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Keturn Address:
LaVerne L, Stubbs

PO Box 246

Cascéde Locks, OR 97014 -

REVOCATION OF POWER OF ATTORNEY
. | Indexing infarmation required by he 'lns!?ngmun&an Au&ita'ﬂgr.ol?u's Cffice. (RCW 36.18 and ROW 85.04) 1/97:
Reference # (If applicablek: Vo1 140 Pg 76 AF 118164 12/9/93
Grasitor(s) (Principal): (1) : )
Granteels) (Attorney In Fact): (1)______ k. ().
Addl.onpg hgél Description (abbreviated): : -
Addl'. legal is gn pg e - Assessor's Property Tax Parcel fAccount #

[ploase print last mame irst}

Addl.onpg

KNOW ALL PERSONS BY THESE PRESENTS: That ishercas. LaVerne L, Stubbs -
did. in and by power of attorney dated the 9th day of __December ,-1993.

constitute and appoint___Wanda M, Hall L » my true and lawful altorney for me and in
my name to : i .

-

As by said power of attomey appears: - c . -
Now therefore,! [hg said LaVeine L. Stubbs . Y. ST - T .
by thesé([')hsents'do,hereby revoke, countermand, annul, and make void, the same power of attorney dated the
9th dayof . __December —. - 1993  and all power therein and therehy, or in any
manner given or intended [o be given the said Wanda M, Hall . TR
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In Witness Whereof,1 have hercunto set my hand thisZ__ 6th -___dayof

. C!ym;'né s
STATE OF WASHINGTON, - e
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L . SS.  (INDIVIDUAL ACKNOWLEDGEMENT) s j“: '
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County of Skasianis. ~ - meg
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1 certify that I kiow or have satisfactory évidence that _ZAJ’[IIIL, Z o S 'ktébs - is
‘the n who appeared before me, and said person acknowledged that _Lg_: signed this instrument and acknowledged it to
be _Ji) free and voluntary act for the uses and Furposes mentioned in the instrument. : -
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Notary Public in and for th ]
My appointment expires: _423/03 -
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