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N 155®  ZOURT OF THE CAYMAN ISLANDS
PROBATE AND ADMINISTRATION

PROBATE & ADMINISTRATION NO. P OF 2025
CAUSE NO P OF 2025

IN THE ESTATE OF GENE GEORGE WALTON, DECEASED

APPLICATION FOR SPECIAL LEAVE

|, LORENZO GENE WALTON of 19583 NW 61 AVENUE, MIAMI, FLORIDA 33015-4827, hereby apply for
special leave to apply for a Grant of Letters of Administration in the estate of my Father GENE GEORGE
WALTON, ALSO KNOWN AS EUGENE WALTON, late of 4871 NW 177 Street, Opa Locka, Dade County,
Florida, USA and the Cayman Islands, who died on the 11 May 1979 intestate.

| annex hereto a copy of the Death Certificate of the deceased and my Affidavit in support of this

application for Special Leave.
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