Financial Power of Attorney Revision

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Agent's Name]
[Agent's Address]

[City, State, Zip Code]

Subject: Revision of Financial Power of Attorney
Dear [Agent's Name],

I, [Your Name], hereby revoke the previous Financial Power of Attorney dated [Original Date]
and wish to revise the authorizations granted to you under this document.

The following changes are effective immediately:

o [Detail of Change 1]

e [Detail of Change 2]

e [Detail of Change 3]
All other terms not changed herein remain in full force and effect.
Thank you for your understanding and assistance in this matter.
Sincerely,

[Your Signature]

[Your Name]



