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REVOVCATION OF DURABLE GENERAL POWER OF AT’I‘(}RNEY |

Know all men by these presents that 1, BEATRICE L. CONKLIN. being of legal age and
sound mind, hereby revoke that any and all Durable Generzl Powers of Attonicy heretofore exceuted
by me, and in particular any and all Durable General Powers of Attomey appointing PATRICIA ANN
VCHERRY as my Attormncy ih Fact in the event | should become disabled or incompetent.

This revocation is intended to be cffective immediatcly with or without delivery to the person

named as Attorney in Fact in said original document.

Dated at Steveuson,VWashington, this 14¢h day of May, l997

2

BEATRICE L. CONKLIN

STATE OF WASHINGTON )
’ ) ss
County of Skamania )

On this day personally appeared before me BEATRICE L. CONKLIN, to me kiiown to be -

the individual described in and who executed the foregoing instrument and acknowledged that she
signed the same as her free and voluntary act and deed for the uses and purposes therein mentioned.

Giyen under mmy hand and offieial scal this .J4sh_day of May, j97. - 0
ﬁ“— ! , o

Aotary Public for Washington
residing af Steveneon . therein.
Commission expires: - 02-04-98.




