STATE OF LOUISIANA

PARISH OF UNION

REVOCATION OF POWER OF ATTORNEY


BE IT KNOW THAT, before the undersigned Notary or Notaries Public, duly commissioned and qualified in and aforesaid parish and state, and in the presence of the undersigned witnesses, personally came and appeared:

________________________________________, SSN XXX-XX-______ a major residence and domiciled in Union Parish, Louisiana, whose mailing address is _____________________________________________ ___________________________________________________________; 
who declared that she does hereby revoke that certain power of attorney granted to _________________________ dated, __________________, and recorded on _________________  in Conveyance Book No. ________ Page ______, Instrument Number _____-__________, records of Union Parish, Louisiana.


THUS DONE AND PASSED, in Farmerville, Louisiana, on the _____ day of _______________, 20____  in the presence of the undersigned competent witnesses who have signed their names together with the said Principal and me, Notary.

WITNESSES:






PRINCIPAL

_________________________________
____________________________________

printed name:______________________

__________________________________

printed name: ______________________

_____________________________________________

NOTARY PUBLIC

PARISH OF __________________, STATE

OF LOUISIANA ID#_________________
COMMISSION EXPIRES: _______________
