IN THE GRAND COURT OF THE CAYMAN ISLANDS
HOLDEN AT GEORGE TOWN, GRAND CAYMAN
CAUSE NO. OF 2019

PROBATE AND ADMINISTRATION NO. 2L, OF 2019

ANTHE"ESTATE OF WILMAR ROY HENNING AKA WILMER R. HENNING AKA
< AR;R?*&I‘;ENNING

APPLICATION FOR SPECIAL LEAVE

5

‘fxpp‘hca;mnls hereby made to this Honorable Court on behalf of WILLIE ROY HENNING aka
WILMER ROY PATRICK HENNING (“the Applicant”), of 4302 West Ish Brant Court,
Jacksonville, Florida, 32210, USA, for the grant to him of Special Leave by this Honourable
Court to apply for a Grant of Letters of Administration in the estate of his father, the late, Wilmar
Roy Henning aka Wilmer R. Henning aka Wilmar R. Henning, formerly of 4302 West Ish Brant
Court, Jacksonville, Florida, 32210, USA, and of 203 Batabano Road, West Bay, Grand
Cayman, Cayman Islands, British West Indies, who died a married man, intestate, on the 30 day
of March, 2005 at the age of 84 years, at St. Vincent’s Medical Centre, Jacksonville, Florida,
33205, USA, and I attach hereto in support of this Application the original of the Applicant’s
Affidavit in Support of Application For Special Leave.

Dated this _______ day of February, 2019
e -

P ==
Woodward Terry & Company

FILED BY: WOODWARD TE COMPANY, Attorneys-at-Law for the applicant herein
whose address for service is that of his said Attorneys-at-Law, Suite #10, 2" Floor, Jack & Jill
Building, 19 Fort Street, George Town, P.O. Box 822, Grand Cayman KY1-1103, Cayman
Islands, British West Indies
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