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* STATE OF MISSOURI )
) ss.
COUNTY OF ST. CHARLES )

INTHE CIRCUIT COURT OF ST. CHARLES COUNTY, MISSOURI
PROBATEDIVISION

DEPOSITION OF

On this day of , , before me,

, @ Notary Public within and for the County of

, State of Missouri, personally appeared

, who after first being sworn, testifies as follows:

INTERROGATORIES

. State your name, age and residence.

. What is your occupation, business or profession?

. Where are you employed, and in what capacity?

Are you acquainted with ?

w
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Have you had occasion to examine, observe and treat

?

>

6. Q. What was the date of such examination, or between what dates has said person been

under your observation?

7. Q. Give the symptomatology which you observed, and both the neurological and mental
diagnoses which you have made, based upon your examination and observation of said
person. STATE FULLY FACTS UPON WHICH YOUR DIAGNOSTIC CONCLUSIONS
ARE BASED - NOT ACCEPTABLE AS EVIDENCE OTHERWISE.
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8. Q. Do you consider to be a person of unsound

mind and incapable of managing h____ affairs?

9. Q. Do you consider it for h___ best interest to bring about the appointment of a guardian to

protect h___ person and manage h____ property?

10. Q. State anything further you may have to say regarding the alleged incompetency of the

aforesaid person.

Deponent -

KNOW ALL MEN BY THESE PRESENTS, That | the undersigned Notary Public hereby
certify that the above named deponent was first duly sworn by me to make true answers to the
foregoing interrogatories; that said interrogatories were read by me to deponent; that the answers
thereto are correctly recorded as hereinabove set forth; that this deposition was subscribed by the

deponent in my presence.

Notary Public
My commission expires:
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