AFFIDAVIT

STATE OF IOWA )y
) sa8:
COUNTY OF DELAWARE )

I, Donald K. Miller, M.D., hereby state that I am the at-
tending and treating physician for Bernadette A. Havertape who
currently is under my care and subervision for fhe treatment of
an illness. In my medical opinion, and after considering the
facts and circumstances which are known to me by and through my
medical relationship with Mrs. Havertape, I hereby certify that

she is, by way of physical or mental incapacity, unable to con-

duct and manage her business affairs.

b
Dated this 3~ day of Thare d_ , 1992.
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Donald K. Miller, M.D.
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