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STATE OF PENNSYLVANIA

L

COUNTY OF CUMBERLAND

Know all men by these presents, that the undersigned, Evelyn

R. Spraitzar, of CZI@Z’;&/{’ & . | ¢ City of
“r / _

, County of ( ;L-m_ﬁég fwg/ , State of

;é;? ¢ does hereby revoke, cancel, annul, and

render inoperative any and all Powers of Attorney heretofore
given by me, including but not limited to a Pover of Attorney
heretofore given by the undersigned to William 5. Spraitzar.

tn witness whereof, I have hereunto set my hand and affixed

my seal on this the 5th day of February , 1988.
Evel . spradtzar /
STATE OF NEW YORK )
COUNTY OF MONRCE )
Before me, the undersigned authority, a Notary P’l_zbl:i. ' -rz,qﬁ
in and for said State and County, personally appeared ¥V N .?ﬂ-‘”

who is known to me, and who being first duly sworn, deposes and
says that, being informed of the contents of such instrument, he
executed the same voluntarily on the day the sameé bears date.

GIVEN under my hand and seal of office on this the _?Jf?

day of Fl—?{&l’u ﬂrf?-?! , 19.YY. ttL _{L/
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My commission expires:

S M h b ??

- SIAIE -
papy 3 ubbe it the State al New York : Eﬂm J
Notsiy 1 ;;it: RO COUNTY ' INS'I};’EE R rfﬁ.{;r;gf#:',{ gt
oo avben e 0.9 -- UMENT 0201




