»

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

REVOCATION AND NOTICE OF REVOCATION
OF LIVING WILL DECLARATION, HEALTH CARE
DURAB]' T DI AT AMMTMADATILY A 'D‘nf\‘n\TTl ARATT M TITL uTH CARE

R I H and uunADLﬁru EE \NEY
oy revore o il A T b ek Bk i Wil Declasaion,
hereby revol ain [ Vill Declaration,

Health Care Dur Thleof@lmmytLpphntprmpé th€ 21= Representative, and

Durable Powe¢r of Attomigy, EM%&WMMMCM R. MMACDONALD, as
’ my Health Caré Representative and/or Attorney-in-Fact, and to my daughters, JULIE A.

MACDONALD and/or LISA M. MACDONALD, as successor Health Care
Representative(s) and/ox _Attorney (s)sin=Fact dated and acknowledged on September 16,
2005, but unrecorded to the best of nmy knowledge!

This instrument shall serve as notice to all interested persons and to the world that
the aforesaid documernts arenow revoked, void, of nofurther force and effect, and that I will
no longer be bound by any thmg, act or deed done for me; on my behalf or in my name,
place or stea 1 ‘
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STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for Lake County, State of
Indiana, personally appeared GLEN R. MACDONALD and acknowledged the execution
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REVOCATION AND NOTICE OF REVOCATION GLEN R. MACDONALD
Page No. 2

of the above and foregoing Revocation and Notice of Revocation consisting of two (2)
typewritten pages, this page inctuded, on this 4th day of September, 2019.

My Commis Halkv
My Commis as, Notary Public
-of Lake County
I affi ier the penalties foxperj i | ¢ taken reasonable  redact each
“al Security Nurpbeér i th > docament, unless requit V.
“Dobaosz, Attorney at L

THIS INSTRUMENT PREPARED BY:
Michael D. Dobosz, Esq. (#14539-45)
HILBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637 - 45th Street
Highland, Indiana 46322 R
(219) 924-2427



