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MICHAEL B. BROWH
REVOCATION AND NOTICE OF REVOCATRABOAPER
DECLARATION AS TO MEDICAL OR SURGICAL TREATMENT
(“LIVING WILL”), DURABLE MEDICAL POWER OF ATTORNEY,
AND GENERAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that I, DENNIS MICHAEL CONLON
a/k/a DENNIS M. CONLON, hereby revoke unconditionally and for all purposes that certain
Declaration as to Medical or Surgical Treatment (“Living Will) and Durable Medical Power
of Attorney, given by me to my daughter, HOLLY E. WAGNER, as my Health Care
Representative and/or Attorney-in-Fact, and to my son, MICHAEL DENNIS CONLON
a’k/aMICHAEL D. CONLON, as successor Health Care Representative and/or Attorney-in-
Fact, dated and acknowledged on March 15,2012, but unrecorded to the best of my knowledge.

I hereby further revoke unconditionally and for all purposes that certain General
Durable Power of Attorney, glven by me to my daughter, HOLLY E. WAGNER as my
Attorney-in-F 'a MICHAEL D.

CONLON, a ber 20, 2011, but
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acknowledged the execution of the above and foregoing Revocation consisting of two (2)
typewritten pages, this page included, on this 24th day of August, 2016.

My Commission Expires: W@VAA

09/13/2017 (_Jessica A. Pavlakis - Notary Public
Resident of Lake County

JESSICA A. PAVLAKIS
Lake County

My Commission Expires

September 13, 2017
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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 .
Loura M. Vogoler, Attorney at Law___
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