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Notarization (Optional) / (FugnssnweaniFn? (shsyse))

State of Washington (7 Washington)
County of (i&1s:57s)

Signed or attested before me on (date)

Revocation of Power
of Attorney

Use this form if you want fo cancel
(revoke) a Power of Attorney. We
recommend you sign this form in front of
a notary, but notarization is not required.

My name is

| hereby revoke the Power of
Attorney for (check all that apply):
Finances

Health Care

Mental Health Care

Parental Powers

Other (describe):

that | gave to (agent name)

and (alternate agent name, if
any):

< My signature
< Date

(CNSGVIS VS JUATIRISIG UM H281ST (FIULITIGS))

by (name) / (1=hews (1))

)

Signature of Notary (vigsiverisanisni
Notary Public for the State of Washington.
(rnirnitupentiig Washington 9)

My commission expires (migiigniniggsrians)
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