STATE-SPECIFIC REVOCATION OF LIVING WILL FORMS

STATE OF [STATE NAME]

COUNTY OF [COUNTY NAME]

I, [DECLARANT FULL LEGAL NAME], being of sound mind and at least eighteen (18) years of age, and a resident of the State of [STATE NAME], County of [COUNTY NAME], do hereby voluntarily revoke all prior Living Wills, Advance Health Care Directives, Declarations of a Desire for a Natural Death, and any other advance directives for health care previously executed by me, including but not limited to any such document dated [DATE OF PRIOR LIVING WILL], and any subsequent amendments or modifications thereto.

RE: REVOCATION OF ALL PRIOR LIVING WILLS AND ADVANCE HEALTH CARE DIRECTIVES

1. DECLARANT INFORMATION
1.1 Declarant Full Legal Name: [DECLARANT FULL LEGAL NAME]
1.2 Declarant Date of Birth: [DECLARANT DATE OF BIRTH]
1.3 Declarant Street Address: [DECLARANT STREET ADDRESS]
1.4 Declarant City, State, ZIP Code: [DECLARANT CITY, STATE, ZIP CODE]
1.5 Declarant Telephone Number: [DECLARANT TELEPHONE NUMBER]
1.6 State of Residence: [STATE NAME]
1.7 County of Residence: [COUNTY NAME]

2. DOCUMENTS BEING REVOKED
2.1 Prior Living Will or Advance Directive Title: [TITLE OF PRIOR DOCUMENT]
2.2 Date of Prior Living Will or Advance Directive: [DATE OF PRIOR LIVING WILL]
2.3 Location of Original Document (if known): [LOCATION OF ORIGINAL DOCUMENT]
2.4 Name of Person or Facility Holding a Copy (if known): [NAME OF PERSON OR FACILITY HOLDING COPY]
2.5 Additional Prior Directives Being Revoked: [DESCRIPTION OF ADDITIONAL PRIOR DIRECTIVES]
2.6 Effective Date of Revocation: [EFFECTIVE DATE OF REVOCATION]

3. STATEMENT OF REVOCATION
3.1 I hereby revoke, cancel, and annul all prior Living Wills, Advance Health Care Directives, and any other advance directives for health care executed by me, whether known or unknown, written or oral, and whether or not a copy is attached to this form.
3.2 This revocation is intended to be effective immediately upon execution of this document, and shall apply in the State of [STATE NAME] and in any other jurisdiction in which a prior directive may be recognized.
3.3 I understand that this revocation shall remain in effect until I execute a new Living Will or Advance Health Care Directive, and that no prior directive shall be revived by this revocation.
3.4 I understand that this revocation does not affect any anatomical gift, organ donation, or other separate health care authorization unless expressly stated herein.

4. NOTIFICATION OF HEALTH CARE PROVIDERS AND AGENTS
4.1 Primary Physician Name: [PRIMARY PHYSICIAN NAME]
4.2 Primary Physician Address: [PRIMARY PHYSICIAN ADDRESS]
4.3 Primary Physician Telephone Number: [PRIMARY PHYSICIAN TELEPHONE NUMBER]
4.4 Health Care Agent or Surrogate Name: [HEALTH CARE AGENT NAME]
4.5 Health Care Agent or Surrogate Address: [HEALTH CARE AGENT ADDRESS]
4.6 Health Care Agent or Surrogate Telephone Number: [HEALTH CARE AGENT TELEPHONE NUMBER]
4.7 Health Care Facility Name: [HEALTH CARE FACILITY NAME]
4.8 Health Care Facility Address: [HEALTH CARE FACILITY ADDRESS]
4.9 I direct that a copy of this revocation be provided to each person and facility listed in this section.

5. DELIVERY AND DISTRIBUTION OF COPIES
5.1 I direct that copies of this revocation be delivered to my attending physician, my health care agent or surrogate, my health care facility, and any other person or entity holding a copy of a prior directive.
5.2 I direct that the original of this revocation be kept at the following location: [LOCATION WHERE ORIGINAL WILL BE KEPT]
5.3 I authorize any person in possession of a prior Living Will or Advance Health Care Directive executed by me to destroy that document upon receipt of this revocation.

6. STATE-SPECIFIC REQUIREMENTS
6.1 This revocation is executed in accordance with the laws of the State of [STATE NAME], including any applicable witnessing, notarization, or filing requirements for the revocation of a Living Will or Advance Health Care Directive.
6.2 State-Specific Statutory Reference: [STATE STATUTORY REFERENCE]
6.3 Any special state filing or registry requirement: [STATE FILING OR REGISTRY REQUIREMENT]
6.4 Registry or Database Notification Required (Yes/No): [REGISTRY NOTIFICATION REQUIRED]
6.5 Name of State Registry or Database (if applicable): [STATE REGISTRY NAME]

7. WITNESSES
7.1 Witness One Full Legal Name: [WITNESS ONE NAME]
7.2 Witness One Street Address: [WITNESS ONE ADDRESS]
7.3 Witness One City, State, ZIP Code: [WITNESS ONE CITY, STATE, ZIP CODE]
7.4 Witness One Telephone Number: [WITNESS ONE TELEPHONE NUMBER]
7.5 Witness Two Full Legal Name: [WITNESS TWO NAME]
7.6 Witness Two Street Address: [WITNESS TWO ADDRESS]
7.7 Witness Two City, State, ZIP Code: [WITNESS TWO CITY, STATE, ZIP CODE]
7.8 Witness Two Telephone Number: [WITNESS TWO TELEPHONE NUMBER]
7.9 Each witness declares that the declarant appeared to be of sound mind and free from duress, fraud, or undue influence at the time of signing, and that the declarant signed this revocation in the presence of the witnesses.

8. NOTARY ACKNOWLEDGMENT
8.1 State of [STATE NAME]
8.2 County of [COUNTY NAME]
8.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [DECLARANT FULL LEGAL NAME], known to me or satisfactorily proven to be the person whose name is subscribed to this instrument, and acknowledged that he or she executed the same for the purposes therein contained.
8.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
8.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
8.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]
8.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
8.8 Notary Seal: [NOTARY SEAL]

9. DECLARANT SIGNATURE
9.1 I have read and understand this Revocation of Living Will, and I sign it freely and voluntarily.
9.2 Declarant Signature: [DECLARANT SIGNATURE]
9.3 Declarant Printed Name: [DECLARANT FULL LEGAL NAME]
9.4 Date Signed: [DATE SIGNED]
9.5 Place Signed (City, State): [PLACE SIGNED]

10. OPTIONAL ATTORNEY OR AGENT ACKNOWLEDGMENT
10.1 Attorney or Agent Full Legal Name: [ATTORNEY OR AGENT NAME]
10.2 Attorney or Agent Street Address: [ATTORNEY OR AGENT ADDRESS]
10.3 Attorney or Agent Telephone Number: [ATTORNEY OR AGENT TELEPHONE NUMBER]
10.4 Attorney or Agent Signature: [ATTORNEY OR AGENT SIGNATURE]
10.5 Date: [DATE]
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