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Document Title(s) or transactions contained herein:

Revocation of Power of Attorney

GRANTOR(S) (Last name, first name, middleinitial)

Carlson, Melissa A.

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name; middle initial)
Price, LeBaron William

[ ] Additional names on page of document.
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| ] Complete legal on page of document.
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| ] Additional parcel numbers on page of document.
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Filed for record at the request of:
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REVOCATION OF POWER OF ATTORNEY

- 5/
I revoke the power of attorney I gave to ‘Ze 5‘@’2’4 W, //4%?’ /}‘gé

Dated: ?/ / 7/ zZo?v 3

Vmﬁ

On X /4/{)6’ . a person L know to be Clissa. A . I
appeared before me in person, signed above, and acknowledged that the signing was
done freely and voluntarily for the purposes mentioried above.

Dated: ,2/ 4/ 8.
Notary Public, State of ash g;?gl gjjﬁ y?/
residing at: (, ars 4’7’\/ \\\\\\\\\l"
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