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I, ALMA SANFORD WELLS, of Davidson County, Tennessee, declare
this to be my Last Will and Testament hereby revoking all former Wills and Codicils
thereto.

L FAMILY DESCRIPTION
My sister is BESSIE SANFORD HILL, whose daughter is my niece,
CAROL HIRST. My said niece has a daughter, namely, RONDA HIRST. They are

sometimes referred to herein as "my sister" or "my miece" or "my great-niece"
respectively.

II.  APPOINTMENT OF EXECUTOR

I nominate and appoint my niece, CAROL HIRST, as Executrix under
this My Last Will and Testament, without bond. If my estate should require the

appointment of an ancillary Executor, I authorize my Executor named herein to
appoint such ancillary Executor. I direct that no bond be required of any Executor
appointed hereunder, whether original or successor, or ancillary, and I direct that my
Executor herein named shall not be required to file any inventory or accounting,

Any reference herein to Executor shall include any substitute or successor Executor

and shall be construed in the appropriate number and gender.

II. DEBTS, ADMINISTRATIVE EXPENSES AND TAXES
I direct that all debts that shall be legally owing by me, my funeral

- expenses, and the expenses of administration of my estate be paid by my Executor
as soon as practicable, except that as to any debts secured by real estate, my
Executor may pay such debt or permit such real estate to pass subject to such debt
whichever my Executor deems to be in the best interest of my estate. I further direct
my Executor to pay all estate, inheritance, and death taxes and any interest and

penalty thereon, that shall be imposed by reason of my death, including such taxes
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on proceeds of insurance on my life, whether or not such proceeds are a part of my
testamentary estate. Such taxes shall be paid from my residuary estate. My Executor
may pay from my domiciliary estate any cost of ancillary administration or similar
proceedings in any other jurisdiction. I further direct that the proceeds of any life
insurance on my life made payable to my Estate may be used by my Executor to pay

any debts, claims, taxes or other obligations of my estate.

IV.  DISPOSITION OF HOUSEHOLD AND PERSONAL EFFECTS
I direct that all of my household furniture, furnishings and personal
effects shall be distributed to my sister, BESSIE SANFORD HILL, if she is living at

the time of my death. If my said sister does not survive me, I direct that all of my

household furniture, furnishings and personal effects shall be distributed to my niece,
CAROL HIRST, and if my said niece does not survive me, then to her daughter,
RONDA HIRST. In making a division of my household and pérsonal effects, the
decision of my Executor in respect to such division shall be conclusive and not

questioned by anyone.

V.  RESIDENCE
I give and devise to my sister, BESSIE SANFORD HILL, if living, all

my right, title, and interest in whatever real property with improvements thereon that
I am using as a principal residence at my death, together with all rights that I may
- have under any insurance policies relating thereto, If my sister does not survive me,

my residence shall pass as part of my Residuary Estate,

VL.  RESIDUARY ESTATE
If my sister, BESSIE SANFORD HILL, survives me, 1 give, devise, and

bequeath all the rest and residue of the property in my estate, whether real, personal

or mixed, and wherever situated, 1o her to be hers absolutely, It my sister dues not
survive me, I give, devise, and bequeath the property in my residuary estate to my
niece, CAROL HIRST, provided she survives me. In the event my said niece
predeceases me, I give, devise and bequeath the property in my residuary estate to
my great-niece, RONDA HIRST,

VII. POWERS AND DUTIES OF EXECUTOR
A. General Discretionary Powers.

Except as herein otherwise expressly provided, the Executor may

receive, hold, invest and reinvest any money and other property at any time owned
by my estate as the Executor shall see fit and in such manner as the Executor shall

deem to be in the best interest of the beneficiaries hereunder.
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B. Diversification.

~The Executor may acquire, receive, and retain investments
without regard to principles of diversification and without regard to pre-dominance

of common stocks or stocks in closely held corporations,

C. Reports of Executor

~

The Executor shall not be required to make reports to or
settlements with any court. However, the Executor shall render to each beneficiary,
or to the natural or legal guardian of such beneficiary, full statements showing all
transactions pertaining to the administration of my estate and a schedule of all assets

and liabilities therein.

D. Powers Incorporated by Reference.

In addition to and not in limitation of all powers granted in this
instrument, the Executor serving hereunder shall have those specific powers, duties
and obligations enumerated in Tennessee Code Annotated, Section 35-50-110, sub-
paragraphs (1) to (32) inclusive, which are hereby incorporated by reference into this

instrument.

E. Compensation of Executor
The Executor shall receive reasonable compensation for services
rendered hereunder,
F. Income During Administration.
During the period of administration of my estate, the Executor
is authorized to make distributions of the income of the estate to the same persons,

and in the same proportions, as might be made if the administration were completed.

G. Disposition of Assets.

I authorize the Executor, without the order of any court, to sell
and convey any of my real estate or personal property at public or private sale,
without the joinder of any beneficiary, in such manner and upon such terms and for
such prices as may seem best; and on every sale of real estate the proceeds are to

be deemed and treated as forming part of my personal estate.

H.  Disclaimer.
All beneficiaries and their legal representatives hereunder shall

have the right to disclaim any gift in whole or in part by delivering such disclaimer
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to the Executor according to §2518 of the Internal Revenue Code and §31-1-103 of

" the Tennessee Code Annotated.

IN WITNESS WHEREOF, I have set my hand on this /.. << day of

July, 1992.
o /
e mia o g K X //sz&//
ALMA SANFORD WELLS

Signed, declared, and published by the said ALMA SANFORD
WELLS, as and for her Last Will and Testament, in the presence of us, the
undersigned, who at her request and in her sight and presence and in the sight and
presence of each other, have subscribed our names hereto as attesting witnesses the
day and date above written.

Botrw S Zoik Lo T 71/

Name ‘Address
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“Name ﬁ / Address
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STATE OF TEMNESSEE, DAVIDSON GOUNTY

I Richard R. Rogker, Cierk of, the Probate Court of Davidson
County, State aforc-.saxd ,d? cw *that the foregoing is a

full, true and com,,‘eté p%_ yﬂ |§4pal on file in /mp
office. Wil Booik. } ,'L .Page
Given under my.hﬁ {3 /and” G At offi in
Nashville, this % S FOA 2.
A (; RICHARD R«'ROOKER CLERK
. //
' SR Deputy Clerk K
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STATE OF TENNESSEE )
)

COUNTY OF WILLIAMSON )

Borbarg, S, Lawd and__Mary Jhe  Me loy ,
being first duly sworn, make oath that the foregoing Last Will and Testament was
signed by ALMA SANFORD WELLS, as and for her Last Will and Testament, and
at that time acknowledged, published and declared by her to be her Last Will and
Testament in the sight and presence of us, the undersigned, who at her request and
in Aher sight and presence and in the sight and presence of each other subscribed our
names as attesting witnesses on the __ /. z'j{ day of JULY, 1992, in Williamson
County, Tennessee, and we further make oath that the Testatrix was of sound mind
on said date and was more than eighteen (18) years of age, and that each of the

witnesses was more than eighteen (18) years of age.

Witness 7 Address

Mty b 1/ M,f/ N aabuedly, T

Witness ﬂ (J O ‘ngidress

My Commission Expires: ) PRI
e, 12 193¢ R |
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METROPOLITAN HEALTH DEPARTMENT
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311 23xd AVENUE, NORTH
- NASHVILLE, TENNESSEE 37203
(615) 327-9313

This is to certify that this is a true and comect copy of the recosd filed
with the Tennessee Department of Public Health, Vital Records, by the -
Metropounn Hemh Department of Nashville and Davidson County.

This is valid only when the peal of the Metropolitan Health Depanment

of Nashvilie and Davidson County is affixed.
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