3-May-2021

IN THE GRAND COURT OF THE CAYMAN ISLANDS

PROBATE AND ADMINISTRATION APPLICATION NO. OF 2021

IN THE MATTER OF:  SECTION 23 OF THE SUCCESSION LAW (AS REVISED)

AND: IN THE ESTATE OF AVERY LOU BROWN (DECEASED)

APPLICATION TO RESEAL
CERTIFICATE OF APPOINTMENT OF EXECUTOR

We, Campbells of 4" Floor, Willow House, Cricket Square, Grand Cayman, Cayman Islands, KY1-
9010, do hereby make application for and on behalf of Marjorie Otter, being the Personal
Representative of the late Avery Lou Brown (Deceased), formerly of 21 Cornelia Street, New
York, NY 10014, USA for the resealing of the Certificate of Appointment of Executor given by the
New York County Surrogate’s Court of the State of New York. We annex herewith affidavit in
that behalf.

Within six (6) months of the resealing of the said Certificate, a true inventory of said estate will
be prepared, exhibited and filed in the Probate Registry; and

Within one (1) year of such resealing of said Letters, the estate will be administered and a
general accounting for the whole assets of the said estate will be filed in the Probate Registry.

Dated this 29" day of April 2021

SIGNED, SEALED and DELIVERED
by the within named ngﬁvm

Lily W. Lee for'and on behalf of CAMPBELLS

In the presence of:

NOTARY PUBLIC

This Application for Resealing of Letters Testamentary as filed by CAMPBELLS, Attorneys-at-Law for the applicant herein, whose
address for service in 4™ Floor, Willow House, George Town, Grand Cayman, Cayman Islands, KY1-9010 (LW Lee/18216-31974)
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This is to certify that the foregoing is a true copy of a record on file in the Department of Health .
and Mental Hygiene. The Department of Health and Mental Hygiene does not certify to the truth of Steven P. Schwartz, Ph.D.. Gi egistrar

the statements made thereon, as no inquiry as to the facts has been provided by law.

Do not accept this transcript unless it bears the security features listed on the back. Reproduction
or alteration of this transcript is prohibited by §3.19(b) of the New York City Health Code if the
b

- purpose is the evasion or violation of any provision of the Health Code or any other law.
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