
 

REVOCATION OF POWER OF ATTORNEY 
 

 
 
I,       , hereby revoke any and all previous 

Powers of Attorney granted to        .   

 

This is a full revocation and is effective immediately. 

 

 

Dated this        day of       ,       .  

 

State of Montana 

County of _________________________________ 

 

 

Subscribed, acknowledged, and sworn to before me this        day of  

      ,       . 

 

 

 

 

  

 (Signature of Notarial Officer) 

(NOTARIAL SEAL) Printed Name:        

           Notary Public for the State of Montana 

Residing at:        

 My Commission Expires:        
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