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paid or delivered pursuant to the terms of any such jnstru- '
ment} { k * .
(h) This Power of Attorney is fully intended to survive any '

mental incampetence that I may experience;

(i) “The provisions of this Power of Attorney shall take )
effect upon the written statement of wwo (2) duly qualified

practicing physicians that I am unable physically or mentally 1
Lo handle my affairs; :

(j) This Power of Attorney shall continue in full force and _
effect until revokel;

(k) This Power of Attorney shall not be affected by physical c _ )
disability or mental incampetence of the principal which ren- PRI S R
ders the principal incapable of ranaging his own estate. )

GIVING AND GPANTING INTO MY SAID ATTORNEY-IN-FACT full power
and authority to do and perform all and every act and deed whatsoever
in and about my estate, property and affairs as fully and effectually
to all intents and purposes as I might or oould do if personally pre-
sent, incluling power to sign my nane on any docunent or instrument
requiringy sxse; hereby ratifying and oconfimming whatsoever my said
atvomey-in-fact shall do or cause ww be done by virtue hereof.

JN WITNESS WIFRBOF, I have hereunto set ny hand and seal,
this 4 Ll day of Noverber, A.D. 1984.

WITNESSES: o) ,
R ATy VI 4 /.f L L 2'

) 4 > 4
LRt 2, 62, N
g o A= S e KE . -

STATE OF SOUTH CAROLINA, ) ;
) PROBATE
COURNTY OF GRERNVIIIE ) -

N ) -
PERSONALLY appeared before me N\l 2 Wil e , » WHO
veing first duly ssom, deposes anvl states that (s)he saw within
nared Willian Henry Locke sign, seal and as his act and deed, deliver
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