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REVOCATION OF POWER OF ATTORNEY

PRINCIPAL: NAME K@ﬂﬂéﬁ"?Lh Zi[ CZ}_/D Hp lmes

PLACE OF RESIDENCE %]O Pocaetr Lane lena ., AL 3505

DATE OF BIRTH _
.

ATTORNEY-IN-FACT/AGENT: NAME M_Bwq’, Holoe S>

PLACE OF RESIDENCE 302 Racnetc loae Helena, AL 2360RO

oate of sirTH __

TYPE OF POWER OF ATTORNEY: §§ General [ ] Special

DATE OF POWER OF ATTORNEY SUBJECT TO THIS REVOCATION: D, ~e Aet, RO/(p

IF THE SUBJECT POWER OF ATTORNEY WAS RECORDED IN ANY COUNTY RECORDER'S OFFICE,
RECORDING DATA ARE AS FOLLOWS:

COUNTY AND STATE IN WHICH RECORDED P'cHens,/ sheiby
DATE RECORDED Sune 7, 2010
DOCKET NUMBER

Principal hereby revokes the above-referenced Power of Attorney and withdraws and cancels
all authority and power conferred on Attorney-in-Fact (Agent) by it.

Copies of this document have been mailed to the following persons at the addresses indicated,
or it has been published as described:

Signature of Principalw { Qﬁ»{gx_{_‘i m
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, Kf”ﬂéjl'h L HQ /m @5 , the Principal, sign my name to this Revocation of Power

of Attorney this 22~ dayof < Suae . DI and, being first duly sworn,

do declare to the undersigned authority that | sign and execute this instrument or direct another to sign
for me, and that | sign it willingly, or willingly direct another to sign for me, that | execute it as my free
and voluntary act for the purposes expressed in the Revocation of Power of Attorney and that | am

eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Principal W Gi ?‘(éﬂv\.ﬂ:ﬁ/

l, M.‘mbg'\\‘f L. Hr.::/m > , the Witness, sign my name to the foregoing Revocation of

Power of Attorney this _ /ol = dayof Y wone . ADOIG | and, being first duly

sworn, do declare to the undersigned authority that the Principal signs and executes this instrument as
his/her Revocation of Power of Attorney and that he/she signs it willingly, or willingly directs another to
sign for him/her, and that |, in the presence and hearing of the Principal, sign this Revocation of Power
of Attorney as witness to the Principal's signing and that to the best of my knowledge the Principal is

eighteen years of age or older, of sound mind and under no constraint or undue influence.

Signature of Witness __ N . %:’S__ﬁﬁ_‘ )
STATE OF ALABAMA "

County of SHELRY

Subscribed, sworn to and acknowledged before me by M q—' )@Q’W

the Principal and subscribed, sworn to and acknowledged before me by

O zevnission Expires
Aorif 14, 2019

LALLM
SR,
Pl .5

_ ' SANDRA ROGERS
N My Commission Expires

UL

(N-ﬂ.tw Seal) Apfi! 14, 2019

X(Mﬂ\, }Z&f()tftq\._/ Signature of Notary Public




