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POWER OF ATTORNEY
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Jow]

In addition, I do hereby expressly revoke that Medical Power of Attorney execmd by me on

January 31, 1990, to GERALD W. CHARLES, a copy of which is attached hereto and made a part

I, MARY DELAURIER, a resident of Lake County, State of Indiana, do he@y
revoke that General Power of Attorney executed by me on July 31, 1995, to

CHARLES, a copy of which is attached hereto and made a part hereof.

hereof.

This Revocation of Power of Attorney is executed pursuant to L.C. §30-5-10-1en this_ ,/ 6)‘{3
dayof _J 4u ¢ , 2005. -

MARY DERAURIER . = 287

STATE OF INDIANA ) ‘ s

) SS:
COUNTY OF LAKE )

Before the undersigned, a Notary Public for the above'county and State, personally appeared

MARY DELAURIER 3ud she being first sworn by me upon oath, states that the facts alleged in the
foregoing instrument are€ true.

Signed and sealed this [6ffa day of _J «er e 2005.
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%/( &L /’l A I
Notary Public
gt S. Luces
Name Printed
My Commission Expires: 46/ 7“{/ 99
County of Residence: _ Lake

This Instrument Prepared By: C. Donald Emery, I, LUCAS, HOLCOMB & MEDREA, LLP,
300 East 90" Drive, Merrillville, Indiana 46410 Telephone: (219) 769-3561.
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