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NOTICE OF REVOCATION OF DURABLE POWER OF ATTORNEY
AND POWER OF ATTORNEY FOR HEALTH CARE DECISIONS

The undersigned Harriett Anne Remington hereby revokes any and all Powers of Attorney
previously granted to my son Scott Remington. This revocation applies to ALL Powers of Attorney
granted to Scott Remington including but not limited to the Durable Power of Attorney and the Power of
Attorney for Health Care Decisions granted to him on April 18, 2017, and filed at Book 2017, Page 1214
and Book 2017, Page 1215, respectively, in the office of the Madison County Recorder.

I reaffirm my previous Declaration Relating to Life Sustaining Procedures (Living Will) Paragraph
1.

Dated and signed aW this-z/ day of April, 20172 /1 ¢ 7
et P, Jony,

7

Harriett A. Remington

State of lowa .
County of Madison %

This Notice of Revocation was acknowledged before me on this & ”__day of April, 2017,
by Harriett Anne Remington, a/k/a Anne Remington. %

otary Public




