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4; ? CERTIFICATE ~ v— 1t mioie vouriar, uttssn 80807
¥ THE STATE OF WYOMING
i County of Sublette
4 . 1, H_.H _Summers
i . County Clerk and Ex-Officio Clerk of Court within and for said County and
in the State aforesaid, do hereby certify the foregoing to be a full, true and
complete copy of .
’ -'DECREE OF SETTLEMENT OF ACCOUNT AND FINAL _____ i
DISTRIBUTION' In the Matter of the Estate and Last Will and__ '
i - 3
i Testament af Horace Allen Lewis, Deceased,_ Probate No, 631,
filed July.8,_1955 aond dated July 7, 1955, _as saame_as_on record
and of file in this office, ssc<s~eccomeccnoccnoncncaconcaumcno
. IN TESTIMONY WHEREOF, I have hereunto subscribed my hand and
affixed the official seal of the sald County, at my office in Pinedale, Wyom-
24 RS " ing, this____8th ______ day of July ———-A.D, 1959 __
0 F H._H. Suromers, Cleck of Court _______
Y -~ By . /
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