ALABAMA POWER OF ATTORNEY REVOCATION
AN

Use of this form is for the power of attorney of:- n02206 13000235490 1/2 $25 .00
| - Shelby Cnty Judge of Probate, AL

 ©6/13/2022 03:30:04 PM FILED/CERT

8/ - Health Care Powers | _ y

EI/- Financial Powers
@/-Other: [ .. )0 . L) 24 e

l, Lo -t . K A\ |, hereby immediately revoke those

VA =L - z

[ro—

portions covering decisions of the document titied E LK é Qf‘j , that ’

| previously executed on the , 3 2 of . Gk : ZOZ[

which appointed Ko =<LiMd as my agent and

Frihc, =t QS as my alternate successor agent. | hereby

notify said agent(s) and any other interested persons and institutions that all

portions of said document are revoked.

This revocation takes effect immediately. A photocopy has the same effect as an

original.

This revocation was Signed this /ﬁ of _LL.LDL___————— ZQ-
%Slgnature of PrlnCIpal m "J\PK w

Print Name __! B s f: _

NOTE: Provide copies to anyone who may have copies of the Power of Attorney

thatis being revoked. Retain the original of this form in your personal papers.
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NOTARY ACKNOWLEDGMENT *_
BN 1

| 20220613800235490 2/2 $25.00
' Shelby Cnty Judge of Probate, AL

06/13/2022 ©03:30:04 PM FILED/CERT

State of m.w ) N _
County of She\lo\ ) |

On this _|% day of JUNC , in the year 203_2_, before me

&QQAS [ﬁg S ‘4_*] , a notary public, personally appeared
Ml_-' 2. Wi jg;dl , proved on the basis of satisfactory evidence to be the

person(s) whose name(s) (is/are) subscribed to this instrument, and acknowledged

(he/she/they) executed the same.

®

Witness my hand and official seIL

Print Name Sj_#\qms EI’CUO‘%

My Commission Expires May 11, 2026

-
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- My-Commission Expires on
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