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REVOCATION OF
DURABLE POWER OF ATTORNEY

I, JOAN MASON, hereby revoke the written power of atiorney dated November 6, 1998,
making my sister, ALBERTA NENDICK, my attorney-in-fact.

This notice constitntes revocation of ali power and ithority given by the above named power
of attorney,

Dated this_ 22 day of June, 2001

%a/w 97)@@92«/

( AN MASON

STATE OF WASHINGTON )
) ss.
County of Klickitat )

On this day personally appeared before me JOAN MASON, to e kriown to be the individual
described in and who executed the within and foragoing instrument and acknowledged to me that
she signed the same as her tree and voluntary act and deed for the uses and purposes therein
mentioned,

Y]
Given under my hand and seal this 27 day of June 200 %
jo——— / M // P

Name Anthony H. Connors.
Notary Public in and for the State of

Washington, residing at __Hood River, OR
My commission expires __10/01/04
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