
REVOCATION OF POWER OF ATTORNEY

To: …………………………………………………………………………………........

I revoke the Power of Attorney dated the ………………………………..... day of

……………………………………………….. 20………………. that I gave to you.

Signed by: ………………………………………………………................................

Witnessed by: ………………………………………………….................................

Dated: ……………………………………………………………...............................


