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STATE OFINDIANA )
)SS:
COUNTY OF LAKE )

REVOCATION AND NOTICE OF REVOCATION
OF LIVING WILL DECLARATION,
HEALTH CARE REPRESENTATIVE DESIGNATION,
INDIANA GENERAL DURABLE POWER OF ATTORNEY,
AND DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that I, C. MICHEALLA BABICKA a/k/aC.
MICHAELA BABICKA a/ k/ a CATHERINE MICHEALA BABICKA a/k/a CATHERINE
MICHAELA nally and for all

purposes that ¢ M{Eﬁi ledged on March
11, 2004, but 1 16 the'best of my owgge is
I herel t N;e unconQ onalF (g:o 4purp05c ain Health Care

Representative [Des Tthts !Dzeclqmentmtﬁ@p‘t‘ R, as my Health Care
Representative 2 orAttq}n@(E;ﬂg {W WABICI& as successor Health
Care Representative and/or Attorney in-Fact, dated an acknowledged on March 11, 2004, but
unrecorded to the best of my knowledge.

I hereby further revoke unconditionally and for\all purposes that certain Indiana General
Durable Power of Atterney, given by me, to GARY BABICK/ Attorney-in-Fact, and to
TERESA BABICKA, as suecessor Attorney-in-Fact, dated and acknowledged on January 26, 2016,
but unrecorded to the best of my knowledge.

I hereby further révoke unconditionally and for all purposes that certain Durable Power of
Attorney, given byme, to ANTHONY F. B& ?ﬁ "S &, JR., as my Attorney-in-Fact, and to LOUISE
MARIE (BABICKA) FIRESTONE, a :g ce ‘grney-in-Fact, dated and acknowledged on

March 11, 2004, but unrecorded to th tbﬂm; kn

This ir t shall serve as7oOLiceTtorall Mitetested persons ie world that the
aforesaid docu yw revoked, veidyoikaad 1t I will no longer
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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 10th day of June, 2016.

E i i mdceilom
C.MICHEALABABICKA a/k/aC.MICHAELA
BABICKA a/k/a CATHERINE MICHEALA
BABICKA a’k/a CATHERINE MICHAELA
BABICKA a‘/k/a C. M. BABICKA

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

®

Before me, the undersﬂocﬂm&ntill&d for Lake County, State of Indiana,
personally appeared C, wledged the execution ofthe above and
foregoing instrument cé\ﬁm h%ﬁ f@f'g&ii}) page included, on this 10th day
of June, 2016.

This Document is the propert\f of

My Commission Exp1rethe Lake County Reco rdept H /(/\—

12/10/2020 e LALURA M. VOGLER A raM Vogler Notary Public
Lake Courty Resident of Lake County

My Commission Expires
December 10, 2020
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I affirm under the,penalties for perjury that I have taken reasonable care to redact each
Social Security Number in this document, unless required by law .
Laura M .Vogler, Attorney at Law

#30183 64)
OVICH & SANDOVAL, LLP



