REVOCATION OF POWERS OF ATTORNEY

I, ELIZABETH M. MERKLEY, of Lowell, Indiana, hereby terminate and
revoke all Powers of Attorney that I have executed prior to the date
hereof including, but not limited to, any Powers of Attorney granted to
MARYANN LLEWELLYN, REGGIE J. LLEWELLYN, DANA L. VERKLER and any and al}\
other persons. I further specifically revoke and terminate the Power
of Attorney I granted to MARYANN LLEWELLYN, REGGIE J. LLEWELLYN AND
DANA L. VERKLER on or about. December 8, 1993, and I further revoke and
terminate the Power of. Attorney . granted to REGGIE J. LLEWELLYN on
September 28, 1993,,.and recorded in the Office of the Recorder of Lake
County, Indiana, on December 27, 1993,V as"Document No. 93087876.

Dated this 14th day of March, 1997.

7 ELI%SETH M. MERKL a/k/a
ELIZABETH MERKLEY

oLL9IOLGE

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, a Notary Public, in ‘and for the County an Sbalte Q
personally appeared, ELIZABETH M. MERKLEY a/k/a ELIZABETH ME Y :;.an ?i,
acknowledged the execution of the foregoing Revocation of qyer o&un”’

Attorney. Oz P Os%
Witnessed my hand and Notarial seal this 14th day of MarcE 1?977 ;:_,16
- L 9 83F
S 5T 887
,>';““»;
Resident of Lake County Max 8
My Commission Expires: 7/16/97 1997
SAM ORLICH
AUDITOR LAKE COUNTY
This instrument prepared by: William T. Enslen, Attorney at Law
142 Rimbach, Hammond, IN 46320 (219) 931-1700 \\ w
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