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IV.

This Power of Attorney shall remain in full force and effect
until revoked and cancelled by an instrument in writing duly
executed by me under my hand and seal, and recorded in the Office

of the Register of Mesne Conveyance for Greenville County, South
Carolina.

V.

The rights, powers, duties and responsibilities herein
conferred upon my said Attorney in Fact and my alternate Attorney
in Fact may be exercised by them, at any time subsequent to the
execution of this Power of Attorney and the acceptance of the
designation Attorney in Fact or alternate Attorney in Fact as the
case may be. My said Attorney in Fact and alternate Attorney in

Fact shall not be urder any duty, legal or otherwise, to inquire

into my capacity or compeience.

VI.

This Power of Attorney is executed by me and shall continue
in full force and effect notwithstanding my subsequent incapacity
or mental incompetence.

IN WITNESS WHEREOF, I have hereunto set my hand and seal,
and have executed this Power of Attorney in the presence of two

. 1943

witnesses, this /7 day of

SEAL

I, JAMES H. TOMS do agree to act as Attorney in Fact under
and pursuant to the foregoing Power of Attorney.

This the /7 day of _ , 1957,
el I

At £ ek

STATE OF SOUTH CAROLINA

COUNTY OF GREENVILLE /

Personally appeared before me
made oath that he saw the within nam

sign, seal and as her act and dggd delj
insturment, and that she with / AQQ;
/

and

’

Sworn to before me this /7 day of g2455£ aj: . 1983.
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