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Dr. Kevin Deregnier, DO

Madison County Medical Associates
60 E. Court Ave.

Winterset, IA 50273

September 22, 2016

Re: Shirley J. Bolton
To Whom it May Concern:

This is to certify that my patient, Shirley J. Bolton, suffers from dementia. She is unable to make
her own medical, financial or other decisions.

Sincerely,

STATE OF IOWA, COUNTY OF MADISON

nd
This record was acknowledged before me this aa" day of SCD\'CW\bE,\f' ,
2016, by Dr. Kevin Deregnier, DO. '
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