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. STATE OF SOUTH CAROLINA t

COUNTY OF GREENVILLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, Dawn C. Carroll, of the County of Greenville, State of South
Carolina, have made, constituted and appointed Robert Darrell Cock, of the
County of Greenville, State of South Carolina, my true and lawful attorney
for me and in ry name, place and stead, and for my use and benefit, to collect
and receive all sums of money due me, for me, and in my name, and in addition
thereto, but not limited to, the following:

1. To sign my name to all checks in any checking acocount that I might
have with any bank.

2. To make deposits, collect funds, and expend any and all funds for my
use arnd benefit, and sign my name On any and all checks, motes, mortgages, deeds,
stocks, bonds, or leases as the said Robert Darrell Cook, may deem necessary.
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3. To take charge of, withdraw, experd, or sign my name for the purpose
of withdrawal of any and all funds and monies on deposit with any savings
institution that I might have.

4. To transact all and every kind of business of any kind or nature
whatsoever for me and in my name, ard as my act and deed, to sign, seal, execute,
deliver and acknowledge any deeds, mortgages, pramissory notes, and such other
instruments in writing of whatsoever kind or nature, as may be necessary Or
proper for the said Robert Darrell Cook, to do for and in my name.

GIVING and GRANTTNG unto my said attorney full power and authority to do
and perform all and every act and thing whatsoever requisite and necessary to
be done in and about the premises, as fully to all intents and purposes as 1
might or could do if personally present, with full power of substitution or
revocation, hereby ratifying and confirming all that my said attorney, or his
substitute or substitutes, shall lawfully do or cause to be done by virtue of
these presents.

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.
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WITNESS my hand and seal this  / day of /- . «_»r 19 ,/ .
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STATE CF SOUTH CAROLIMA

COUNTY OF GREENVILLE PRORA
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PERSOMALLY appeared before me  x[\yeoo K X0y ,and made
- oath that (s)he saw the within named DAWN C. CARROLL, sign, seal and as her
= act and deed, ddiver the within-written POWER OF ATTORNEY, and that (s)he with
’ witnessed the execution thereof.
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