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No.203; 808 EQUITY
CERTIFICATE Exhibit 2
I, _ I/‘ 1111 Z hereby certify that I am a medical

doctor, practicing in the State of Maryland, and have so practiced for

the last )_‘;fg years; that I, within ten days of the date of this

Certificate, attended and examined Nina B. Bear, who is in my opinion

incompetent by reason of her mental disability to manage her property
and estate and_that thg cause of the incompetence 1is 4,
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, AA e Q)'Lf A XL ;_4/ &L_/é{/t__j-ﬂ,aigd the extent of
said incompetence 1s

‘ A s (A A LA o ) 9 and the
probable duration of the said incompetence 1is m Attt L .

DATED th'is !: Z> day of November, 196%4. /
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I hereby certify that on this fédfiday of November, 1964,

C.M., Van Poole

STATE OF MARYLAND, FREDERICK COUNTY, to-wit:

before me, the subs¢ 2riber, a Notary Public in and for the State and
County aforesaid, personally appeared (D . : “asAle_

and did acknowledge the aforegoing Certificate to be true and complete to
the best of his knowledge, information and belief.

WITNESS my hand and Notarial Seal. e,

o ‘; Jir-/ r‘”fﬁ
‘ ~ Vet -.'. 7’ ..:,:
| N ;/.n" A% jn .',' . Y’ ';.;
2 Ny b LA, / \ / . '.';"':’:. ‘Q?-.!{C‘,?‘. {} .";:;:’ ‘
< otary Public © (58019
Betty G. Ifert Ve fw_{ fo Qo
g:’ e /3/ _ ::“*_Czo b - N:,
7206?-(},306 -._.(*.;,./_Q PRSI

. &0 ®se000e®’ .QQ' !i-' |

é -— G’”; '*;*'u 3% o E' |
% OZJ ’”mmnu*‘ CL

%
"lrir|;1||1“




