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R0_coR, D COURT OF THE CAYMAN ISLANDS
B\ CAUSE NO: OF 2024

D ADMINISTRATION NO: 12024
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IN THE ESTATE OF SHUYI ZHANG, DECEASED

APPLICATION FOR GRANT OF PROBATE

I, SHUQIANG ZHANG of 3 Rockwell Ct, Mendham, New Jersey, 07945, United States of
America being the Executor named in the last will and testament (the "Will") of the said SHUYI
ZHANG, deceased (the "Deceased"), formerly of 3 Rockwell Ct, Mendham, New Jersey, 07945,
United States of America surviving the said Deceased, being over the age of eighteen years
and not having renounced probate, which said Will was made at New Jersey, United States of
America on 8 September 2023 and said Will, at the time of the death of the said Deceased,
having been found at 3 Rockwell Ct, Mendham, New Jersey, 07945, United States of America
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 my Affidavit in that behalf and | undertake

that in the event of such grant being made to me, | will:

1. within six months of the grant to me of probate of the said Will, prepare a true inventory
of the Deceased's estate and exhibit and file the same in the Probate Registry; and

2. within one year of such grant to me, 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.
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Subscribed and sworn to (or affirmed) before me
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this (7 day of AZXELH  DZ
Day Month Year
BARBARA H HILL o -
2\ NOTARY PUBLIC, STATE OF NEW JERSEY S AL //*/u’/’ ZAH A
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Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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