STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

21889056

REVOCATION AND NOTICE
OF REVOCATION OF POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that |, JULIA LESNIEWSa’hgmbg;%*”"
revoke unconditionally and for all purposes that certain Health Care Durable Pover df?
Attorney with attached Appointment of Health Care Representative and also th g;w@
of Attorney, both of which were given by me, to my daughter, SHIRLEY J. McCKRIGHT=S
as my Attoey-in-Fact and to my son, JACOB W. MOORE, as successor Attofnéy-in:
Fact, dated and acknowledged on the 21st day of February, 1994, but unrecordgd. E

b

This in V5o TR PRI e o the world thaf=
the aforesaid re_Durable Power of Aﬁommm . nent of Health
Care Represe é N r yI d, Ve o further force

and effect, and tha ’Pﬂ‘ié‘mﬁ&ﬁ%m“ﬁdﬂ’{@M 8135 qgf: sd done for me, on
my behalf or in'my "am%ﬂ?ﬁaﬂém@'ﬂ&?& fltyyof sald documents.

WITNESS my hand'this 6th day of November, 1995

£ PR

LIA LESN ewsSKI

Before me, the undersigned, a Notary,Public for Lake County, State of Indiana,
personally appeared JULIA LESNIEWSKI aadcacknowledged the exacution of the
foregoing Revocation and Notice offkevocation'ci-Power of Attorney

Witnes d and seal this Gt day of November, 19¢
N )
-5 :My Comission Expires: AN Aoph A \/OU{OJCW
o ""“‘“’09/1 397 essica A. Pavlakis - Notary Public
A N O ) Resident of Lake County
i
(F, !‘k f:);“;;‘;;‘:r;l?

THIS DOCUMENT PREPARED BY:
John F. Hilbrich, Esq.
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street
Highland, Indiana 46322
(219) 924-2427
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