Cancellation of All Prior Powers of Attorney
All prior Powers of Attorney granted by or bestowed on Yahalom Cohen, are removed, cancelled, and permanently revoked effective 12th January, 1980, with the exception of the power of attorney granted by me in favour of my mother, Jill Jane and the power of attorney bestowed upon me by my mother, Jill Jane. Yahalom Cohen is Attorney-in-Fact for all purposes related to the administration of her/his estates and all correspondence should be addressed to: Yahalom Cohen(c), 17 Dizengoff, Tel Aviv-Yafo, [Near 6433267, Israel].

By:………………………………………………. this ……day of	2025
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Two Living Witnesses Acknowledgement
State of Israel
Jerusalem

We are living witnesses to Yahalom Cohen(c) and she affirmed this ‘Cancellation of All Prior Powers of Attorney’.
Witness 1
Name: ...............................................................................................................................
Address: ............................................................................................................................
Phone number and/or email: .............................................................................................
Autograph: ........................................................................................................................
Date: .................................................................................................................................
Witness 2
Name: ...............................................................................................................................
Address: ............................................................................................................................
Phone number and/or email: .............................................................................................
Autograph: ........................................................................................................................
Date: .................................................................................................................................
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