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REICATION OF POWER OF ATTORNEY

KNOW ALL MENY THESE PRESENTS:
The uncsigned, JACK SCOTT BURNETT does hereby revoke
and cancel any and : Poweré of Attorney executed by him prior to this date.
IN WITESS WHEREOF, | have hereunto set my hand this £-27-073

day of August, 2002

\ zill S Lreorvma®

@CK SCOTT BURNETT

STATE OF NEVAL )
. S8.
COUNTY OF ELK( )

On this.”7 _ day of August, 2003, personally appeared before me
JACK SCOTT BUNETT known to me to be the person whose name is
subscribed to the win instrument, and who acknowledged to me that he executed
the same,

IN WISESS WHEREOF, I have hereunto set my hand and affixed
my official seal, theiy and year first above written.

LINDAS LOPEZ

_,a, WOTARY PUBLIC +STATE ol NEVADA
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: g Elko County » Nevada
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