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No, 19953  Equity
Exhibit A
| , hereby certify that

I, Dr.

I am a lMedlgsal Doctor practiclng ip fhe State of Maryland and have a0

~

precticed for the last five years; that I attended and examined

Rena G. Dutrow, on the /A day of ma‘{; , 1962, and I here-

by certify that the sald Rene G. Dutrow 1is iﬁ_my ocpinion 1incompetent

by reason of ner mental disabllity to manage her property and eatate

and that the causgse ol the lncompetercy 1is Mmm

»

And the nature of the sald Incompetency 1s M——_

And the extent of the sald inccrnipeteney isa jml

- y e _" _— S - A —_

b o M e e _—

Ana the probable duration of the sald lnconpetency 1s tfr{# l

*“—“—__———_mwmm
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17 - o I-l...‘-:l-‘-'- dd -
James B, Thomas, M,D,

4

S TATH OF MARYLAND, FREDERICK COUNTY, TO-WIT:

I_,.F

1l hereby certify that on this iiﬁﬂday of },’L?&L( (., 1962, be-

fore me, the subscriber, & Notary FPublic of the State of Marylana, in

—

eand for the Countyjof Frederick, personally appeared Dr.

, and made oath in due form of lew that

e mattera and things above stated are true and correct to the best

of hls knowledge, information and bellef.

FMHHJR;$ness my hand and Notarial Sesl.
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Leora M., Shmk
NOTARY PUBLIC

T T TR T T A e A O I s A e T I, AT Pt i g o ] 5 TR T

e T A r TR ey L R L e et T O el Y - T g o e T W O L

R Al B mh P R R

-

—-i]

. Iy e e e et

. - .l.-I,-.Eﬂl-' -

Antitied e s = N

T

S e = U T

- — .

-

N
L

P T gl WL e T T e o

r
¢
|
¢
{
i
3
:
i
|
i
|
!
i

,f

_ a——-r S e “'—""g”mrﬂ-r



