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09?732 REVOCATION OF POWER OF ATTORNEY

I, Lewis David’ Stowell, beinqg first duly sworn upon my oath,

do hereby revoke the Power of Attorney I gave to Kimberlee Sue
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Brannon on October 11, 1989,
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Lewlis David StOWell

Subscribed and sworn to-before me, a Notary Public,. this

zg day of nﬁﬁl/ . 10@0
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