NO. 97PC3108

ESTATE OF JADIE HANSEL BROWN, DECEASED IN PROBATE COURT

BEXAR COUNTY, TEXAS
IN MATTERS PROBATE

LETTERS TESTAMENTARY

The State of Texas

County of Bexar

I, GERRY RICKHOFF, Clerk of the ‘Probate Court of Bexar County, Texas, DO HEREBY
CERTIFY, that the last Will and Testament of the above named deceased has been admitted
to Probate and on the 10th day of November A.D., 1997,

qualified according to law as INDEPENDENT EXECOTOR o of the
Estate of JADIE HANSEL BROWN, DECEASED . -  —— —

and that said appointment is in full force and effect.

Given under my hand and seal of office at San Antonio, Texas, the l10th day of
November A.D., 1997 .
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LR GERRY RICKHOFF, CLERK,
-~ PROBATE COURT NO.__ 2
R COUNTY, TEXAS
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STATE OF TEXAS CERTIFICATE OF DEATH STATE PLE NUMBER

1. NAME OF DECEASED  (a) FRST o) VBOOLE (€] LAST I MADEN T2 SEX
Jadie Eansel Brown Male
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