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. TIPS ON COMPLETING THE FORMS

The form(s) in this packet may contain “form fields” created using Microsoft Word
or Adobe Acrobat (“.pdf” format). “Form fields” facilitate completion of the forms using
your computer. They do not limit your ability to print the form “in blank” and complete
with a typewriter or by hand.

It is also helpful to be able to see the location of the form fields. Go to the View
menu, click on Toolbars, and then select Forms. This will open the Forms toolbar. Look
for the button on the Forms toolbar that resembles a shaded letter “a”. Click this button
and the form fields will be visible.

By clicking on the appropriate form field, you will be able to enter the needed
information. In some instances, the form field and the line will disappear after
information is entered. In other cases, it will not. The form was created to function in
this manner.

Il. MISSISSIPPI CHANCERY COURT JUDICIAL DISTRICTS:

District 1: Alcorn, [tawamba, Monroe, Pontotoc, Prentiss, Lee, Tishomingo, Union
District 2: Jasper, Newton, Scott

District 3: Desoto, Grenada, Montgomery, Panola, Tate, Yalobusha

District 4: Amite, Franklin, Pike, Walthal

District 5: Hinds

District 6: Attala, Carroll, Choctaw, Kemper, Neshoba, Winston

District 7: Bolivar, Coahoma, Leflore, Quitman, Tallahatchie, Tunica
District 8: Hancock, Harrison, Stone

District 9: Humphreys, Issaquena, Sharkey, Sunflower, Warren, Washington
District 10: Forrest, Lamar, Marion, Pearl River, Perry

District 11: Holmes, Leake, Madison, Yazoo

District 12: Clarke, Lauderdale

District 13: Covington, Jefferson Davis, Lawrence, Simpson, Smith

District 14: Chickasaw, Clay, Lowndes, Noxubee, Oktibbeha, Webster
District 15: Copiah, Lincoln

District 16: George, Greene, Jackson

District 17: Adams, Claiborne, Jefferson, Wilkinson

District 18: Benton, Calhoun, Lafayette, Marshall, Tippah

District 19: Jones, Wayne

District 20: Rankin




Il. DISCLAIMER

These materials were developed by U.S. Legal Forms, Inc. based upon statutes
and forms for the State of Mississippi. All information and Forms are subject to this
Disclaimer:

All forms in this package are provided without any warranty, express or
implied, as to their legal effect and completeness. Please use at your own risk. If
you have a serious legal problem, we suggest that you consult an attorney in
your state. U.S. Legal Forms, Inc. does not provide legal advice. The products
offered by U.S. Legal Forms (USLF) are not a substitute for the advice of an
attorney.

THESE MATERIALS ARE PROVIDED “AS IS” WITHOUT ANY EXPRESS OR
IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF
MERCHANTABILITY, NONINFRINGEMENT OF INTELLECTUAL PROPERTY, OR
FITNESS FOR ANY PARTICULAR PURPOSE. IN NO EVENT SHALL U.S. LEGAL
FORMS, INC. OR ITS AGENTS OR OFFICERS BE LIABLE FOR ANY DAMAGES
WHATSOEVER (INCLUDING WITHOUT LIMITATION DAMAGES FOR LOSS OR
PROFITS, BUSINESS INTERRUPTION, LOSS OF INFORMATION) ARISING OUT OF
THE USE OF OR INABILITY TO USE THE MATERIALS, EVEN IF U.S. LEGAL
FORMS, INC. HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.
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Prepared by and, after recording, return to: Indexing Instructions

State of Mississippi, County of

Judicial District

REVOCATION OF
POWER OF ATTORNEY
I , Principal and Declarant, having executed a
Power of Attorney on the day of , 20 , aming

my attorney-in-fact/agent, do hereby revoke that Power of Attorney pursuant to its explicit
provision that it may be revoked by me by written instrument signed by me and delivered to my
attorney-in-fact/Agent and the laws of the state of Mississippi.

This is my written revocation of the above referenced Power of Attorney and I am
providing a copy of it to my attorney-in-fact/agent.

DATED this the day of , 20

Signature of Declarant:

Printed Name of Declarant:

Address of Declarant:
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STATE OF MISSISSIPPI

COUNTY OF

Personally appeared before me, the undersigned authority in and for said county and state, on this
day of , within my jurisdiction, the within named
, who acknowledged that (he/she/they) executed the above and

foregoing instrument.

Notary Public
Printed Name:

My Commission Expires:

Revocation of Power of Attorney Page 2 of 2



