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JULIA SIKA of

McCALL,

I,

sound mind and disposing memory do make and publish this, my Last

Will and Testament,

to heretofore made by me.

I.
I direct that all my just debts, including my funeral
expenses and the costs of administration,

estate by my Executor as soon as practicable after my death.

this end,

personal or mixed and to execute all conveyances necessary to ef-

fectuate such sale. I direct

heritance, succession,
by,

thereof, out of my general estate

without apportionment or proration among the several beneficiaries,

legatees and devisees,

1I.

I give, devise and bequeath all my property, real,

and mixed to my husband, FRED H.

and I die simultaneously or my husband should predecease me, or die

within sixty (60) days after my death,

nroperty, real, perscral
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hereby revoking any Wills and Codicils there-

I authorize my Executor to sell any of my property, real,
my Executer to pay all

and other death taxes which may be payable

or chargeable against my estate,

McCALL.

o mixed whe

share alike.

be paid out of my general

To

estate, in-
or any of the beneficiaries

as an expense of administration

personal

In the event my husband

then I direct that all my

esocver located, go to our
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ITI.

I nominate, constitute and appoint FRED H. McCALL as
Executor of my Last Will and Testament. In the event he predeceases
me, refuses to serve, or is unable to serve, then [ nominate, con-
stitute and appoint FRED ALLEN McCALL Executor of this, my Last
Will and Testament.

I direct that FRED H. McCALL and FRED ALLEN McCALL not
be required to make bond in the capacity of Executor.
i IN WITNESS WHEREQOF, I have executed this, my Last Will and
Testament consisting of two pages and signed by me on this _:Z“‘day

g of February, 1975, at Nashville, Tennessee.
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TESTATRIX

Signed by the said Julia Sina McCall as for her Last Will
and Testament in the presence of us, the undersigned, who at her
rcquest and in her presence and in the presence of each other,
have subscribed our names hereto as attesting witnesses on the

day and date above written,

Wik, i wﬁﬂ 1227 S g

T ettt i 1 . .. bt D

WitnesSs i “Address 7
J// 7/2/ Uhdir T %f ol s
kitness dress

This Will Prepared By:

Tom G, Coleman, Jr.

‘ Attorney at Law

; 1623 Parkway Towers

= Nashville, Tennessee 37219

PAGE TWO OF TWO PAGES.
bl \

| <L
} . J g ’ o0 - thall’
a2y T ) eadl

v

! Ly Commlssion Explres February 13 977 ’




ArFrPIDAVIT

STATE OF TENNESSEE)

COUNTY OF DAVIDSCN)
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I1/We, \Vf{< k:? WVLC Ci [/ ;

after first being duly sworn according to law, make Oath to

the following facts:

i- That I was a witness tc the Last w@ill ang
Testament of ’:S_:)zf‘t_ S. mQCQ (( .
deceased. )

2. That on the J+W day of +2hfo Yy )

19 '7§;/ « I/we, the undersigned, on reguest, witnessed the
decedent sign his/her Last Will and Testament.-_,

3. That the said Testator signed the Last Will and
Testament in the sight and presence of the undersigned and
the other witness(es) to the Last Will and Testament and in
our sight and presence and the sight and presence of the
Testator, the said Testator declared the same to be his/her
Last Will and Testament and@ the undersigned togethef with

he other witness(es) to the Last Will and Testament signed

T

his/her name thereto.

4. That on the day and date the Last Will and
Testament was signed, the undersigned and the Testator were
of the age of majority and in the opinion of the
undersigned, the Testator was of sound mind and disposing
memory. -

Purther Affiant(s) saith not.

Affiant Signature(s): z[dﬂ"j &/ /?Zq@é(zz

WWW

Sworn to and Sugécribedh before me, this < day of
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Tt ey , 1993 ]
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ILL APrPPIDAVIT

STATE OF TENNESSEE) -
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COUNTY OF DAVIDSON)

\/KL/; MCC‘%[/ ,

after first being duly sworn according to law, make Oath to

I/WGI.

the following facts:

1. That I was a witness to the Last Will and
Testament of .)«_)cht_ S, Mmela /( .
",
deceased.

2. That on the Z'H’\ day of r&bfd oy ‘
N

—
19 75 , I/we, the undersigned, on reguest, witnessed the

decedent sign his/her Last Will and Testament .-

3. That the said Testator signed the Last Will and
Testament in the sight and presence of the undersigned and
the other witness(es) to the Last Will and Testament and in
our sight and presence and the sight and presence of the
Testator, the said Testator declared the same to be his/her
Last Will and Testament and the undersigned togethef with
the other witness(es) to the Last Will ana Testament signed
his/her name thereto.

4. That on the day and date the Last Will and
Testament was signed, the undersigned and the Testator were
of the age of wmajority and "in the opinion of the
undersigned, the Testator was of sound mind and disposing
memoOry.

Purther Affiant(s) saith not.

Affiant Signature(s): ' CZ/

Lo TNy

Sworn to and Subscribed, before me, this .zj’L&“ day of
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IN THE PROBA®E.COURT FOR DAVIDSONW COUNTY, TENNESSEE

Ldo

IN RE:

THE ESTATE OF:
NO. QR R~28=

Solied Sine MG

Deceased.

- 'CONSENT _OF THE . BENEFICIARY ' BN
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of the Estate of v Lo e PrelREy ., deceased,,
do hereby acknowledge and consent that I yle fw&fCalk
Y ~
serve as personal representative of the above Estate cof the
deceased, wifhout bond,
’ 2
this } L£\ day of 5;?&5¢u:\r£4 . 19 Cﬁ,/ . .
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I{N THE PROBATE COURT FOR DAVIDSON COUNTY, TENNESSEE
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IN THE ESTATE OF: - RaE
<ol i—‘f’r,fﬁﬂqc CC’” ’ NO.N2R-DISD

Deceased.

.

DECLINATTION WAIVER

Ff/& A MCCC{ l L , do hereby

in the above

1.

acknowledge that I was named as Executor

referenced Estate and hereby decline to serve as the

personal representative,
this /C7 A day of Febroary . 19 7 3.
/

7 / | / .
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