
POWER OF ATTORNEY REVOCATION

I ewear the following is true:

1. On 

-, 

I signed a written power of attorney
Dst!

appointing the zrttorney-ir-fact fol

delegating my powers as parent
Nllnr( of \1,:ro,

or guardian.

2. I revoke ilat power of attorney and &ssume fulI rights and rcsponsibilitics of a

parent or guardian.

Date

ilped or printed uame

JUBA'T

Stato of

County of 
-_=-

Icertifytlrat-,whoisknowntomeorwhopresented
satisfactory identification, has, while in my presence and while under oath or afhrmation,
voluntarily signed this drrcument and doclaled that it i8 true.

Student Nsme

Dol|

Date

Typed or printed namc

tlevis€d U2010


