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REVOCATION AND NOTICE OF REVOCATION OF DURABLE?‘&%K&&@LLEQM&bﬁ%ﬁ%‘ronmsv, POWER OF
ATTORNEY OF NELLA MAE BECKMAN RESPECTING HEALTH CARE, ANDHEAL TH CARE REPRESETNATIVE
APPOINTMENT WITH POWER TO STOP HEALTH CARE
BY NELLA MAE BECKMAN

This instrument shall S€rve as notice to all interested persons and to the world that the
aforesaid Durable General Power of Attorney, Power of Attorney of Nella Mae Beckman Respecting
Health Care, and Health Care Representative Appointment with Power to Stop Health Care by Nella
Mae Beckman are now revoked, void, of no further force and effect, and that | will no longer be bound

_ by any thing, act or deed dbnedor me, on my‘behalf or in y*name, place or stead under the authority

WITNESS my hand this.g™ day:of May, 2014

sk M. o

Nella Mae Beckman

'STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for Lake County, State of Indiana, personally
appeared Nella Mae Beckman and executed the foregoing Revocation as a free and voluntary act,

Witness my hand and Notarial Seal this 6" day of May, 2014.

My Commission Expires: March 28, 2015
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taken reasonable care to redact each Social Security
number in this document, unless required by Law,

/s/ Meghann E. LaBadie , /
L

| affirm, under the penalties of perjury, that | have @ \




