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REVOCATION OF PO

TO WHOM IT MAY CONCERN: Onthis /&
I JQ@/L:e/une Gwen Cavaron

Syot . MATecH I

ER OF ATTORNEY
L 20 oY
, the undersigned Grantor{s),

aresidentd! __4C. 74 RBoXx33C FPioehe

A KoY

County of Lomweclo
executed a Power of Attorney appeinting

State of
LELut § ARG

A)Ei ada

my attorney in fact to perform certain acts for me.

onthis_ 9 dayof /M#%Cf‘/

20 =t/ said Power of Attorney was

recarded in the Office of the Recorder of

L/nea/

County,

State of f\f&-\f ADHA inBook /.52 Y

‘InstrumentNumber _/ 2/9 77

| HEREBY REVOKE SAID POWER OF ATTORNEY, AND ALL POWERS THEREIN
GRANTED TO MY SAID ATTORNEY-IN-FACT.

IN WITNESS WHEREOF . | have hereunto set my hand this = Z day of

,(]» Cﬂﬂg%a-n/ff j ( Gorlonirn,

o LA

Hecoye lype &, anncy

Signature 3¢ Grantor Print or fype narhe here
STATE OF )
COUNTY OF )
On thisa2aef day of CJF‘M 200 o personally appeared
before me, a Notary Public /%M«UM(&? M“&f £

personally known to me to be the person(s) whose name(e) is subscribed to the above instrument

who acknowledged that _S he_

Notary Public
My commission-expires:

s

Consult an attorney if you doubt this forms fithess for your purpose.

executed this instrument. Witness my hand and official seal.

>, MERCEDES SAUNDERS
\  NOTARY PUBLIC
STATE OF NEVADA
F APPT. No 02-73027-1
MY APPT. EXPIRES JUNE 22, 2005

ook 187 nmee 427



