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5 VIRGINIA DALE ROBINSON

t}{ I, VIRGINIA DALE ROBINSON, a resident of Davidson County,
ﬁﬂ Tennessee, being of sound and disposing mind and memory, do hereby make,
& | publish and declare this to be my Last Will and Testament, and I hereby
a revoke all Wills and/or Codicils at any time heretofore made by me.

ARTICLE ONE

I hereby nominate and appoint as Executor of this, my Last Will

and Testament, my husband, CARL GEORGE ROBINSON. In the event that Carl

~£§ George Robinson predeceases me or is unable or unwilling to serve, I hereby

g;» nominate and appoint as Alternate Executrix BOBBIE CAROLYN ROBINSON. I

o

2%: further direct that each of the above shall be excused from giving bond

:%E , for the faithfuliperfOtmance of their duties. My Executor and Alternate
. E;ecutrix are excused frommfiiing aﬁhlnventofy and making reports to the
Court having jurisdiction over my estate.
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ARTICLE THO  gook '7 8 4 4pacE 8

I direct that all of my funeral expenses, matured debts and
the administration expenses of my estate be paid by my Executor as soon
after my decease as 1s practicable, from my general estate.

I direct that all estate, inheritance, and any other taxes
assessed by reason of my death (including any pen;lties or interest
assessed thereon, and whether based on transfers under my Will or AQtside
it) be paid in respect of all property included in my estate, whether or
not included in my probate estate, and whether or not ihe property passes
under this Will, or otherwise out of my general estate, without contribution
by any beneficiary or recipient of any such property so includable for tax

purposes.

ARTICLE THREE
The proceeds of any insurance on my life which are receivable
by the Executor may be used, but only in the sole and uncontrolled discretion
of the Executor, in satisfying obligations and taxes owing by my estate
and to the extent not so used will pass under the disposing provisions of

this Will.
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The Executor, Alternate Executrix, and their successors, shall
have the following powers (in addition to all others possessed by them)
which shall be exercisable in their discretion without application to any
Court and until final distribution is made:

To hold and retain as investments pending
distribution hereunder all investments and assets
owned by me at my death or which shall thereafter
- be included in my estate; to sell and dispose
of (for the purpose of paying my debts or making
contribution or for any purpose whatsoever), any
or all such investments and assets of whatever
kind, and all property of any kind, at any time
held by them and at public or private sale, at
such prices and upon such terms as they shall
deem proper; to invest and reinvest in such assets
as they shall deem prudent and in the best interests
of the beneficiaries; to borrow money and to pledge
agssets comprising the estate; to compromise claims
(including taxes) for or against my estate; to
improve any real estate and to lease real estate
as they choose, including power to give leases
for periods extending beyond the duration of the
estate; to foreclose, extend, assign, partially
release and fully discharge mortgages; to take
any and all actions respecting any form of property
which an absolute owner could take; to employ
agents and attorneys without change in their
liability; to keep assets in the name of a
nominee or nominees without mention of the
fiduciary relationship in any instrument of
ownership; to make, execute and deliver all
assignments, transfers, documents and other legal
instruments conveying property and without liability
on any person dealing with them to inquire into
their authority or to see to the application of
any money or thing of value delivered to them;
and all powers of the fiduciaries shall be
exercisable without the necessity of application
to any Court. I also authorize them to make any
division or distribution in cash or in kind or
partly to each and reasonably and in good faith
to value assets and such valuation shall be
conclusive upon all parties.
In addition to the foregoing, I add
all the powers recited in Tennessee Code Annotated
§35-618, as if the language thereof were incorporated
in this Will verbatim, which powers shall be
exercisable withcut application to any Court and
until final distribution is made.
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I hereby give, deﬁise and bequeath to my husband, CARL GEORGE

ARTICLE FIVE

ROBINSON, if he survives me by more than thirty (30) days, absolutely

and in fee simple, my entire estate, of every kind and wherever located,
including all of my property of wﬁatever kind, character and description,
whether real, personal, or mixed, tangible or intangible, wherever situated,
which I may own, possess, or in any way be entitled to or have the right

to dispose of at my death, and which remains after the payment of my

matured debts, funeral expenses and death taxes of whatever kind or

nature.

ARTICLE SIX

If my husband, Carl George Robinson, does not survive me by
more than thirty (30) days, I hereby give, devise and bequeath my entire
estate, of every kind and whereﬁer located, including all of my property
of whatever kind, character and description, whether real, personal or
mixed, tangible or intangible, wherever situated, which I may own, possess,
or in any way be entitled to or have the right to dispose of at my death,
and which remains after the payment of my matured debts, funeral expenses

and death taxes of whatever kind or nature, to my daughter, BOBBIE CAROLYN

ROBINSON.
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If my husband, Carl George Robinson, and I shall die under

ARTICLE SEVEN

such circumstances that it cannot be ascertained that we died otherwise

than simultaneously, it shall be conclusively presumed for all purposes
of this Will that he survived me,
ARTICLE EIGHT

This Will is not made pursuant to any contract with my husband,
or any other third party, and there is no contract between my husband
or any third party respecting either or both of our Wills or any other
Wills. In addition, the fact that my husband, Carl George Robinson,
has executed or is executing a Will contemporaneously with this Will shall
not be taken to mean that we intend our Wills .to be joint and mutual Wills,
and I hereby disclaim any such intention and reserve the right at any

time to amend, alter, wmodify or revoke this Will.
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This Will consists of six (6) pages (each of which I have
- signed) covering Articles One through Nine, inclusive. I now sign this
as my Last Will and Testament on this, theq_g_’_) day of n(mgm bgﬂ ’
1982, and pursuant to T. C. A. §32-211, 1 hereby request the attesting
witnesses to make the Affidavit attached to this Will.
IN WITNESS WHEREOF, I have hereunto set my hand to this, my

Last Will and Testament and declared and published it as such in the

X presence of witnesses, this, I:he‘{__'\?_i day of n(ﬁlﬂﬂl_.h.@r s 1982.
wd

g |

- VIRGIN’IA DALE ROBINSON Testatrix
g The foregoing instrument was signed, published and declared

i | by the said VIRGINIA DALE ROBINSON as and for her LAST WILL AND TESTAMENT
, in the Joint sight and presence of the undersignéd who, at her request

and in her sight and presence, and in the sight and presence of each
other, have hereunto subscribed our names as attesting witaesses on the

day and date last written.

WITNESSES: ADDRESSES :
~ Gl 3’1 DLD_!{ .

)0, \1-01&5'”\
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G4 GALLATIN ROAD, P.O. BOX 22829

-he Ternessee Department of Public Health.

Swern o and subscribed hefore me this the

sy Zummission expires Jan.

19, 1988
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