Revocation of POA
STATE OF LOUISIANA
PARISH OF ________________
REVOCATION OF POWER OF ATTORNEY
BE IT KNOWN, that on this _____ day of ______________, 20____, before me, the undersigned Notary Public, personally came and appeared:
_________________________________________ ("Principal"), who declared that:
1. On the _____ day of ______________, 20____, I executed a [General / Limited / Healthcare] Power of Attorney appointing ________________________________________ ("Former Mandatary") as my agent.
1. Said Power of Attorney was [recorded at ________________________ / not recorded].
1. I hereby REVOKE AND TERMINATE, effective immediately, said Power of Attorney and all authority granted thereunder.
1. I direct the Former Mandatary to cease acting on my behalf immediately and to return to me all property, documents, and records of Principal in the Former Mandatary's possession.
1. I shall provide written notice of this Revocation to the Former Mandatary and to any third parties who may have relied on the revoked Power of Attorney.
1. If the original Power of Attorney was recorded, this Revocation shall likewise be recorded in the same parish records, indexed against the original Power of Attorney.


_________________________________________
PRINCIPAL

_________________________________________
NOTARY PUBLIC
Printed Name: ______________________
Notary ID / Bar Roll No.: ___________
My commission is for life / expires: _______________
Governing authority: La. C.C. art. 3025 (revocation of mandate).
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