Form 27L
Purpose: for lenders to request a cancellation of their recorded interest in a parcel register or
record a revocation of their power of attorney in the power of attorney roll

For Office Use

Registration district:

Submitter’s user number:

Submitter’s name:

In the matter of Parcel Identification Number (PID)
PID
PID

(Expand box for additional PID, maximum 9 PIDs per form.)

Power of attorney (Note: completion of this section is mandatory.)

The attached document is signed by attorney for a person under a power of attorney, and the

ower of attorney is:
recorded in the attorney roll
] recorded in the parcel register
[] incorporated in the document
OR

No power of attorney applies to this document

This form is submitted to record the attached document and to cancel the following recorded interest
in the above-noted parcel register(s):

Instrument type

Interest holder and type to be removed (if applicable) Note:
include qualifier (e.g., estate of, executor, trustee, personal
representative) if applicable

Reference to related instrument in parcel register (insert
document/instrument number/year; include book/page) (This
is @ mandatory field for this form.)

The party releasing the interest on the attached document is a successor company or

organization to the interest holder that currently appears in the parcel register and the
document relating to this name change or amalgamation has been previously registered
or recorded.

May 4, 2009



Dated at , in the County of , Province of

Nova Scotia, , 2

Signature of lender or authorized lender

Name:

Address:

Phone:

E-mail:

Fax:

This document also affects non-land registration parcels. The original will be registered

under the Registry Act and a certified true copy for recording under the Land Registration Act is
attached.

May 4, 2009
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