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LAST WILL AND TESTAMENT
oF

EUGENIA S. McCOWN

I, EUGENIA S. McCOWN, being of sound mind and disposing memory, do
make, publish and declare this my Last Will and Testament, hereby revoking
any and all wills and/or codicils, if any, heretofore made by me.

FIRST ITEM: I direct that my Executrix, hereinafter named, pay all
my just debts, funeral expenses, and all other expenses, as soon as

practicable after my death.

SECOND ITEM: I direct that my Executrix hereinafter named pay all
Federal and State Inheritance, Estate, Succession, transfer or other
death taxes which may be assessed against my estate or inheritance tax
assessed on account of any life insurance proceeds or other property
which shall be included in my estate for the purposes of taxes, whether
or not included in my estate for probate purposes; and same to be paid

out of my general estate.

THIRD ITEM: I give, devise, and bequeath all of my property unto
my sister, AMANDA STEWART HAGGARD; but in the event she should pre~decease
me then I give, devise and bequeath all my property unto NATHANTEL RAY
POWERS, MARGARET H, POWERS, and NATHAN LEE POWERS, share and share alike.

FOURTH ITEM: I nominate and appoint MARGARET H. POWERS, as
Executrix, without bond and without any accounting to any Court.

IN TESTIMONY WHEREOF, I have set my signature to this my Last Will and

Testament, on this the \% day of S_@(g._, , 1993,
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FUGENIA §. McCOWN, the testatrix, did sign, seal, publish and declare this
as her Last Will and Testament, in the presence of the undersigned, at the
same time, at her request and in her presence and in the presence of each
other, have subscribed our names as attesting witnesses, on the day and

date above written.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAy Rsg o

Affiants, the undersigned, being first duly sworn according to law,

make oath as follows:

on the \B day of D epVonloer, 1993, subscribed our names as

attesting witnesses to the will of EUGENIA S. McCOWN at her request

and in her presence and in the sight and presence of each other. Said
Will was executed by the Testatrix in our presence. We considered her
to be of sound mind at the time said will was executed, and she was

more than eighteen (18) years of age.

das iy, , &

EUGENIA 5. McCOWN, TESTATRIX

ATTESTING WITNESSL 1;/65%/1///
ATTESTING WITNESS
Subscribed and sworn to before me, this the \B day of &g& , 1993,
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

{515) 862-5900 -

Ths is 1o cartify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, byhaMelropaMan
Health Department of Nasiwille and Dawvidson Counly.

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