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Power of Attorney :
Living Will Declaration
Appointment of Health Care Representative

KNOW ALL MEN BY THESE PRESENTS that |, John L. Perryman, hereby revoke
uncondltlonally and for all purposes that certain Power of Attorney given by me, to Mary A.
Perryman, as my Attorney-in-Fact and to Joseph L. Perryman, as successor Attorney-in-Fact,
dated and acknowledged on the 31* day of August, 2004; | further revoké unconditionally and for
all purposes that certain Living Will, dated and acknowledged on the 31% day of August, 2004; |
further revoke unconditionally and for all purposes that certain Appointment of Health Care
Representative given by me, to Mary A. Perryman, as my Health Care Representative and to
Joseph L. Perryman, as successor Health Care Representative, dated and acknowledged on the
31 day of August, 2004, regardless of whether said documents have been recorded.
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Before me; the undersignegdia/Notary Pupiicfor Lake County, State’of Indiana, personally
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. Martha L. Lowry/Notary Public
Resident of Lake County
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The Law Office of Meghann LaBadie, LLC
P.O. Box 1898, Highland, IN 46322
Phone: (219) 629-6765

| affirm, under the penalties of perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by Law. /s/ Meghann E. LaBadie A [
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