5-35¥3

PO Box 91154; Baton Rouge, LA 70821
(888) 342-5717 or (225) 342-4439

APPLICATION FOR STOCK TRANSFER/CHANGE IN OWNE Ol% :TolgM ISSION
LESS THAN 50% FOR ALL CARRIERS OR TRANSFER DUE T N
ESTATE PLANNING, INHERITANCE OR BUSINESS CONTINUITY
FOR NON-WASTE OR SALTWATER CARRIERS

BUSINESS ENTITY- APPLICANT INFORMATION
SECTION 1

Name as listed on the Certificate or Permit: (inciuding any doing business as “dba” name)

Loyd Moore, Jr.

°®* Richmond Auto Center

Business Entity’s Authorized Representative: Thomas Todd Moore

Applicant currently holds Common Carrier Certificate or Contract Carrier Permit 6537
Number(s): A copy has been attached to this application as Exhibit “A”
Business Address: .
#2 Federick Dr.
City: State: ZIP Code:
Tallulah LA 71282
Mailing Address: .
Post Office Box 792
City: State: ZIP Code:
Tallulah LA 71282
Telephone # {Include Area Code) Fax # (Include Area Code) Cell # (Include Area Code)
318-574-3986 318-574-6153 318-341-0211
Email Address: toddmoore182@gmail.com
1 Has your FEIN# changed? If so, please provide your new number: L] I - | N l 0 | N | E| I | l

CONFIRM COMPANY TAX REPORTING YEAR (Check ONLY one box)

Company’s Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year.

Company’s Tax reporting year is on a FISCAL basis reporting from to each year.
Month/Day Month/Day

COMPANY BUSINESS STRUCTURE **Sole Proprietor

Check [ Louisiana Domestic Corporation Date of Incorporation
one L] Louisiana Domestic Limited Liability Company (LLC) Date of Formation
box 1 Louisiana Domestic Partnership Date of Formation
[ Louisiana Limited Liability Partnership Date of Formation
[ Foreign* Corporation in the State of Date of Incorporation
1 Foreign* Limited Liability Company (LLC) in the State of Date of Formation
[ Foreign* Partnership in the State of Date of Formation

MUST attach copies of the company’s Secretary of State Certificate of Good Standing & Amendments made to the
Articles of Incorporation, Organization or Formation along with copies of all amendments and last annual reports
if applicable from your state of origin or existence as “Exhibit B”. *Foreign Entities must submit copies of the all

1 -amendments and last annual report filed with the Louisiana Secretary of State’s Office along with a Certificate of
Good Standing issued by the Louisiana Secretary of State’s Office.

T-95s - LPSC Application (Revised 10/2019)
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Name as listed on the Certificate or Permit: (including any doing business as "dba” name)

Loyd Moore, Jr.

"% Richmond Auto Center

Business Entity’s Authorized Representative: Thomas Todd Moore

Applicant currently holds Comimon Carrier Certificate or Contract Carrier Permit
Number(s}): A copy has been atached 1o this application as Fxhihit “A™

6537

Business Address:

#2 Federick Dr.

Cily: State: Z1P Code:

Tallulah LA 71282

Mailing Address:

Post Office Box 792

City: State: ZiP Code:
Tallutah LA 71282
Telephone # (Include Area Code} Fax # (Include Area Code) Cell # (Include Area Code)
318-574-3986 318-574-6153 318-341-0211

kmail Address: toddmoare182@gmail.com

Has your FEIN# changed? If so, please provide your new number: HERE folnlr] | | ]

CONFIRM COMPANY TAX REPORTING YEAR (Check ONLY one box)

Company’s Tax reporting ycar is on a CALENDAR basis reporting January 01 to December 31 each year.
[] Company’s Tax reporting year is on a FISCAL basis reporting from _ ) to o cach ycar.
Month/Thay Momh/Day

COMPANY BUSINESS STRUCTURE  **Sole Proprietor

Check [ Louisiana Domestic Corporation Date of Incarporation

one [ Louisiana Domestic Limited Liability Company (LLO) Date of Fonnation

hox [ Louisiana Domestic Partnership Date of Formation
] Louisiana Limited Liability Partnership Dale of Formation

1 voreign* Corporatien in the State of Date of Incurporation
[ Foreign* Limited Liability Company (LLC) in the State of Date of Formation
[ Foreign* Partnership in the State of Date of Formation

MIUST attach copies of the company’s Secretary of State Certificate of Good Standing & Amendments made to the
Articles of Incorporation, Organization or Formation along with copies of all amendments and last annual reports
it applicable from your state of origin or existence as “Exhibit B”. *Foreign Entities must submit copies of the all
amendments and last annual report filed with the Louisiana Secretary of State's Office along with a Certificate of
Good Standing issued by the Louisiana Secretary of State’s Oftice.

T-95% - LPSC Application (Revised 10201493



REPRESENTATION OF APPLICANT
SECTION 2

| 1f Applicant is représcnted by legal counsel or if this application is being filed by legal counsel, please provide the
following:
| (=]

[ LEGAL COUNSEL’S NAME: 1
| _
[I FIRM NAME: ;
L| Mailing Address: |
| —
‘ City: State: ZIP Code: i
i’ . : . . :

" Tetephone # {[nclude Area Code) Fax # (Include Area Code) i Cell # (Include Area Code)

I—I_*nmil Address:
L.

DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP
SECTION 3

{

" Pleasc attach a copy of the transfer or change in ownership agreement, a certificd copy of the corporate resolution
~ amhorizing the stock transter, and the appropriate stock certificate numbers (it applicable), to this application as
Exhibit “C” and provide the details of the stock transfer or change in ownership below:

(1l additional space is needed, attach a separate sheet listing details to Exhibit C)

] Loyd Moore, Jr. passed away in August 2019 under an court order Thomas Todd Mocre was named as

the Administrator of the Succession. Further Thomas Todd Moore is the anly heir to the succession.

T-955 - LPPSC Application (Revised 102019}



"BANKRUPTCY. LEVY AND RECEIVERSHIP INFORMATION

Copies of the Certificate or Permit Holder’s last 4 quarters of Quarterly Inspection & Supervision
Reports filed with the LDR along with proof of payments MUST be attached to this application us
Exhibit "D

1

!

SECTION 4 '

_ {1f additional space is needed, attach a separate sheet for each responses as needed) ‘

1. Is the certificate holder current with inspection and supervision fee reports [1No !
and payments with the Louisiana Department of Revenue? 3 vES ‘

| 2. s the common carrier certificate or contract carrier permit pledged or W NO
“otherwise encumbered?

*[f you answered yes to number 2, give the names and addresses of those whose favor
the authority is encumbered:

3. Does the Louisiana Department of Revenue and taxation hold a levy against ”

|
|
|

| *1f you answered yes to number 3, attach a copy of the Notice of Levy to this
application as an Exhibit

4. Are there any other levies against the common carrier certificate or contract

this the common carrier certificate or contract carrier permit? ]
carrier permit? ]

[_*I'f you answered yes to number 4, attach cop-ics of the levies to th'is'applicati(-m as an
Exhibit and list the names and addresses of parties holding the levies; the nature of
the levies and amount(s) claimed under each levy below.

5. Is the applicant involved in any bankruptcy proceeding? . - W NO

_*it‘you answered yes to number 5, attach a copy of the Notice of Bankr'uptcy to this
application as an Exhibit and list the name(s) of counset for the party(s) with an
interest in the common carrier certificate or contract carrier permit below:

1

T-935 - LPSC Application [Revised 102009
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Certificate or Contract Carrier Permit, he/she represents that the foregoing responses arc good, true, and accurate.
Applicant acknowledges that should any rcsponsc be shown to have been cither a negligent or intentional
misrepresentation of the facts, action taken by the Louisiana Public Service Commission in reliance of the responses
contained herein may be declared void ab initig and revocable upon complaint by any interested party or by cx parte
motion of the Louisiana Public Service Commission. Applicant further understands that the information contained in
this application may be shared with the Louisiana Department of Revenue for purposes of Inspection and Supervision

Fees.

Applicant’s signature reflects an understanding of the consequences attribuiable to misstatements or
misrepresentations of fact.

SWORN TO AND SUBSCRIBED before me this __// _ dayof [ le 200

oy Tdd rore  Fhrrin Tl ere

PRINTED NAME OF APPLICANT £ SIGNATURE OF APPLICANT

MARK FEUTF ICK, NOTARY P G

PRINTED NA' TARY PUBLIC !--"' SIGNATURE OF NOTARY PUBLIC

[ (including Notary Number)

OD LPSC OFFICE USE ONLY
Accepted by Staff M}«-- q(é’m-/Q Dute [~ 5- 20/

-

DOCKET # §6(0’ 3"\ PUBLISHED INBULLETING 12 3 o oN__ |~ g 202!

Date

1954 - LPSC Apphication {Revised H20149)



NO. 6537

A COMMON CARRIER CERTIFICATE IS HEREBY GRANTED TO LOYD MOORE,
JR. D/B/A RICHMOND AUTO CENTER whose office or place of business is at TALLULAH,
LOUISIANA authorizing operations in Louisiana intrastate commerce as a Wrecker/Tow Service by
motor vehicle over irregular routes statewide.

(Issued pursuant to L.R.S. 45:164 and the rules and regulations of the Louisiana Public Service
Commission. Except for cause beyond control, non-operation of an authonty for a period of six (6)
months could lead to its cancellation pursuant to La R.S. 45:166, Paragraphs B and C.)

Said LOYD MOORE, JR. D/B/A RICHMOND AUTQ CENTER shall perform such
operations under prescribed rates or tariffs now or hereafter filed with the Commission and in
compliance with all laws and rules and regulations of the Commission beanng thereon.

WITNESS THE SIGNATURE AND SEAL OF THE COMMISSION AT BATON
ROUGE, LOUISIANA, THIS 21ST DAY OF SEPTEMBER, 2000.

LOUISIANA PUBLIC SERVICE COMMISSION

/S/ IRMA MUSE DIXON
DISTRICT 111
CHAIRMAN IRMA MUSE DIXON

IS/ JAMES M. FIELD
DISTRICT II
VICE CHAIRMAN JAMES M. FIELD

/S/ DON OWEN
DISTRICT V
COMMISSIONER DON OWEN

_/S/C. DALE SITTIG
DISTRICT 1V
COMMISSIONER C. DALE SITTIG

/S/ JACK “JAY" A. BLOSSMAN, JR.
DISTRICT I
COMMISSIONER JACK “JAY” A. BLOSSMAN.JR.

RS
JETEL P RS
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LOYD THOMAS MOORE, JR.

Probate 509 ‘/

FLED: Seplewtos 5, 2008 - 8 Ol Ialon

LETTERS OF ADMINISTRATION

THIS IS TO CERTIFY:
IN the matter of the Succession of [LOYD THOMAS MOORE, JR.:

TO ALL WHOM THESE PRESENCE MAY COME - GREETINGS:

WHEREAS, THOMAS TODD MOORE , is named and appointed ADMINISTRATOR of the
Suceession of LOYD THOMAS MOORL, JR.. deceased, after having applied to the Sixth
Judicial District Court for the Parish of Madison, State of Louisiana, by petition praying said court
to grant letters of administration therein.

NOW, THEREFORE, THOMAS TODD MOORE, has qualified for the office by

complying with all the requirements of law relating thereto, and has been confirmed as
ADMINISTRATOR and is hereby fully authorized and empowered to discharge and perform all
and singular the duties of ADMINISTRATOR of the said estate of LOYD THOMAS MOORE,
JR., according to law.

IN WITNESS WHEREFORE, these LETTERS OF ADMINISTRATION are issued in

the name and under the scal of the Honorable Judge of the Sixth Judicial Diit%ct Court for the

Parish of Madison, State of Louisiana, at Tallulah, Lowsiana, on this the \5—/day of

Whtera sl

Marion Hopkins, Clerk of Curt
Sixth Ihdicial District
Parish of Madison

e e

Attested: D\:putv Clerk of Court

A TPU’: g:OP{ ATTEST

o Do

Bv. CLeRk oF Coulr
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BUSINESS ENTITY- APPLICANT INFORMATION
SECTION 1 (Continued)

List the Names and Titles of all Officers and/or Members and percentage of ownership and/or number of shares (if
applicable) PRIOR to the transfer as currently recognized with the Commission.

Name Title (Corporations list President, Vice President, Ownership
Secretary, Treasurer and LLC companies list Members) Percentage of ownership
and/or number of shares
|
Loyd Moore, Jr. Owner 100%

REPRESEN TATION OF APPLICANT
SECTION 2

If Applicant is represented by legal counsel or if this application is being filed by legal counsel, please provide the
following:

LEGAL COUNSEL’S NAME:

FIRM NAME:

Mailing Address:

City: State: ZIP Code:

Telephone # (Include Area Code) Fax # (Include Area Code) Cell # (Include Area Code)

Email Address:

DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP
SECTION 3

Please attach a copy of the transfer or change in ownership agreement, a certified copy of the corporate resolution
authorizing the stock transfer, and the appropriate stock certificate numbers (if applicable), to this application as

Exhibit “C” and provide the details of the stock transfer or change in ownership below:
(If additional space is needed, attach a separate sheet listing details to Exhibit C)

Loyd Moore, Jr. passed away in August 2019 under an court order Thomas Todd Moore was named as

the Administrator of the Succession. Further Thomas Todd Moore is the only heir to the succession.

T-95s - LPSC Application (Revised 10/2019)




DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP

SECTION 3 (Continued)

| If the stock transfer is approved, list the Names and Titles of all Officers and/or Members and percentage of ownership

and/or number of shares (if applicable) AFTER the proposed transfer is complete.

Name Title (Corporations list President, Vice President, Ownership
Secretary, Treasurer and LLC companies list Members) Percentage of ownership
and/or number of shares
A //
Thomas ' Todd Moore Owner 100%

BANKRUPTCY, LEVY AND RECEIVERSHIP INFORMATION

SECTION 4

(If additional space is needed, attach a separate sheet for each responses as needed)

1. Isthe certificate holder current with inspection and supervision fee reports
and payments with the Louisiana Department of Revenue?

Copies of the Certificate or Permit Holder’s last 4 quarters of Quarterly Inspection & Supervision
Reports filed with the LDR along with proof of payments MUST be attached to this application as
Exhibit “D".

[ ] NO
YES

2. Isthe common carrier certificate or contract carrier permit pledged or
otherwise encumbered?

*If you answered yes to number 2, give the names and addresses of those whose favor

the authority is encumbered:

3. Does the Louisiana Department of Revenue and taxation hold a levy against
this the common carrier certificate or contract carrier permit?

*If you answered yes to number 3, attach a copy of the Notice of Levy to this
application as an Exhibit

4. Are there any other levies against the common carrier certificate or contract W NO
carrier permit? [ ] YES*
*If you answered yes to number 4, attach copies of the levies to this application as an
Exhibit and list the names and addresses of parties holding the levies; the nature of
the levies and amount(s) claimed under each levy below.
5. Isthe applicant involved in any bankruptcy proceeding? % NO
YES*

*If you answered yes to number 5, attach a copy of the Notice of Bankruptcy to this
application as an Exhibit and list the name(s) of counsel for the party(s) with an
interest in the common carrier certificate or contract carrier permit below:

T-95s - LPSC Application (Revised 10/2019)




VERIFICATION

SECTION 5
- /). !
STATE OF } Qu1 S 627 = PARISH/COUNTY OF M 4ﬁ// Son
— /-— -
BEFORE ME, the undersigned authority, / oz s / (5// % SO r e~ (Applicant as

Authorized Representative) who represents ﬁw ‘b omons A Ao o Ale Cen o
(Business Entity) personally came and appeared, who, after being duly sworn, did depose and say that he/she is the

APPLICANT in the above application; that he/she desires to TRANSFER stock or ownership in its Common Carrier
Certificate or Contract Carrier Permit, he/she represents that the foregoing responses are good, true, and accurate.
Applicant acknowledges that should any response be shown to have been either a negligent or intentional
misrepresentation of the facts, action taken by the Louisiana Public Service Commission in reliance of the responses
contained herein may be declared void ab initio and revocable upon complaint by any interested party or by ex parte
motion of the Louisiana Public Service Commissién. Applicant further understands that the information contained in
this application may be shared with the Louisiana Department of Revenue for purposes-of Inspection and Supervision

Fees.

Applicant’s signature reflects an understanding of the consequences attributable to misstatements or
misrepresentations of fact.

SWORN TO AND SUBSCRIBED before me this / / day of Z& .20 7l
THromas Tedd Hoore  _Thpren J ppre
PRINTED NAME OF APPLICANT &~ SIGNATURE-OF APPLICANT
. "r“.i‘g' g S
MARK FEDERICK, NOTARY /’L/’—
PRINTED NAME OFNOTARY-PUBLIC SIGNATURE OF NOTARY PUBLIC
(including Notary Number)

A} LPSC OFFICE USE ONLY
Accepted by Staff Al D P m Date { - 5- 209/

O ~—r N
pocker# 5= 558 3"* PUBLISHED INBULLETIN# |23 (o on_ I~ ¥ - 2.6

Date

T-95s - LPSC Application (Revised 10/20119)



LOUISIANA PUBLIC SERVICE COMMISSION
- COMMON CARRIER CERTIFICATE
AS A COMMON CARRIER WRECKER/TOW SERVICE BY MOTOR VEHICLE, OVER
IRREGULAR ROUTES, STATEWIDE
NO. 6537
A COMMON CARRIER CERTIFICATE IS HEREBY GRANTED TO LOYD MOORE,
JR. D/B/A RICHMOND AUTO CENTER whose office or place of business is at TALLULAH,

LOUISIANA authorizing operations in Louisiana intrastate commerce as a Wrecker/Tow Service by
motor vehicle over irregular routes statewide.

(Issued pursuant to L.R.S. 45:164 and the rules and regulations of the Louisiana Public Service
Commission. Except for cause beyond control, non-operation of an authority for a period of six (6)
months could lead to its cancellation pursuant to La. R.S. 45:166, Paragraphs B and C )

Said LOYD MOORE, JR. D/B/A RICHMOND AUTO CENTER shall perform such
operations under prescribed rates or tariffs now or hereafter filed with the Commission and in
compliance with all laws and rules and regulations of the Commission bearing thereon.

’ :
WITNESS THE SIGNATURE AND SEAL OF THE COMMISSION AT BATON
ROUGE, LOUISIANA, THIS 21ST DAY OF SEPTEMBER, 2000.

LOUISIANA PUBLIC SERVICE COMMISSION

/S/ IRMA MUSE DIXON
DISTRICT III
CHAIRMAN IRMA MUSE DIXON

/S/ JAMES M. FIELD
DISTRICT II
VICE CHAIRMAN JAMES M. FIELD

/S/ DON OWEN
DISTRICT V
COMMISSIONER DON OWEN

_IS/C. DALE SITTIG
DISTRICT 1V
COMMISSIONER C. DALE SITTIG

% /S/JACK “JAY” A. BLOSSMAN.JR. .




/BIRTH NUMBER:
TDECEDENTS IME - (LAST. FIRST, FAIDDLE, SUEFIX)
MOORE JR ,L&YD THOMAS -, S
FLACE OF BIRTH- (CIY. STATE, COUNTRY) _ *v.

STATE FILE NUMBER: 2019-027-00688
DATE CF DEATH . TIME GF DEATH |

oaoress - fossozreets ' 09:04 PM

T{SEX SOCIAL SECURITY NUMBER AGE
FERRIDAY, LA UNITED STATES o IMALE 439-80-3768 65 YEARS
DECEDENT'S ALIAS NAME(S) - (LAST, FIRST, MIDDLE, SUFFIX):
RESIDENCE OF DECEDENT - (STRE"TADDRE

ITY. STATE, ZIP CODE. COUNTRY) ITHIN CITY LIMITS? | PARISH/COUNTY
124 CLIHTON STREET TALLULAH.LATA 262 UNITED' STATES ' : PRSI NO MADISON
EVER IN U.S. ARMED FORCES? INDUSTRY OF OCCUPATION

O
MARITAL STATUS
WIDOWED

FATHERIPARENT NAME - (LAST, FIRST, MIDDLE, SUFFIX)
MOORE SR . LOYD THOMAS . ;
" |[MOTHER/PARENT 1AME - CAST, FIRST MDD
COLLINS, ANNIS
INFORMANTS NAWE - (LAST. FIRST. MIDDLE, SUF
MOORE, THOMAS TODD

MECHANIC
MAME OF SURVIVING SPOUSE (LAST, FIRST, MIDOLE, SUFFIX)

FATHERIPARENT PLACE OF BIRTH - (GITY, STATE, GOUNTRY:
INKNOWN, UNITED STATES

MOTHERIPARENT PLACE OF BIRTH- (CITY, STATE, COUNTRY)
UNKNOWN, UNITED STATES

RELATIONSFIP TO DECEDENT INFORMANT'S ADDRESS

SON 104 SHERI KAY DRIVE . TALLULAH. LA 71282
. UNITED STATES

EDUCATION: 9TH THROUGH 12TH, NO DIPLOMA

OF HISPANIC ORIGIN?: NO, NOT SPANISH/HISPANICILATINO
RACE: WHITE

) PLACE OL DEA’I“

FACILITY NAME

OTHER MILE MARKER 126120 EAS’I
FACILITY ADDRESS - (STREET ADDRESS, CITY, STATE; ZIP CODE. COUNTRY} |PARISH/COUNTY
[ 20 EAST , MONROE, LA 71201 UNITED STATES OUACHITA
METHOD OF DISPOSITION PLACE OF DISPOSITION
BURIAL | = MEMORIAL PARK CEMETERY
PLACE OF DISPOSITION - (CITY

|

DATE OF DISPOSITION

2 TALLULAH, LA UNITED STATES - i - 08/08/2019
f 2 EUNERAL FACILITY NAME ADDRESS OF FUNERAL FACILITY
CROTHERS-GLENWOOD FUNERAL 2 CROTHERS DR., TALLULAH, LA 71282 UNITED S-TATES
%- NAME OF FUNERAL DIRECTOR (LAST. FIRST, MIDOLE, SUFFIX) LICENSE NUMBER _ |CORONER NOTIFIED?
% ROGAN. JOHN E .. Y .
SIGNATURE OF, FUNERAL DIRECTOR DATE .
] i 81232019
g MANNER OF DEATH o
:; (F FEMALE? . * [NOT APPLICABLE
:}(‘: DID TOBACCO USAGE CONTRIBUTE TO DEATH? . NO
_ PART 1. Enter the chain of events -- di injuries, or i - that dir,ecgly caused the death. DO NOT enter terminal events such [APPROXIMATE INTERVAL:
&; as caidiac z_mgst_. iratory arrest, or icular fibriiation without shewing the 'g;iolu_gy. DO NOT ABBREVIATE. (Onset to Death
i IMMEDIATE CAUSE - (Final dlsease or condili . MULTIPLE INJURIES UNK
Sequznlially bt coraﬁ!loL i any l=e
Enter the UNDEP.L‘(ING CAUSE (dis¢a
events resulting in death) LAST
d.
PART !l Enter other signi iti ntribut : duath but.not resuiting in.lhe underlying cause given in PART 1.
WAS AN AUTOPSY PERFORME_D? . X . - {FINDINGS USED iN DETERMINING CAUSE?
L YES ] e L o7 ves
INJURY INFORMATION|PLACE OF INJURY ) L ~-JDATE OF INICRY TIME OF INJURY  JINJURY AT WORK |F TRANSPORTATION
. INJURY, SPECIFY*
ROADWAY - : 08/02/2019 09.04 PM Y PEDESTRIAN
LOCATION OF INJURY - (STREET ADDRESS, CITY, STATE, ZIP CODE, COUNTRY) PARISHCGUNTY
K ‘_ . INTERSTATE 20 EAST AT MP 126 , MONROE, LA 71203 UNITED'STATES - ) i OUACHITA.
° DESCRIBE rOW INJURY OCCURED
. HITBY VERIC'.E
[ L CERTIF‘ER | CERTIFY THIS "CORONER CASE' BASED ON MY EXAMINATION OR INVESTIGATION AND, IN MY GPINION, D‘ATH CCCURRED AT THE TIME, DATE, AND PLACE, AND
L L CUE TO THE CAUSE(S) AND MANNER STATED.
SIGNATURE OF CERTIFIER: T X . “e-sign” DATE 82172019
CERTIFIER NAME - (LAST, FIRST. MIDDLE, SUFFIX) . ONEAL.TERIB
CERTIFIER TITLE: CORCNER
CERTIFIER ADDRESS - (STREET ADDRESS, CITY, STATE 2IP CODE, COUNTRY)
103 MCMILLANRD , WEST MONROE, LA 71291 UNITED STATES X
BURIAL TRANSIT PERMIT . - [FARISH OF ISSUE DATE OF I1SSUE DATE FILED WITH REGISTRAR

323512 CRLEANS 08/07/2019 812312019
l REGISTRAR SIGNATURE OF REGISTRAR . DEVIN GEORGE *e-sign®

ISSUED BY. Rundeli, Kathering o Issued On: 8/23/2019 12:58:13 PM

-

OR DOCUMENT REGISTERED WITH THE VITAL RECORDS REGISTRY OF

006012344  °  THE STATE OF LOUISIANA, PURSUANT TO LSA - R.5.40:32, ET SEQ.
IO OF 1158 BOCUMENT 1S YOI AND INVALID | . : Q@,- 1.0‘ ?
Do \ldl ACCLEPT = ) ., : . . ] DEVIN ORGE

W,

STATE REGISTRAR !
N

\M

<
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e =
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STATE OF LOUISIANA  PARISH OF MADISON  SIXTH JUDICIAL DISTRICT COURT

SUCCESSION OF
LOYD THOMAS MOORE, JR.

Probate # 50 ?I,Z

FILED: éﬂ‘g]gm%hg 5 7019 BY: &E‘i:, E{Litéhﬁ .

LETTERS OF ADMINISTRATION

THIS IS TO CERTIFY:
IN the matter of the Succession of LOYD THOMAS MOORE, JR.:

TO ALL WHOM THESE PRESENCE MAY COME - GREETINGS:

WHEREAS, THOMAS TODD MOOi{E , is named and appointed ADMINISTRATOR of the
Succession of LOYD THOMAS MOORE, JR., deceased; after having applied to the Sixth
Judicial District Court for the Parish of Madison, State of Louisiana, by petition praying said court
to grant letters of administration therein.

NOW, THEREFORE, THOMAS TODD MOORE, has qualified for the office by

complying with all the requirements of law relating thereto, aﬁd has been confirmed as
ADMIN ISTRATOR}and is hereby fully authorized and empowered to discharge and perform all
and singular the dutives of ADMINISTRATOR of the said estate of LOYD THOMAS MOORE,
JR., according to law.

IN WITNESS WHEREFORE, these LETTERS OF ADMINISTRATION are issued in

the name and under the seal of the Honorable Judge of the Sixth Judicial Diic%ct Court for the

Parish of Madison, State of Louisiana, at Tallulah, Louisiana, on this the \_L)-/ttay of

"A %" 2019
Homahg






