
REVOCATION OF POWER OF ATTORNEY

________________________________________ (the “Grantor”) hereby revokes the Power
of Attorney dated _______________________________, appointing ____________________
_________________________________________ as the Agent and attorney in fact to act on
behalf of the Grantor.

This revocation shall be effective on the ____ day of __________, 20 ___ .

___________________________ (Signature of Grantor)

___________________________ (Typed or printed name of Grantor)

___________________________ (Address)

___________________________

___________________________

I hereby acknowledge receipt of the foregoing revocation of power of attorney on the
_____ day of _______________, 20 ___ .

____________________________________
Attorney in Fact




