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I, Marvin Hudson, residing in Madison, Davidson
. County, Tennessee, and being of sound mind and memory, do
hereby make, publish, and declare this to be my Last Will

and Testament, and I hereby revoke and annul all other wills

and codicils heretofore made by me.

I hereby appoint and nominate my niece, Verda

Allen, of 0l1d Hickory, Tennessee, to be the Executrix of my
estate.

I give, devise and bequeath to Verda Allen all of

my/ﬁ}operty,

and personal.

f& 523 053 06410 010Y 03CHECK 12.00
/. S

e
N

(Witness)

(Signed) y -<gfﬁ,
Soaie m Hpdaea, 7/21/%5.
(vate) 7/3//9E (date) |

Subscribed before me, H. A.
31st da ,,af...l ly, 1988.
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