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EXHIBIT NO. 2

1, Dr. Q J@_A_Zgn ﬁ;w , M. D. hereby certify that

I am a medical doctor, practicing in the State of llaryland, and

have so practiced for the last ___. 2 5 years, that I attended
and examined Miss Maggie Addison of Ijamsville, Frederick County,

Maryland, on the /2 duy of January, 1951.
I hereby certify that the said Maggle Addison 1is, in my

opinion, incompetent by reason of her mental disability, to manage

her property and estate, and that the cause off the incompetency is

W / W” ] arﬁ the nature of the sald in-
competency 1is o e L& 6’41449-- :

and the extent of the sald incompetency is ¢1¢'£ 5: )
and the probable duration of the said incompetency as M

WA -
e lonced” //Zué

A - -l'

S

il . VA% L

/

Subscribed and ‘sworn to before

. . me this 20 day of January,

Filed January 22, 1951




