REVOCATION OF POWER OF ATTORNEY AND REPRESENTATIVE AUTHORIZATION

I, [PRINCIPAL FULL NAME], of [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY], [PRINCIPAL STATE], [PRINCIPAL ZIP CODE], being of sound mind and acting voluntarily, hereby revoke all powers of attorney and representative authorizations previously granted by me, as more fully described below.

Date of Revocation: [DATE OF REVOCATION]

RE: Revocation of all prior Powers of Attorney and Representative Authorizations

1. IDENTIFICATION OF PRINCIPAL
1.1 Principal Name: [PRINCIPAL FULL NAME]
1.2 Principal Address: [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY], [PRINCIPAL STATE], [PRINCIPAL ZIP CODE]
1.3 Principal Telephone Number: [PRINCIPAL TELEPHONE NUMBER]
1.4 Principal Date of Birth: [PRINCIPAL DATE OF BIRTH]

2. IDENTIFICATION OF AGENT(S) WHOSE AUTHORITY IS REVOKED
2.1 Agent Name: [AGENT FULL NAME]
2.2 Agent Address: [AGENT STREET ADDRESS], [AGENT CITY], [AGENT STATE], [AGENT ZIP CODE]
2.3 Additional Agent Name (if any): [ADDITIONAL AGENT FULL NAME]
2.4 Additional Agent Address (if any): [ADDITIONAL AGENT STREET ADDRESS], [ADDITIONAL AGENT CITY], [ADDITIONAL AGENT STATE], [ADDITIONAL AGENT ZIP CODE]

3. DESCRIPTION OF POWERS OF ATTORNEY AND AUTHORIZATIONS REVOKED
3.1 Durable General Power of Attorney dated [DATE OF DURABLE GENERAL POWER OF ATTORNEY], if applicable.
3.2 Limited Power of Attorney dated [DATE OF LIMITED POWER OF ATTORNEY], if applicable.
3.3 Medical or Health Care Power of Attorney dated [DATE OF MEDICAL POWER OF ATTORNEY], if applicable.
3.4 Financial or Banking Representative Authorization dated [DATE OF FINANCIAL AUTHORIZATION], if applicable.
3.5 Real Estate or Property Authorization dated [DATE OF PROPERTY AUTHORIZATION], if applicable.
3.6 Other Representative Authorization described as: [DESCRIPTION OF OTHER AUTHORIZATION], dated [DATE OF OTHER AUTHORIZATION], if applicable.
3.7 All other powers of attorney, agency appointments, and representative authorizations of any kind previously granted by the Principal to the Agent(s) named above, whether written or oral, whether or not specifically identified in this document.

4. SCOPE AND EFFECT OF REVOCATION
4.1 This Revocation is effective immediately upon the date stated above.
4.2 All authority granted to the Agent(s) named in Section 2 is hereby terminated in its entirety.
4.3 The Agent(s) named in Section 2 shall have no further authority to act on behalf of the Principal in any capacity whatsoever.
4.4 This Revocation applies to all powers of attorney and representative authorizations previously executed by the Principal, whether or not specifically listed in Section

3.
4.5 Any prior power of attorney or authorization not
expressly identified in this document is nevertheless revoked to the fullest extent permitted by law.

5. EXCEPTIONS AND AUTHORIZATIONS NOT REVOKED
5.1 The following powers of attorney or authorizations, if any, are expressly NOT revoked and shall remain in full force and effect: [DESCRIPTION OF AUTHORIZATIONS TO REMAIN IN EFFECT], dated [DATE OF AUTHORIZATION TO REMAIN IN EFFECT].
5.2 If no exception is stated in Section 5.1, then no powers of attorney or authorizations remain in effect.

6. INSTRUCTIONS TO AGENT(S)
6.1 Each Agent named in Section 2 is directed to immediately cease all actions on behalf of the Principal.
6.2 Each Agent named in Section 2 is directed to return to the Principal all documents, records, property, and materials in the Agent's possession relating to the Principal's affairs.
6.3 Each Agent named in Section 2 is directed to provide a full accounting of all actions taken on behalf of the Principal, upon request of the Principal.

7. NOTICE TO THIRD PARTIES
7.1 The Principal requests that all banks, financial institutions, healthcare providers, government agencies, and other third parties who have received or relied upon any revoked power of attorney or authorization cease honoring the same immediately upon receipt of this Revocation.
7.2 A copy of this Revocation may be provided to any third party as evidence of the termination of authority.

8. RECORDATION AND DELIVERY
8.1 A copy of this Revocation shall be delivered to each Agent named in Section

2.
8.2 A copy of this Revocation shall be delivered to each
institution or entity that received the original or a copy of any revoked power of attorney or authorization.
8.3 This Revocation may be recorded with [COUNTY RECORDER OFFICE NAME] if required by law or if the revoked power of attorney was recorded.

9. GOVERNING LAW
9.1 This Revocation shall be governed by and construed in accordance with the laws of the State of [GOVERNING STATE].

10. SIGNATURE OF PRINCIPAL
10.1 Principal Signature: ______________________________________
10.2 Principal Printed Name: [PRINCIPAL FULL NAME]
10.3 Date Signed: [DATE SIGNED BY PRINCIPAL]

11. NOTARY ACKNOWLEDGMENT
11.1 State of [NOTARY STATE]
11.2 County of [NOTARY COUNTY]
11.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [PRINCIPAL FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged to me that he or she executed the same in his or her authorized capacity, and that by his or her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
11.4 Notary Public Signature: ______________________________________
11.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
11.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
11.7 Notary Seal: [NOTARY SEAL]

12. WITNESS ATTESTATION (IF REQUIRED)
12.1 Witness 1 Signature: ______________________________________
12.2 Witness 1 Printed Name: [WITNESS 1 FULL NAME]
12.3 Witness 1 Address: [WITNESS 1 STREET ADDRESS], [WITNESS 1 CITY], [WITNESS 1 STATE], [WITNESS 1 ZIP CODE]
12.4 Witness 2 Signature: ______________________________________
12.5 Witness 2 Printed Name: [WITNESS 2 FULL NAME]
12.6 Witness 2 Address: [WITNESS 2 STREET ADDRESS], [WITNESS 2 CITY], [WITNESS 2 STATE], [WITNESS 2 ZIP CODE]

13. ACKNOWLEDGMENT OF AGENT(S) (OPTIONAL)
13.1 Agent Name: [AGENT FULL NAME]
13.2 Agent Signature: ______________________________________
13.3 Date Acknowledged: [DATE ACKNOWLEDGED BY AGENT]
13.4 Additional Agent Name: [ADDITIONAL AGENT FULL NAME]
13.5 Additional Agent Signature: ______________________________________
13.6 Date Acknowledged: [DATE ACKNOWLEDGED BY ADDITIONAL AGENT]
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