed dealiver th= within written Power of Attorney for the uses

and purposes mention-d, and *hat § he nwith N

SWORN to and subscribed

and _ Qﬂzn,\g&_jﬂi QQM _witnessed the execution thereof.
pefore me this the _ ¢ 3}A

day of ﬁ\ouu__ __, 1981,

L) L&m&ﬁﬁe{hﬁkﬁ _(SEAL)

\’otarv Public for South Carolina
My Commission expires: 2-01-84

recoroer MAY 2 81981 at 12:32 p.y. vy
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