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County, Georqia, and on the public records of sach other location

whore this Power of Attorney may have heen recorded., Any person

)
or entity may rely upon the validity of this General Poawer of ' Iﬂl
Attorney until such instrument of revocation is executed and . .db( ‘
recorded., It is specifically intended that this Power of Attor- i v
ney shall not he terminated or revoked by any incompetence of or } Eé;;ii

appointment of guardian for the undersigned, and shall continue
in full force and effect thereafter.
AND, I do further affirm that any quardian appointed
for me shall recognize the validity of this Power of Attorney. :
In the event that prior to the exercise of any of the
povers confercved upon my attorney-in-fact herein, I shall die and ‘
ny attorney-in-fact shall thereafter, without having learned of it
my death, exercise any of such powers, 1 do further declare that
such acts as nay have been performed hy said attorney-in-fact
pursuant to this Power of Attorney shall be and remain binding
upon Ay executors, administrators, and other legal representa-
tives in the same manner that they would have heen binding upon
me had 1 lived, and all persons shall be entitled to rely upon
such acts.
AND, 1 finally do hereby ratify and confirm all that my

said attorney-in-fact shall lawfully do or cause to he done here- PR p———

under.
IM WITNFSS WHERFOF, 1 have hereunto set my hand and !
4 -r’_"l_' ". 7 N
seal this * 2 aday of Sz dpgo , 1984,
Poy [%eCraw ]
Signed, sealed and delivered STATE OF 1A

in the presence of: Tre focoyoing instrurent was acknowled-

s f ’ g ~ ged befcre me tre 10th day of August, 1984,

Hitness by Poy LeCras, an individual, persorally
o krcwn to me.
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