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POWER OF ATTORNEY REVOCATION

Reference is made to certain power of attorney granted by /lK(C [l /0(;(‘5 [ &ﬁc L/
P
Grantor, to K 0[44/4 Z Ee, d@n&S (Attorney-in-Fact, Agent), and dated

,lV[)lfénf!)Lr’” /5 ,£j27 (year).ll/ﬂ m{ -+ 8 3 Wﬁ, L 78

This document acknowledges and constitutes notice that the Grantor hereby revokes,

rescinds and terminates said power-of-attorney and all authority, rights and power thereto

effective this date.

Mjm;\ﬁ,,%, , Mo~ 54
Gran&or ) Date
-7

F@eﬁowd by

?ﬁm é@ces‘S
8 /). Box 786
Spalhaven, Wis. 3567/

hid 395 9556
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Acknowledgment Certificate

State of %// 7 5_5/ iwlﬂﬂ |
County of /¥ 60 ’ ; )
On this /0 = day of /%)U(’/% ,A—/K , jﬁ@é

- ) Month Year
,/4 //é ¢ Lowse Lan L.'?/

Printed Name of Signer

Personally appeared before me as the signer(s) of the attached instrument, and

he/she/they signed the instrument \:\(\)\l\l’.‘\“ﬁﬁ%’{?r the purpose expressed in it.

7 . .
R <; %, Wltnr s my hand and gfficial seal.
F ‘b‘.-"OTAF?y"-.%’f,
§ S s Vaall s} ity
T2 e o, &

Signature of Notary

’

AT L . . . e
Primary Notar’?},gﬁl\lame*Cou ¥in Which Commission Expiration Date
Mingaawy N .
gi‘gner’s identity verified in the following manner:

\ Personally Known

Produced Identification
Type and # of ID:
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