KNOW ALL MEN BY THESE PRESENTS that I, EDWARD N. DYKSTRA, hereby revoke unconditionally and
for all purposes that certain Living Will Declaration, Health Care Durable Power of Attorney, and Appointment of Health Care
Representative, given by me to my wife, KAREN A. DYKSTRA, as my Health Care Representative and/or Attorney-in-Fact,
and to my son, DOUGLAS DYKSTRA, as successor Health Care Representative and/or Attorney-in-Fact, dated and
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William J. Cunningham, Esq. (#3471-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP

2637 - 45" Street

Highland, Indiana 46322
(219) 924-2427
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