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) SS:
COUNTY OF LAKE )
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Will Declaratior ’Eluith Dm:ﬁlmﬁttﬂswﬂwiimupmty‘kp}f tanent of Health Care
Representative, and D%@ﬂy@@%@m@&p&gﬂe to my husband, GLEN R.
MACDONALD, as my Health Care Represéntative and/or Attorney-in-Fact, and to my
daughters, JULIE A MACDONATD and/or LISA M. MACDONALD, as successor

Health Care Represcatative(s)and/erAttorney(s)-in-Fact ydated and acknowledged on
September 16, 2005, but unrecorded [to the best of my knowledge

This instrument shall serve 25 notice to all interested persons and to the world that
the aforesaid documents arenow revoked, void, of nofurther force and effect, and that Twill -
no longer be bound by any thlng, act or deed done for me; on my behalf or in my name,
place or stea TR
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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 PATRICIA R. MACDONALD and acknowledged the
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execution of the above and foregoing Revocation and Notice of Revocation consisting of
two (2) typewritten pages, this page included, on this 4th day of September, 2019.

My Commis / 14 Halin |
My Commis: mﬁmen% Sl as, Notary Public
NOT OFFICIAL' . - of Lake County
This D et is rm@ P of
the akeCou&ngy %m%%
7)5 °\v Lake County
I affi ‘ de ¢ » redact each

THIS INSTRUMENT PREPARED BY:
Michael D. Dobosz, Esq. (#14539-45)
H1LBRICH CUNNINGHAM DOBOSZ VINOVICH & SANDOVAL, LLP
2637 - 45th Street
Highland, Indiana 46322
(219) 924-2427 R



