POWER OF ATTORNEY RESCISSION LETTER

I, , custodial parent/s of my/our
(Parent’s Name/Names)

minor child, , did give Power of Attorney Delegating
(Child’s Name)

Parental Rights on . | gave power of attorney to
(Date of original POA)

(Attorney In Fact’s Name)

who resides at , for my minor
(Attorney In Fact’s Address)

child, , whose date of birth is

(Childs Name) (Child’s Date of Birth)

As of the date of my signature below, I rescind the power of attorney in order to facilitate the

establishment of a legal guardianship.

Date Parent Signature

Date Parent Signature
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