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I . : : . nEx_HIBIT NO l"

I, DI'. \\ ANIMAL E T2 | hereby certify that _
I ah a Medical Do tor, practicing in the Qtate oi‘ Maryland .
| and have so practiced for the last five years, that I, within |
‘: -ten days of the date of this Certificate, attended and examined
'Grace Leona Summers vho is in my opinion incompetent by reason of

her mental disability, to manage her property'and estate ‘and that

lll.,--

‘ i b

_the cause oi‘ the incompetehce is 19,

Dy »
' ” Aan ' %y i‘-.. Y Bad s ' s, and ‘the extent of
| , and the

«J the said incompetence is :

. probable duration of . the said incompetence is %m ane . |
S R Dat‘ed this 4.5 day oi‘ ﬂgﬁg , , 1950. .
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and the nature oi' the salq incompetence is

"‘

o | _ . ™~ ‘\ SMIIAALAL b La “ »
S - . .. M. Virginia Beydr, H. D.

STATE OF HMARYLAND
COUNTY OF CARROLL, TO WIT:
AY

This is to certify that on this _/3 ﬁ tiay of /[
19977 , before me the subscriber, a Notary Public of the State and

County aforesaid, personally appeared 4202 [[t 3 gt ﬂ_, Y /A3

7 /

gnce the afpregoing

nho subscribeci in my pres
Affldavit and who madé oath in due form of law before me that the
matters and facts state in the aforegoing Certificate are true to

the best of jﬂ/k{nowledge and belief.
¥Witness my hand and Notarial Seal,

lamnad, . -

o T ~ t'ﬁ' f /ﬂ 2 %:,/A'- '
..-‘i:il':'ri-i?-:{-aiq':f;-."‘i‘*: oEBany Ida B. Watkins
.. - 1 ':l‘i , _," ‘ R .‘.E". "l": lh-.

:5 ;.{; 3 l.l\.:; ) _.. ‘,‘t: 'J; l;i{}:. ’Lf. ‘ NOt ary Public

Chea LUl i ' : lly Commission Expires

Filed December 16, 1950
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