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1, SHIRLEY MARTIN RUSSELL, of Davidson County, Tennessee,
being of sound mind and disposing memory, do hereby make, declare
and publish this my Last Will and Testament, hereby revoking any

and all wills and codicils heretofore made by me.BDGK 8449?}(55 :--70

ARTICLE I.

1 hereby nominate and appoint my wife, Juanita Baker
Russell as Executrix of this my Tast Will and Testament. If she
is unable or unwilling to serve as Executrix, I then nominate and
appoint Gary Martin Russell, Joan Russell Ramos and William
Anthony Russell as Co-Executors, of this my Last Will and
Testament. 1 direct that none of them shall be required to make

or execute bond or surety in this capacity.

ARTICLE II.

1 hereby direct my Executrix or Co-Executors to pay all of
my just debts, taxes and expenses of my funeral, and expense, if
any, of the administration of my estate, out of any and all funds

coming into her or his hands as Executrix or Co-Executors.

ARTICLE III.

After all the 1items in Article II have been paid, then I
give, devise, and bequeath the fest, residue and remainder of my
property, both real and personal property, and whether acquired
before or after the execution of this Will, and wherever situated,

unto my wife, Juanita Baker Russell provided she survives me.

ARTICLE 1V.

If at the time of my death, my wife, Juanita Baker Russell

has predeceased me, and after all the items in Article II have

been paid, then the Cannonball Bed with the Chest and Nightsi:iiALQ/[LQj
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shall be devised to my son, Gary Martin Russell and the baby grand
piano to be devised to my daughter, Joan Ramos for the use and

benefit of my two grandaughters, Laura and Cristina Ramos.

ARTICLE V.

1 hereby give, devise and bequeath all the rest, residue

and remainder of my property, whether real, personal or mixed, and

(

wherever situated, and whether acquired before or  afte he
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execution of this will, unto Gary Martin Russell, Joan nd ’

William Anthony Russell to be divided equally between them.

IN WITNESS WHEREOF I have hereunto set my hand on this page

and the preceding page cf this my Last Will and Testament on this
{ )
the 2 » “Mday of As) 1985,
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SH IRLEVFIARTIN RUSSELL

The said Shirley Martin Russell, being of sound mind and
disposing memory, signed, the foregoing instrument in our presence
as and for his Last Will and Testament, and signified and declared
to us that same was his Last Will and Testament, and we, the
undersigned, at his request and in his presence and sight and in
the presence and sight of each other have subscribed our names as
attesting witnesses on the day and date above written at Ashland

City, Tennessee, Cheatham County.
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AFFIDAVIT

STATE OF TENNESSEE § ~
§ pock 8449pse 772
COUNTY OF CHEATJAM 3§ :

We, the undersigned, being first duly sworn, make oath that
Shirley Martin Russell on the day and date above written, declared
and signified to us that this instrument is his Last Will and
Testament; that he then signed said instrument in our sight and
presence; that we, at his request and in his sight and presence,
and in the sight and presence of each other, then subscribed our
names thereto as attesting witnesses; that at the time of
execution the Testator was more than eighteen (18) years of age,
of sound mind and disposing memory, and did not appear under any
undue influence; and that the undersigned each being more than
eighteen (18) years of age, make and sign this Affidavit at the

Testator's request on the day and date above written.
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SWORN TO and SUBSCRIBED before me this the }( )= day of /ﬂ({;@pﬁ ,

1985.
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Merropolitan Government of Nashville and Davidson County
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EXHIRIT

METROPOLITAN HEALTH DEPARTMENT

k]

NASHVILLE, TENNESSEE 37203

Bill Boner, Mayor

1 23¢vd AVENUE, NORTH

(615) 3279313

“This ls to certily that this is 8 true and correct copy of the record filed
with the Teanessce Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County Is affixed.
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