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. REVOCATION AND NOTICE OF REV
OF APPOINTMENT OF A HEALTH CARE REPRESENTATIVE

KNOW ALL MEN BY THESE PRESENTS that I, PAUL L. JUSKO, hereby revoke unconditionally and for all
purposes that certain Appointment of a Health Care Representative given by me, to my son, JONATHAN ERIC JUSKO, as
my Health Care Representative and/or Attorney-in-Fact, dated and acknowledged on February 26, 2014, but unrecorded to
the best of my knowledge.

‘This instrument shall serve as notice to all interested persons and to the world that the aforesaid documents are now
revoked, void, of no fur t N - or deed done for me, on my

behalf or in my name, p ﬁ%ﬁiﬁ%ﬁ?ﬁ
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COUNTY OF LAKE

Before me, the undersigned, a Notary Public in and forLake County, State of Indiana, personally appeared PAUL L.
JUSKO and acknowledged the execution of the above and foregoing instrument this 24¢h day of January, 2017.
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THIS INSTRUMENT PREPARED BY:
Cori A. Mathis, Esq. (#31617-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637 - 45" Street (
Highland, Tndiana 46322 8 \ \
(219) 924-2427

NO SALES DISCLOSURE NEEDED D\cﬁ’l/}?

Approved Assessor's Office 0@




