IN THE GRAND COURT OF THE CAYMAN ISLANDS
IN THE CIVIL DIVISION (PROBATE AND ADMINISTRATION)

Cause No. Lkg\ 0f 2020

IN THE ESTATE OF DIETER JURGEN ACHIM SCHERFENBERG, Deceased

| MAR 102020 |

[, Karin Johanne Scherfenberg, of 607 West Bay Road, Villa ZZ%Graﬁd;G»ayman, (anlnaﬁ‘“'
Islands being the executor named in the last will of the late Dieter Jurgen Achim Scherfenberg
formerly of 607 West Bay Road, Villa 24, Grand Cayman, Cayman Islands, surviving the
Deceased, being over the age of eighteen years and not having renounced probate, which said
will was made at George Town, Cayman Islands on 9™ April 2018 and the said will, at the time
of the death of the deceased, having been found lying at George Town, Grand Cayman, Cayman
Islands in the custody of Priestleys, Attorneys at Law, which said will, together with the
certificate of death, is annexed hereto, hereby apply for a grant of probate of the said will to
me and [ enclose herewith my affidavit in that behalf and I undertake that in the event of such

grant being made to me, I will-

(a) within six months of the grant to me of probate of the said will, I will prepare a true

inventory of the said estate and exhibit and file the same in the Probate Registry; and
(b) within one year of such grant to me, I will administer the said estate according to the

tenor of the will and the directions, if any, of the courts and file in the Probate Registry

a general account accounting for the whole of the assets of the said estate.

Dated this 6™ day of March 2020
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KARIN JOHANNE(spHERFLNBERG (\ \__
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\

This Application is filed by Priestleys, Attomeys-at-Law for the Applicant, whose address for service is Second Floor
Caribbean Plaza, 878 West Bay Road, PO Box 30310 KY1-1202, Grand Cayman, Cayman Islands



ECORD

DEPARTMENT OF STATE HEALTH SERVICES
VITAL STATISTICS

LEX.?? 213(:'1513.'\FlT|'\!1ENT OF STATE HEALTH SERVICES - VITAL STATISTICS
0
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER 142-19-173072

1. LEGAL NAME OF DECEASED (Include AKA's, if any) (First, Middle, Last) (Belore Marriage) 2. DATE OF DEATH-  ACTUAL OR PRESUMED
(mm-dd-yyyy)
DIETER - JUERGEN ACHIM SCHERFENBERG NOVEMBER 11, 2019

3, SEX 4. DATE OF BIRTH (mm-dd-yyyy) |5. AGE-Las! Birlhday IF UNDER 1 YR IF UNDER 1 DAY 6. BIRTHPLACE (City & Stale or Foraign Country)
(Years) Mo Days Holirs Min
MALE AUGUST 18, 1935 84 GERMANY

7. SOCIAL SECURITY NUMBER B, MARITAL STATUS AT TIME OF DEATH 9, SURVIVING SPOUSE'S NAME (If spouse, give name prior lo first marriage)
Married [[] Widowed (but not remarried) |
458-80-0113 [] pivorced (but not [[] Never Married ] Unknown KARIN JOHANNE THOMAS
10a. RESIDENCE STREET ADDRESS 10b. APT.NO.  [10c. CITY OR TOWN

7 MILE BEACH ROAD
GEORGE TOWN GRAND CAYMAN
10d. COUNTY 10e. STATE 101. ZIP CODE 10g. INSIDE CITY LIMITS?

i N
WEST INDIES ] vee One
11. FATHER/PARENT 2 NAME PRIOR TO FIRST MARRIAGE 12. MOTHER/PARENT 1 NAME PRICR TO FIRST MARRIAGE

GUENTHER SCHERFENBERG KATHE ELFRIEDE PAPE

13. PLACE OF DEATH (CHECK ONLY ONE)

IF DEATH OCCURRED IN A HOSPITAL: IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: )

inpatient ] ER’Cuipatient []DOA [ Hospice Faciity [ Nursing Home (€] Decedent's Hame  [] Other {Specify)

14. COUNTY OF DEATH 15. CITY/TOWN, ZIP (IF OUTSIDE CITY LIMITS, GIVE PRECINCT NO) |16. FAGILITY NAME (If not institution, give slreat address)

669 PINEY POINT RD.

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

HARRIS HOUSTON, 77024-5232
17. INFORMANT'S NAME & RELATIONSHIF TO DECEASED 18. MAILING ADDRESS OF INFORMANT (Streat and Number,City,State, Zip Code)

11050 WEST LITTLE YORK # F, HOUSTON, TX 77041

ANDREW SCHERFENBERG - SON

19. METHCD OF DISPOSITION 20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR OR PERSON ACTING 21 Unknown
7

D Burial ECremalinn D Donation (AL

[ Entembment [JRemoval fromstate [ mMausoleum

[ other (Specify) SAROYA RICHARD,BY ELECTRONIC SIGNATURE - 113432 | Block
Lot

Section

22. PLACE OF DISFOSITION (Name of cemelery, cremalory, other place) 23. LOCATION (City/Town, and Slate)
Space

MEMORIAL CREMATORY HOUSTON, TX
24. NAME OF FUNERAL FACILITY 25. COMPLETE ADDRESS OF FUNERAL FACILITY (Street and Number, City, State, Zip Code)

CLAIRE BROTHERS FUNERAL HOME 7901 HILLCROFT, HOUSTON, TX 77081
26. CERTIFIER (Check only one)
[5] certifying physican-To the best of my knowladge, dealh occurrad ue (o the cause(s} and manner siatad,

Madical ExaminariJustice of the Peacs - On the basis of examinatian, and/or invesligation, in my opinion, daath occurred at the time,date and place, and dus lo the causa(s) and manner siated.
27.SIGNATURE OF CERTIFIER 2B. DATE CERTIFIED (mm-dd-yyyy) |28. LICENSE NUMBER 30. TIME OF DEATH(Aclual or presumed)

N CTRONIC SIGNATURE
PARY.ERWIN: BV ELECTRON NOVEMBER 14,2019 |D7024 11:55 PM
31. PRINTED NAME, ADDRESS OF CERTIFIER (Strest and Numbar, City,State,Zip Cods) . 32. TITLE OF CERTIFIER
/

GARY ERWIN 1905 HOLCOMBE, HOUSTON, TX 77030 MD

33. PART 1. ENTER THE CHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER Approximalte interval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onsel to death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH.

IMMEDIATE CAUSE (Final

disease or candition —--> a. ACUTE MYELOGENOUS LEUKEMIA 4 MONTHS
resulting in death)

Due to (or as a consequence of):

Sequentially list conditions,
if any, leading to the cause
ﬁ;?E?J{::‘; E:ll—elgge Due to (or as a consequence of);
(disease orinjury that

initiated, the events resulting c.
in dealh) LAST
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Due to (or as a consequence af):

d.

PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH  BUT NOT RESULTING IN THE UNDERLYING 34. WAS AN AUTOPSY PERFORMED?
CAUSE GIVEN INPART 1. D Yes E No
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ANEMIA, THROMBOCYTOPENIA, ATRIAL FIBRILLATION T CALNE O et oo AVALARTE TCHOOMPLETE
Cyes [Ono

36. MANNER OF DEATH 37. DID TOBACCO USE CONTRIBUTE  [38. IF FEMALE: 39. IF TRANSPORTATION INJURY, SPECIFY:
[E Natural TO DEATH? .
Nol pregnant within past year - ;
D ol D Yes E Pregnant al time of death B HiiverfCparslor
i ] Passenger
O 5“‘5"’? No . [ Not pregnant, but pregnant within 42 days of death D Pedestrian
D Haomicide DPnevtuusLy D Mol pregnant, but pregnant 43 days lo one year before dealh D Other (Specify}

[] Pending investigatian [ Probenly ] Unknown if pregnant within the past year
] Could not be determined [[] unknawn

40a. DATE OF INJURY(mm-dd-yyyy) [40bTIME OF INJURY [40c. INJURY AT WORK? |40d. PLACE OF INJURY (e.g, Decedent's home, construction site, restaurant, wooded area)

OOYes [One

40e. LOCATION (Streel and Number, Cily Stale,Zip Code) / 40f. COUNTY OF INJURY

41. DESCRIBE HOW INJURY OCCURRED

42a. REGISTRAR FILE NO. 42h. DATE RECEIVED BY LOCAL REGISTRAR [42c. REGISTRAR /@/

EDR NUMBER  000044444600939

QA1555268%4

TR

VS-112 REV 1/2006
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A B This is a true and correct copy of the record as registered in the State of Texas. Issued under the
? authority of Section 191.051, Health and Safety Code.

Nov 20 2019
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WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND

ANY ALTERATION OR ERASURE VOIDS



