T R e AT L b 0 STV . R S e S e e L e e el At A R - e e AT W e s R A A e )

v 12107210

I do hereby ratify and confirm all things so done by my said Attorney, within .
the scope of the authority herein given, as fully and to the same extent as

if by me personally done and performed. .

-1 .
(24) This Power of Attormey shall not be aifected by physical ) : )
S e
disabllity or mental incompetence of the principal which renders the principal > 8 o

incapable of managing his own estate. It is my intention that the authority .
conferred herein shall be exercisable notwithstanding my physical disability

or mental incompetence, :

IN WITNESS WHEREQOF, 1 have hereunto set my hand and seal this

/0 day of W , 1984, ¥

%ﬂ#—* (15)

H. H. WALDROP

SIGNED, SEALED, PUBLISHED and DECLARED by H. H. WALDROP, as and for the
granting of his Power of Attorney in the presence of us, who, in the presence of
said principal, H. H. WALDROP, and at his request, and in the presence of each

other, have hereunto set our pa=mes as attesting witnesses.
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