Revocation of Power of Attorney

I, residing at

, do hereby
revoke and terminate the Power of Attorney, general or special, dated the ____ day of

20 . and filed in the records of the Cleveland County

Clerk’s office on the day of 20 , In
book at page in which Power of Attorney was granted
to
Dated this day of , 20

( signature of person revoking power of attorney)

State of

County of

Subscribed and sworn to before me this day of 20

my commission expires Notary Public



