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TO: /p[//&'/\ //(//lJ//‘\ /(}/V“@*‘ﬂ//‘/% /‘/

YOU ARE HEREBY NOTIFIED that the Ppwer Of Attorney executed by Tarmes

7. /A/n A oy ON , oA 2% 0 b e TH2 20 22 unrecoTHBd or recorded as
in the Office of the Recorder of T~ County,

lowa, from which you derived any authority as Grantor’s Attorney-in-fact, is hereby revoked,
rescinded, cancelled, terminated, and voided in full, effective immediately; YOU ARE
FURTHER NOTIFIED that said Power Of Attorney is no longer effective and YOU WILL NOT
perform any transactions nor make any representations that you are authorized to act
thereunder on behalf of the Grantor pursuant to that Power Of Attorney.

Dated and signed by said Grantor on % /0§20 14,
Ta% Schiy #q er _, Grantor

STATE OF IOWA, COUNTY OF ) _2lasiaro ss:

This record was acknowledged before me this 5 day of (@d}@ 20/ %by
Jg mex  Scxac i’é, el 7 .

o WPndy L. HoEroyd '
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STATE OF IOWA , COUNTY OF

This record was acknowledged before me this ___ day of

Signature of Notary Public



