@ terra Revocation of

PO Box 727 Goshen, IN 46527 Power-of-Attorney

Account Name: Account Number:

l, , the Principal, hereby revoke the Power of Attorney

dated previously granted to ,

of County, State of

All rights, power, and authority previously granted to

pursuant to the above-described Power of Attorney are hereby revoked.

IN WITNESS WHEREOF, | sign my name to this Revocation of Power of Attorney this
day of ,

(Signature)

8/08
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