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STATE OF TEXAS
CITY OF SAN ANTONIO:

I HEREBY CERTIFY THAT THIS IS A TRUE
AND CORRECT COPY OF THE RECORD AS FILED IN THE STATISTICAL
SERVICES DIVISION OF THE SAN ANTONIO METROPOLITAN HEALTH
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EX PARTE X IN THE DISTRICT COURT
VICKI LYNN DEAN 'Y . OF BEXAR COUNTY, TEXA
Y IN AND FOR THE ]
X  JUDICIAL DISTRICT

DECREE CHANGING NAME OF VICKI LYNN DEAN
TO VICTORIA LYNN DEAN

On this the - / E day of March, 1982, in the above entit_.led
and numbered cause came on to be heard the Application of VICKI
I.YNN DEAN to change her Christian name to VICTORIA LYNN DEAN,
and the Court having heard evidence to support such Petitio;'x i
and finding that the best interests of the Applicant will be
served by granfcing her Application for Change of Name as set

out in her Application,

It is ORDERED, ADJUDGED and DECREED that the name of VICKI

LYNN DEAN, Applicant herein, be changed to VICTORIA LYNN DEAN.
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