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ALICE H. ANDERSON |

{

Introductory Provision. L, ALICE H. ANDERSON, hereby appoit EDWABDﬁ
M. ANDERSON to serve as my Agent (" Agent") and to exercise the powers and discretions set”
forth below. .

Statement of Intent to Create Durable Power of Attorney Under State |
Statute. By this instrument [ intend to create a Durable Power of Attorney under South Carolina
law. : ' ?

” ;}' Delegation of All Fowers Lawful to Delegate. Iherewith delegate fo my Agent
. each and every power that T may lawfully delegate, subject only to those limitations specifically -
set forth in this instrument

| ARTICLEI

AGENT AUTHORIZATION

All persons named as Agents or Alternate Agents herein, who have succeeded to-
the office of Agent, are granted the powers and discretions described in the following provisions.

(1) Revocation, Removal, Amendment and Resignation. This instruiment may
be amended or revoked by me (and my Agent and any Alternate Agent may be removed by me) at
any time by the execution by me of 2 written instrument of revocation, amendment, or removal -
delivered to my Agent and to all Alternate Agents. |

(2) Alternate Agent Any party dealing with any person named as Alternate
Agent hereunder may rely on as conclusively correct an affidavit or certificate of such Alternate

Agent that those persons named as prior Agents are no longer serving.  sno7nmmon7od
-
ILLIAHSE WTY 80
ARTICLE X CARDLYW WIL11aHS ‘
gﬁ&ll;;%?? at 01:12 PRa
' oF ATT 17.00
PROPERTY AND FINANCIAL OF Book 10 Pase 12 - 17

My Agent is authorized as follows:

Durable Power of Attorney for Alice HL Anderson Page 1



AE/22/20828 12:43 IA1725E383

FEDEX OFFICE 0917 PAGE

(1) Power to Sell. My Agent is authorized to sell any and every kind of property .
that I may own now of in the future, real, personal, intangible and/or mixed, on such terms and |
conditions and security as my Agent shall deem appropriate and to grant options with respect to |
sales thereof.

(2) Power to Buy. My Agent is authorized to buy every kind of property, real,
personal, intangible and/or mixed, on such terms and conditions as my Agent shall desm
appropnate. .

(3) Power to Invest. My Agent is authorized to invest and reinvest all or any part
of my property or interests in property, including undivided interests in property, real, personal, |
intangible and/or mixed, wherever located, ‘

(4) Power to Manage Real Property. With respect to real property, including
but not limited to any real property I may hereafter acquire or receive and my personal residence,
my Agent is authorized to lease, sublease, release; to eject and remove tenants ot othet persons.
My Agent is authorized to mortgage and/or convey by deed of trust or otherwise encumber any
real property now or hereafter owned by me, whether acquired by me or for me by my Agent.

(5) Power to Exercise Rights in Securities. My Agent is authorized to exercise
all rights with respect to corporate secutities which T now own or may hereafter acquire.

(6) Power to Demand and Receive, My Agent is authorized to demand,
arbitrate, settle, sue for, collect, receive, deposit, expend for my benefit, reinvest or make such -
other appropriate disposition of as my Agent deems appropriate, all cash, rights to the payment of
cash, property, real, personal, intangible and/or mmixed, debts, dues rights, accounts, legacies,
bequests, devises, dividends, annuities, rights and/or benefits to which I am now or may in the
future become entitled.

(7) Power with Respect to Bank Accounts. My Agent is authorized to establish
accounts of all kinds, including checking and savings, for me with financial institutions of any
kinds, including but not limited to banks and thrift institutions: to make deposits to and write
checks on or make withdrawals from and grant security interests in all accounts in my name or
with respect to which i am an authorized signatory, to negotiate, endorse or transfer any checks
or other instruments with respect Lo any such accounts; to contract for any services rendered by
any bank or financial institution.

(8) Power with Respect to Safe-Deposit Boxes. To contract with any mstitution
for the maintenance of a safe-deposit box in my name; to have access to all safe-deposit boxes in
my name or with respect 1¢ which T am an authorized signatory, whether or not the contract for
such safe-deposit box was executed by me, either alone or jointly with others, or by my Agent in.
my name; to add to and remove from the contents of any such safe deposit box and to terminate
any and all contracts for such boxes.

Durable Power of Attorney for Alice H Anderson Page 2

168/15



BEIEQ{QBQB 12043 IA1725E383

FEDEX OFFICE 0917 PAGE

(9) Power with Respect to Legal and Other Actions. My Agent is authorized
to institute, supervise, prosecute, defend, intervene in, abandon, compronmise, arbitrate, settle, |
dismiss, and appeal from any and all legal, equitable, judicial or admunistrative hearings, actions,
suits, proceedings, attachments, arrests or distresses, involving me in any way.

(10) Power to Borrow Money, My Agent is authorized to borrow money from
any lender for my actount on such terms and conditions and security as my Agent shall deem
appropriate; to borrow money on any tife insurance policies owned by me on Iy life.

(11) Power with Respect to Taxes. My Agentis authorized to Tepresent me in all
tax matters; to prepare, sign, and file federal, state, and/or local income, gift and other tax returns
of all kinds, and any power of attorney form appointing an agent required by the Tnternal Revenue
ervice and/or any state and/or local taxing authority. :

ARTICLE Ik
HEALTH CARE

My Agent is authonzed in my Agent's sole and absolute discretion from time 10
time and at any time to exercise the authority described below relating to matters involving my
health and medical care. :

(1) Medical Records. My Agent is authorized to request, receive and review any
information, verbal or written, regar ing my personal affairs or my physical or mental health,
including medical and hospital records, and to execute any releases or other documents that may
be required to obtain such information, and to disclose or deny such information to such persons,
organizations, firms or corporations as my Agent shall deem appropriate

(2) Power to Give, Withhold, or Withdraw Consent to Health Care
Treatment. My Agent is authorized to give, withhold, withdraw or modify consent to any health
care procedures, tests or treatments, including surgery; to arrange for my hospitalization,
convalescent care, hospice or home care; 10 SUMIon paramedics or other emergency medical
personnel and seek emergency treatment for me, as my Agent shall deem appropriate; to give,
withhold, withdraw or modify consent to such procedures, tests and treatments, as well as
hospitalization, convalescent cate, hospice or home care which I or my Agent may have
previously allowed or consented to or which may have been implied due to emergency conditions.
My Agent's decisions should be guided by taking into account (1) the provisions of this
instrument, (2) any reliable evidence of preferences that I may have expressed on the subjéct
whether before or after the execution of this document, (3) what my Agent believes 1 would want
done in the circumstances if I were able to express myself, and (4) any information given to my
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Agent by the physicians treating me as to my health care diagnosis and prognosis and the
intrusiveness, pain, tisks, and side effects of the treatment.

ARTICLE IV
INCIDENTAL POWERS

TIncidental Powers. In connection with the exercise of the powers heren described, my
Agent is fully authorized and empowered to perform any acts and things and to execute and ‘
deliver any docmments, instruments, certificates and papers necessary of approptiate to such
exercise Of EXercises. '

ARTICLE V
THIRD PARTY RELIANCE

For the purpose of inducing all persons, otganizations, corporations and entities,
including but not limited to any physician, hospital, nursing home, health care provider, bank,
broker, custodian, insurer, lender, transfer agent, taxing authority, governmental agency, of other
party, all of whom will be referred to in this Article as a “Person", to act in accordance with the :
instructions of my Agent as authotized in this instrument, I hereby represent, warrant and agree to

~ the following:

(1) Revocation and Amendments. If this instrument is revoked or amended for
any reason, I, my estate and my personal representative will hold any person, organization,
corporation or entity, hereinafter referred to in the aggrepate as "Person”, harmless.

(2) No Liability for Reliance on Agent. No Person who relies in good faith on
the authority of my Agent under this instrument shall incur any liability to me, my estate or my
personal representative.

(3) Principal and Heirs Bound. No Person who relies on any affidavit or
certificate under penalty of perjury that this instrument specifically authorizes my Agent 0
execute and deliver shall incur any liability to me, my estate or my personal representative.

ARTICLE V1
DURABILITY PROVISION

Immediate Power. This power of attorney shall not be affected by my subsequent
disability or incapacity, or lapse of time. ‘

Durable Power of Attorpey for Alice H. Anderson Page 4

12/15



_BEIEQIQBQB 12043 IA1725E383

FEDEX OFFICE 0917 PAGE  13/15

ARTICLE VII
ADMINISTRATIVE PROVISIONS
The following provisions shall apply:
(1) Direction to Interpret Power of Attﬂﬁl&y Broadly. It is my intention that the

authorizations granted herein shall not be limited by any specific grant of power made in any other
provision of this power of attorney, but that instead, fimited these authorizations only as described

~ above, shall be given the broadest possible construction permitted by law. I further understand

and have had explained to me certain judicial rules of construction that would tend to require that
the broad grants made in this power of attorney be giver a narrow construction or disregarded
altogether, I declare that such rules should have no application to this power of attorney. I
further declare that any court of competent jurisdiction that shall interpret or construe the grants:
of authority made in this power of attorney in any restrictive way shall do so in clear and complete
violation of my express intent and in utter disregard of my wishes. I declare that T have been
advised by counsel of the breadth of the delegation I have made in this power of attorney and that
I understand it and desire it. 1 also understand that there is always the possibility of abuse of such

a broad delegation of power and T accept that nsk.

(2) Reimbursement of Agent. My Agent shall be entitled to reimbursement for
all reasonable costs and expenses, including reasonable attorney's fees, actually incurred and pad
by my Agent on my behalf at any tirme under any provision of this instrument. My Agent shall
not be entitled to compensation for services rendered hereunder.

(3) Counterpart Originals. f this instrument has been executed in multiple
counterpart originals, each such counterpart original shall have equal force and effect.

(4) Photocopies. My Agent is authorized to make photocopies of this instrument
as frequently and in such quantity as my Agent shall deem appropriate. Each photocopy shall -
have the same force and effect as any original.

(5) Binding Effect. This instrument and actions taken by my Agent properly
authorized hereunder shall be binding on me, my estate and my personal represeptative,

(6) Governing Law. This instrument shall be governed by the laws of the State of
South Carolina in all respects.
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I WITNESS WHEREOF, I have executed this Power of Attorney this /ey

of May, 2007, and I have directed that photographic copies of this power be made which shall
have the same force and effect as an original.

%LV@{M o

ALICE H. ANDERSON, PRINCIPAL

ATTESTATION

The foregoing Durable Power of Attorney was this ﬂ day of May, 2007, signed, sealed,
published and declared by the said Principal as and for the Principal's Durable Power of Attorney |
in our presence, and af the Principal's request and in the Principal's presence, and 1n the presence
of each other, have hereunto subscribed our names as witnesses on the above date. ‘

STATE OF SOUTH CAROLINA.

)
. ) PROBATE
COUNTY OF WILLIAMSBURG )

PERSONALLY appeared the undersigned witness and made oath that _he saw the
within named Principal duly authorized, sigt, geal and as the Principal's act and deed deliver the
within Durable Power of Attorney and that deponent with the other witness whose name is
subscribed above witnessed the execution thereof.

%_@M&.Q

SWORN to before me this
| \“"Uay of May, 2007

D) e O =

Notary Public for South Carali 1
My Commission expires: |} r / c
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For a Mare Dignified and Economical Service

Redmond-Richardson Funeral Home, Inc.

104 North Brooks Street
Kingstree, South Carolina 29556
Phone 843-354-6185 - Fax £843-354.9147
Email-redrich@ftc-L.net - Email-redmondrichardsen@gmail.com
Wabsite: www.redmond-richardsonfuneraihome.com

M. J, RICHARDSON
Prasident
Lic. Dirgctross

ALEX R. ALSTON
Lic, Embalmer

JEROME 2. MCCREA
Apprentice

Tune 15, 2020

To Whom It May Concerm:

This is to certify that Alice Betty Hayes Anderson died on Tuesday, June 2, 2020
and was funeraized by our establishment on Saturday, June 13, 2020.

Sincerely,

M. J. Richardson, Funeral Directress
M %«% MW

Sworn to and subscribed to before me this
Fifteenth day of June Two thousand twenty.

ferdme D. MeCrea, Public Notary
dwi of Kingstree

ounty of Williamsburg

State of South Carolina

My commission expires June 6, 2026.

~A Tradition of Exceffence~
Notary Public
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