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STATE OF SOUTH CAROLINA )

: DURABLE POWER OF ATTORNEY
(Act. No. 393, Acts of 1978.
Section 32-13-10, 1976 Code
of Laws of S.C.)

COUNTY OF GREENVILLE )

KNOW ALL MEN BY THESE FRESENTS that I, Maude P.
King, of Greenville, South Carolina, have congtituted, made
and appointed and by these presents do constitute, make and
appoint my son, Howard P. King, as my true and lawful

Attorney-in~Fact to act for me and in my name and stead to do

- all things necessary to be done in connection with my business

i and personal affairs as fully and effectually as I could if I

i were physically and personally present and had performed such

f acts myself,

: powers:

including, but not limited to, the following

(a) to sell, lease, mortgage, encumber and convey

- real estate; (b) to mortgage, sell, lease and convey personal

i property; (c) to pay any monies due by me; (d) to collect any

% checks or other documents;
. times to my safety deposit

- time;

i instruments securing their

' monies due to me and receipt therefor; (e) to sign my name to

(£f) to invest and reinvest funds of

f mine in his absolute discretion; (g) to have access at all

box wherever same may be located

" with the power to withdraw any of my property therefrom at any

(h) to borrow money and execute notes or other

repayment, and to pledge as

jfs:lecuri*by therefor any stocks, bonds, securities or property
: which I may own; (i) to prepare and file such tax and other

returns as may be required by the State of South Carolina and

the United States of America, including claim for refunds.

This power of Attorney shall not be affected by

physical disability or mental incompetence of the principal
- which renders the principal incapable of managing her own

- estate.

I direct my Attorney herein named to tell my

~physician, and all others whom it may concern, that if at any

time I should have an incurable injury, disease, or illness

‘certified to be a terminal condition by two physicians who

have personally examined me {one of whom shall be my attending

physician), and such physicians have determined that my death
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