General Power of Attorney given byme, to my fiancé, PATL. HEWLETT, asmy Health Care Representative and/or Attorney-
in-Fact, and to my friend, LENNY SCHN EIDER, as Successor Health Care Representative and/or Attorney-in-F act, dated and
acknowledged on April 27, 2009, regardless of whether or not the same have been recorded.,

This instrument shall serve as notice to all interested persons and to the world that the aforesaid documents are now
revoked, void, of no further force and effect, and that [ will no longer be bound by any thing, act or deed done for me, on my
behalf or in my name, place or stead under the authority of said documents.

WITNESS my hand this 24th day of April, 2014,

. TLLAAR S el vt
KEITH J. KEILMAN
STATE OF INDIANA )
) SS:
COUNTY OF LAkE )

Before me, the undersigned, g Natary Public in aid s ilake Caunty Sa:y of Hidiana, bersonally appeared KEITH

J. KEILMAN and acknowledged the execution of the aboye and foregoing instrument His'24th day of April, 2014,

-

LAURA M. VOGLER
Lake County
My Commission Expires
December 10, 2020

My Commission Expires:
12/10/2020

L affirm under the penaities for perjury that I have taken reasonaple care to redact each

) Laura jp. Vogler, Attomey at Law

THIS INSTRUMENT PREPARED By:
Laura M. Vogler, Esq. (#30183-64)
HILBRICH CUNNINGHAMDOBOSZ VINovicH & SANDOVAL, LI p
2637 - 45th Street

'"7 Highland, Indiana 46322 ,
/ / (219) 924-2497 -




