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IPO Box 91 154; Baton Rouge, LA 70821 Lg
‘

(888) 342-5717 or (225) 342-4439
' JAN 9 4 Z921 ~

."

"’*:“;§ APPLICA TI0N F012 STOCK TRANSFER/CHANGE IN 0PTISSIONLESS THAN 50% FOR ALL CARRIERS OR TRANSFER DUE T
‘

ESTA TE PLANNING, INHERITANCE OR BUSINESS CONTINUITY

FOR NON- WASTE OR SAL TWA TER CARRIERS

BUSINESS ENTITY- APPLICANT INFORNIATION

SECTION 1

Name as listed on the Certificate or Permit: (including any doing business as "dba" name)

Loyd Moore, Jr.

DBA:
.

Richmond Auto Center
_

Business Entity’s Authorized Representative: Thomas Todd Moore

Applicant currently hos Common Carrier Certificate or Contract Carrier Permit
6537

NumbeI‘(S): A copy has been attached to this application as Exhibit “A”

Business Address:
,

#2 Federlck Dr. -

City: State: ZIP Code:

Tallulah H282

Mailing Address:
_

Post Office Box 792

City: State: ZIP Code:

Tallulah N282

Telephone # (Include Area Code) Fax # [Include Area Code) Cell # (Include Area Code)
31 8-574-3986 31 8-574-61 53 31 8-341 -021 1

Email Address’
toddmoore1 82@gmai|.com

,
'

‘Has your FEIN# changed? If so, please provide your new number:

CONFIRM COMPANY TAX REPORTING YEAR (Check ONLY one box)

Company’s Tax reporting year is on a CALENDAR basis reporting January O1 to December 31 each year.

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

'

COMPANY BUSINESS STRUCTURE **So1e Proprietor

Check D Louisiana Domestic Corporation Date of Incorporation
one D Louisiana Domestic Limited Liability Company [LLC) Date of Formation

box D Louisiana Domestic Partnership Date of Formation

E Louisiana Limited Liability Partnership Date of Formation
‘

D Foreign* Corporation in the State of Date of Incorporation
' U Foreign* Limited Liability Company [LLC) in the State ofT_ Date of Formation ~

D 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

‘ amendments and last annual report filedwith the Louisiana Secretary of State's Office along with a Certificate of

Good Standin; issued by the Louisiana Secretary of State's Office.

T-95s - LPSC Application (Revised l0/2019)
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(xxx) 342-5717 ur (225) 342-4439
‘ AN B4 ti «A ‘W

APPLICA TION Fok STOCK TRANSFER/CHANGE IN 0WWk;§¢g£?‘i;j A

~i=3'i

'

-.
LESS THAN 50% FOR ALL CARRIERS 0R TRANSFERDUE 0

V‘ W

ESTA TE PLANNING, INHERITANCE OR BUSINESS CONTINUITY

FDR NON-WASTE 0R SALTWA TER CARRIERS

BUSINESS ENTlTY- APPLICANT INFORMATION

Sl.(‘Tl()Y\' I

Name as listed on the Certificate or Permit: (including any doing business as "aha" name)

Loyd Moore, Jr.

DBA: .

Richmond Auto Center

Business Entity’: Authorized Representative: Thomas Todd Moore

Applicant currently holds Common Carrier Certificaie or Contract Carrier Pennil
6537

Nun1ber(s): A copy Im bk-cu maclml no mu» application as l<‘.\hihit ‘W’

Business Address: _

#2 Federlck Dr.

State: ZIP Code:

71 282

Mailing Address:
_

Post Office Box 792

Stale: 7.iP Code:

71 282

Telephone # (Include Area (lode) Fax ll (Include Area Code] (Icll $1 (Include Area Code)

31 8-574-3986 31 8-574-61 53 31 8-341 ~0211

"‘“'““‘ A‘m""" toddmoore1 82@gmail.com

Has your FEIN# changed? lfsn, please pmvidc your new number:

CONFIRM COMPANY TAX REI’0RTlNG YEAR (Check ONLY one box)

Cmnp:iny's Tax reporting year is on a (IALENDAR basis reporting January ()1 to December 3] each yezir.

D Company’s Tax rcponing year is on a FISCAL basis rcponing fmiii
_

_

tn each year.

Mu.iiii'nay iximiiiiiniii

(JOMPANY nusiwsss sTRliCTuiu; *"$<~|c Proprietor

check D Louisiana Doinesiiccoi-porarinn oamiiriiimrimrntion _

one D Louisiana iyiiiiiastin Limited Liniaiiiiy cninpuny [LLc) ixuiu uirorinuiinn W

bnx D Louisiana Dnincstit Partnership D-siiu ufFnrmatioii

D Louisiana Limited Liability iurinsirship r)-.iiu iiirorniiiiinii

D Foreign‘ Corporation iii the Stine al___ Date iillncurpomtion

D Foreign* Limiter] liability Company [l.l.(I] in the State ol Date of l-'iiriiiiiLioii_

D Fnreign' Partnersliip iii the Stain of nzite of Furmaiiiiii

MUST attach copies ofthe company's Secretary ofstate Certificate 0fGood Standing 8: Amendments made to the

Articles oflncurporation, Organizatioii or Formation along with copies of all amendmenLs and lastannual reports

ifapplitzihle from your state oforigin or existence as ”Exhibit B". ‘Foreign Entities must submitcopies ofthe all

amendments and last annual report lilcd with the Louisiana Secretary ofState’s Office along with a Certificate of

Good Standin issued b the Louisiana Secretar ofState's Office.

wss - i_i»s<' nnpii.-iiiinn iizuiiscu iii ziiiui
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}
BUSINESS ENTITY- APPLICANT INFORMATION 3

I

sE('Txo.\' 1 (cunmunucdu
‘

1 List the Names and Titles nfall Ofl'u:cr< andror Members and percentage uh)\\'x1crsl1ip and/or number ofsharcx (if T
applicable) PRIOR to the transfer as currcmly recognized with the ('ommissimt. 3

‘ Name Title (Cmpumm»m Im t'r.-mtcttt. Vucc lwsuucm. Ownership l

sccmmy. '1 rcamncr and I.LC cuunpunm liq M.-mhcn) Purccncugs m‘uvmcr>-hip ‘
.«1r\d"nr number at‘ churns

l Loyd Moore, Jr. Owner 100%

a
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ITEWESENWION WAWLICANT
>+

*

T
L

SECTION Z

‘

It‘ Applicant ts represented by legal cnur\sTlur Ifthis appllcatiun is being filcd by legal counsel. plcgrovide the

7

l following:
i

‘

l

TLEsALcouNsEL's
NAME:

'
V»

7»

'>

'>

‘l

‘
HRM NAME:

7

7

>

'

W

fl:

l@ngTlc1rT-.§
i

>5)’
>
i’

>
i

>

city:

i

smte: ZIP code:

A »

A

>l. A

A

l
Teleplmne #3 [Include Area Code) Fax ff [Include Area Code]

‘ Cell $6 (Include Area Code] \
A

A

A
A

,
A

A

l

nniiiil Address.
l

l_AA
A

AAAALA’

l DETAILS or STOCK TRANSFER on CHANGE IN owNERSH1r
'

7

K

sEc'1'ioN 3 I

Ilcasc uttzicl1Tcopy Ellie transfer ormnge in <)wnerShip agrecnient. u cerlilicd copy ofthc corporate resolution

uu1lmri7.ing the stock \ranslb1'. and the appmprinte Stock ccrliliculc numberS (ifupplicithlc). to this application us

i Exhibit “(I" and provide the details of lhe Stuck transfer or change in ownership below: l

l llliuddillnnal space is needed. attach .1 Separate Sheet listing details tu Exhihil (') J
j

}

Loyd Moore, Jr. passed away in_AuguS| 2O19VunEer<an court order Thomas Todd Moore was named as

V

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

i

ism ~ Li-Sc Appiit-iiimn (imm-u iu ztii-it



‘ DETAILS OF STOCK TRANSFER OR CHANGE IN OWNERSHIP

SECTION 3 |(‘unlinucd)

lflhc stock transfer is approved. list the Names and Tnlcs ofall Officcrs and/or Members and percentage ofuwx|ur.xhIp

and/ur number of shares (ifnpplicablc) AFTER Ihc proposed transfer 1s coxnplctc.

\ Name Title r(‘umumm»ns ml x>m.uc.u, vice Prs.uucu:_ Fwnership 1
'

sucrcxury.'rmmm and I Lt‘ cunwpanuus nu rv1mnhL-r») I-meuunzugeornwuxmmp

l
‘ r mi or muubcr .»mmrcs

‘

}‘
Thomas‘L|'odd Moore” Owner 100%

;

x

x

r *@~~

i
*V~T

~— 1% E»

flr

E

J‘ J

I} BANKRUPTCY, LEVY AND RECEIVERSHIP INFORMATION

‘ Sl;('Tl0N 4

1

ixfimsi<%W! uc'I,mmim'1tM%}, ,,<l
1. Is the certificate holder current with inspection and supervision fee reports D NO

and payments with the Louisiana Department ofRevenue? I YES

i Copies afthe Certificate nr Permit IIalder's last 4 qimrters of Quarterly Inspection & Sirpervisiun

I Reportsfiled with the LDR almig wit/1 proofo/payments MI/ST be attached to this appliriitin/2 us i

izxinibii "D".
I

__
_

I i
‘ 2. ls the common carrier certificate or contract carrier permit pledged or El N0

>,

e,seLcL1mb<g,E}, _
_

EDYESL_i
*Ifyuu answered yes to number 2, give the names and addresses nfthosc whose favor

‘
the authority is encumbered: 1

_
_
_._

.4 _

‘

3. Does the Louisiana Department of Revenue and taxation hold a levy against NO

‘ this the common carrier certificate or contract carrier permit? D YES*

I
*lfyou answered yes to number 3, attach a copy of the Notice of Levy to this

a iieation as an Exhibit
W

>

__

J
4. Are there any other levies against the common carrier certificate or contract E NO

‘

I carrier permit’! 7

D YES‘,
W

ljlfyou answered yes to number 4, attach copies ofthe levies to this application as an I

l Exhibit and list the names and addresses of parties holding the levies; the nature of

‘
I

the levies and amount[s] claimed under each levy below.

i

l

F
l

5. Is the applicant involved in any bankruptcy proceeding? E N0 l

L Eif
>

E

1 *|l'you answered yes to number 5, attach a copy of the Notice of Bankruptcy to this
‘

i application as an Exhibit and list the name[s) of counsel for the party(s) with an i

‘
interest in the common carrier certificate or contract carrier permit below: l‘

l

i
l

E_EEEEEE
E

l—‘)5\ — l.l’.Sl' Application (Run;-d l0 BOW)



VERIFICATION
SECTION 5

/
:

STATE OF gg j, ,4";-z K
_

_PARISH/COUNTY OF A/ 5Q Q

2' f
V

BEFORE ME, the undersigned authority, 5 fl0"7/L, 5 <5 /flfl/%
__

(Applicant as

Authorized Representative) who represents /14’ ‘Qé fig45/ é z 2'5} /‘*7; //‘Q e g '5 4 fg/
_/_

(Business Entity) personally came and appeared, who, aficr being duly swurn, did dcposc and say that he/she is the

APPLICANT in the above application; that he/shc dcsircs to TRANSFER stock or ownership in its Common Carrier

Ccnificalc 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 ofthe facts, action taken by the Louisiana Public Service Commission in reliance ofthe responses

contained herein may be declared void Q initio and revocable upon complaint by any interested party or by ex 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.

Applieant’s signature reflects an understanding of the consequences attributable to misstatements or

misrepresentations of fact.

SWORN TO AND SUBSCRIBED before me this /_/V
_

day of 4 __,
Z0;

/5 7/ z // 1/=
C

/70 62/ ,%{’0’$ -”‘”“"‘ tK‘/ ’

,/61%

PRINTED NAME OF APPLICANT
" SIGNATURE APPLIC NT

MARK]:Ei,“f1I>‘ECK,
NOTARX

"r

_ __. .}, . ,}_ ix
L, ._e.__..é,

.__.__.__

PRINTED NA TARY PUBLIC // SIGNATURE OF NOTARY PUBLIC

I (including Notary Number)

_.______

LPSC OFFICE USE ONLY

Accepted by Staff
ii
V

Dane
__

r 5 ~ Q0

DOCKET # Q“ L, i’uBL1snhl) IN uuLLEriN n _I_Q _3, la on I~ 9 “ab; I
Date

'I—9s< - Lpsc Appimumn i1<cv.»u.i tr»/2019)



LOUISIANA PUBLIC SERVICE COEISSION

COMMON CARRIER CERTIFICATE

AS A COMMON CARRIER WRECKER/TOW SERVICE BY MOTOR VEHICLE, OVER

IRREGULAR ROUTES, STATEWIDE

N0. 6537

A COMMON CARRIER CERTIFICATE IS HEREBY GRANTED TO LOYD MOORE,

JR. D/B/A RICHMOND AUTO CENTER whose office or place of busmess is at TALLULAH,

LOUISIANA authorizmg operations in Lounsxana intrastate commerce as a Wreckerffow Servxce by

motor vehicle over Irregular routes statewide.

(Issued pursuant to L R.S 45164 and xhe rules and regulauons of the Louisiana Pubhc Service

Commrssnon Excepi for cause beyond control, non-operation of an authonty for a penod cf six (6)

months could lead to its cancellation pursuant to La R.S. 451166, Paragraphs B and C.)

Sand LOYD MOORE, JR. D/B/A RICHMOND AUTO CENTER shall perfonn such

operations under prescribed rates or tarifls now or hereafier 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 2 1ST DAY OF SEPTEMBER, 2000
.

LOUISIANA PUBLIC SERVICE COMMISSION

3
_ '1»

’

-,
- ;. ..‘,

i

I"

H

.

‘

A
fl éé - Isl IRMA MUSE DIXON

-

.

‘ I 60' nisnucr In

j qj 4‘ , ‘ ‘ '_ CHAIRMAN IRIVIA MUSE DIXON

- I ‘

,I M I 3 ,

'

.

— ‘L .5“;.‘. S
*

I 5 . /s/ JAMES M. FIELD

. _ ,

3‘
. ‘. DISTRICT II

‘

A - VICE CHAIRMAN JAMES M. FIELD

/S/ DON OWEN

DISTRICT V

COMMISSIONER DON OWEN

/S/ C. DALE SI'1'I'IG

DISTRICT IV

COMMISSIONER C. DALE SITHG

I

/S/ JACK “JAY' A. BLOSSMAN, JR.

LAW
.

ST. BL Dlsnucr I

S E C R E T A R Y COMMISSIONER JACK ‘JAY’ A. BLOSSMANJR.

-“ 4.-.s. .‘.»«$-uni
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ST/1 TE OF LOUISIANA PARISH OF MA DISON SIXTH JUDICIAL DISTRICT COURT

SUCCESSION OF

LOYD THOMAS MOORE, JR.

Pm/7ate if 5'0 fit/W

FIMID: égrimfiga 2 5 Ta 1 7O
O- BY.-Wélifix :a";LL.3z~./

_

LETTERS OF ADMINISTRATION

THIS IS T0 CERT] FY:

IN lhc mzmcr oflhc Succcssiun of I ,()YD THOMAS M()ORE, JR;

TO ALL WHOM THESE PRESENCE MAY COME - GREETINGS:

VVHEREAS, THOMAS TODD MOORE
.

is named and appointed ADMINISTRATOR oflhe

Stlcccssion of LOYD THOMAS M()()RI_’, JR.. duccascd, after having applied to the Sixth

Judicial Dislrict Court for the Parish of Madison. Stale ofliouisiana, by petition praying said court

to grant letters ofadminisualinn therein.

NOVV, THEREFORE, THOMAS TODD MOORE, has qualified for the officc by

complying with all thc requirements nf law relating, thereto. and has been confirmed as

ADMINISTR/\TOR and is hereby fully authorized and empowered to discharge and perform all

and singular the duties ()t‘ADMlNlS'l‘RA'l'OR ufthc said estate ol‘L()YD THOMAS MOORE,

JR., according to law.

IN WITNESS WIIEREFORE, these Ll£'["l'ERS OF ADMINIS'l‘I{A'I‘l0N are issued in

the namc and under the seal ofthc Hmiorablc Judge ofthc Sixth Judicial

Diswct
Court for the

Parish 0fI\/Iadison, State 0t'Louisiana, at Tallulah. Louisiana, on this the xi/day of

W if

.2019.
v

Sixthl di/cial District

Parish ofMadison

A Tnus/;‘.oi>‘( ,’xTrts'r

:%;3%: ifimlge I

DY. CL[R. ‘= Couitr .‘ ,.*r,:'.e.l F
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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 ofownership

and/or number of shares

i

Loyd Moore, Jr. Owner 100%

REPRESENTATION OF APPLICANT

SECTION 2

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

following:

Mailing Address:

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 10/20 19)



'

SECTION 3 (Continued)

.

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

Secretary, Treasurer and LLC companies list Members) Percentage of ownership
and/or number of shares

Thomas‘*oddMoore” 100%

SECTION 4

(If additional sace is needed, attach a searate sheet for each resonses as needed

- 1. -Is the certificate holder current with inspection and supervision fee reports D NO

and payments with the Louisiana Department of Revenue? YES

Copies ofthe Certificate or Permit Holder's last 4 quarters ofQuarterIy Inspection & Supervision

Reportsfiledwith the LDR along with proofofpayments MUSTbe attached to this application as

Exhibit “D".

otherwise encumbered? D YES*

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

the authority is encumbered:

this the common carrier certificate or contract carrier u ermit? D YES*

a o lication as an Exhibit
.

carrier . ermit? D YES*

*lfyou 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.

E 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)



~ VERWICATION

.-

I

SECTION 5
’

STATE OF 2;; /S x cg a PARISH/COUNTY OF 4 ~ /f

BEFORE ME, the undersigned authority, &0/>M J’ 5 & & Wk (Applicant as

Authorized Representative) who represents Z ‘Q L/1.0 4fl é fla flig f/4‘ e Ce rt fie/

(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 ofthe facts, action taken by the Louisiana Public Service Commission in reliance ofthe responses

contained herein may be declared void Q initio and revocable upon complaint by any interested party or by ex parte

motion of the Louisiana Public Service Commission. Applicant further understands that the information contained in

A

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 g day of
: ,

20 "

flow; 16/ flea/A )we-

PRINTED NAME OF APPLICANT SIGNATURE F APPLIC
.

~:~.:.§<,*s, Mamas:MARKEfitjggéi
V

z

PRINTED NA"1i‘4E’oE“§oTARY-PUBLIC SIGNATURE oF NOTARY PUBLIC

' (including Notary Number)

LPSC OFFICE USE ONLY

Accepted by Staff Date " 5 - 2.0 Q I

DOCKET # Q“ fig3 35‘ PUBLISHED 1N BULLETIN # la 3 Ca oN |~ 9 *3-ba l
Date

T-95s - Lpsc Application (Revised 10/2019)
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LOUISIANA PUBLIC SERVICE COMIWSSION
,

I

'
‘

- coMMoN CARRIER CERTIFICATE »'

'

AS A COMMON CARRIER WRECICER/TOW SERVICE RY MOTOR VEHICLE, OVER -

A

_

RREGULAR ROUTES, STATEWDE

I

I

A

J
A

I

«

A

A CoMMoN CARRIER CERTIFICATE Is HEREBY GRANTED To Lovn MOORE,
JR. D/B/A RICHMOND AUTO CENTER whose ofiice or place ofbusiness is at"l‘ALLULAl-I,

_'

. - LOUISIANA authorizing operations in Louisiana intrastate commerce as a Wrecker/'l‘ow Service by
motor vehicle over irregular routes statewide.

_

(Issued pursuant to LRS. 45:164 and the rules and regulations of the Louisiana Public Service

I

_

V Commission. Except for cause beyond control, non-operation of an authority for a ‘period of six (6)
W

« months could lead to its cancellation pursuant to La KS. 451166, Paragraphs B and C.)‘

Said LOYD MOORE, JR. DIB/A RICHMOND AUTO CENTER shall perform such

I

A

operations under prescribed rates or tarifis now or hereafier filed with the Commission and in

compliance with all laws and rules and regulations of the Commission bearing thereon.
,

. (

V

i

I

WITNESS THE SIGNATURE AND SEAL OF THE COMMISSION AT BATON
'

A

‘

'

ROUGE, -LOUISIANA, THIS 2 1ST DAY OF SEPTEMBER, 2 000
.

_

,

_

I

‘

LoUIsIANA PUBLIC sERvICE COMMISSION

'

.

7"
.

I

V ,4
j -‘ ‘ 69

r /s/ IRMA MUSE DIXON
.

_.

_.
‘

_ 5°;
-

_
_

DISTRICT III
_

-

‘

._

(_
g 3 ', CHAIRMAN IRMA MUSE DIXON

.

A

.'.

.

- ; 3 )

'

I

~

'

,-
-. '::'J,-:1),-‘:2 g’

"

_

‘

-‘%__,__;:,_‘ . 9- . /s/ JAMES M. FIELD
.

-
-

-

A

.. p
‘

I

DISTRICT II
4

.

-

'

._,
it -'~..,:'-'1~_-"-.- VICE CHAIRMAN JAMES M. FIELD

.

/s/ DON OWEN -

I

. DISTRICT v
_

.

V

~ COMMISSIONER DON OWEN

I

'

ISI C. DALE SI'I‘I‘IG
'

_

. DISTRICT IV

I
p

COMMISSIONER C. DALE SITTIG

________j/SIJACK “JAY” A. nLossMAN,,.m
I

I“

.

I

“S
C“

‘
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STATE 0FLO’UiS'L4NA PARISH OFMADISON SIXTH JUDICIAL DISTRICT COURT

I

sUCCEss10N 0F
L

I

LOYD THOMAS MOORE, JR.

Probate # 5'0 $5!
_

I

.

FILED.‘ §1|Djg, fl
CL: 3 5 Q I i BY.‘ Qg 1

I

.

LETTERS OF ADMINIST%TION

THIS IS T0 CERTIFY:

IN the matter of the Succession of LOYD THOMAS MOORE, .IR.:

TO ALL WHOM THESE PRESENCE MAY COME - GREETINGS:
I

WHEREAS, THOMAS TODD MOORE
,

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

I

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,
I

JR., according to law.
I

i

IN WITNESS WHEREFORE, these LETTERS OF ADMINISTRATION are issued in

the name and under the seal of the Honorable Judge of the Sixth Judicial

Dis_t%ct
Court for the

Parish‘ of Madison, State of Louisiana, at Tallulah, Eouisiana, onthis the xflwttay of

‘

A

~
A -§~_,2o1,9.,

I

,

M/l,m,~JNLA, We
~




