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Exhib
CERTIFICATE

P
1, Jonn, Vo

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

1 - ,D , hereby certify that I am a medical

the last _ /0 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 hel property

f
and estate and that the cause of the incompetence 1is Mﬂg

of the said incompetence 1s 'Qm:r,fl!gg | , and ‘the probable

duration of the said incompetence 1is f 2 Ao
DATED this I__’éﬁ day of November, 19b%l4.

‘I*fh‘-u- j /1 " ﬁ-»
Henry V. Chase, M.D.

STATE OF MARYLAND, FREDERICK COUNTY, to-wit:

I hereby certify that on this _4th. day of November, 196k,

before me, the subscriber, a Notary Public in and for the State and
County aforesaid, personally appeared _Henry V. Chase, MeDe
and did acknowXklge the aforegoing Certificate to be true and complete to
the best of his knowledge, information and belief.

WITNESS my hand and Notarial Seal.
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NOoTAry Public
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