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I, Howard Winfield Tanksley, a resident of Davidson County,
Tennessee, being of sound mind and disposing memory, and not acting
under duress, fraud or undue influence of any person whomsoever, do
hereby make, publish and declare this to be my Last Will and Testament,

and hereby revoke any and all prior wills and codicils heretofore

made by me.

I.
I direct that all my just debts, including the expenses of
my last illness and funeral and the expenses in connection with
the administration of my estate, be paid by my Executrix hereinafter

named as soon as practicable after mv death.

II.
If my wife, Nancy Allen Tanksley, survives me, I hereby

give, devise and bequeath all of my remaining property, of every
kind and description, real and personal, tangible, intangible or
mixed, which I own or to which I may be or become entitled, or

in which T have an interest at the date of my death, including all
property over which I have a right to dispose of, wheresoever the
same may be located or situated, to my wife, Nancy Allen Tanksley,

to be hers absolutely and in fee simple forever.
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III. giy ©
If my wife, Nancy Allen Tanksley, does not survive
me or if we are killed in a common disaster, under such circumstances
that it is impossible to ascertain which died first, it shall be
presumed for the purposes of this will and the distribution of the

property hereunder that my wife predeceased me, and in such event,

I hereby give, devise and bequeath, all of my property comprehended

in Item II of this Will to my children living at my death, equally,

share and share alike, in fee simple forever; providing further

that if any of my children shall predecease me, leaving descendents

at my death, such descendents shall take their ancestor or parent's

share of my estate which is to be distributed among such descendents

per stirpes and not per capita,

Iv.

I hereby name and appoint my wife, Nancy Allen Tanksley,
as Executrix of this my Last Will and Testament. 1 request the
Executrix serve without the requirement of Bond or Surety and be
exempt from the necessity of making any report, inventory or
accounting to any Court not mandatory by law. The Executrix
is hereby authorized to retain, sell, exchange or otherwise dispose
of any and all of my property, and this may be accomplished on
such terms and conditions as she and her sole discretion deems
proper and without the necessity of supervision of any court. She
shall have sole authority to distribute my estate in such manner
as she deems proper to fulfill the intent and purpose of this my
Last Will and Testament.

If my wife, Nancy Allen Tanksley, shall predecease me
or cannot serve for any reason, I name and appoint Thomas Lawrence
Beasley as alternate Executor and it would serve if it became necessary
for it to do so under the same conditions as stated above.
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IN WITNESS WHEREOF, I set my hand and seal this =

day of . ,; : / » 1979 and have written my name on the

bottom of each page in the presence of the undersigned witnesses to

whom I declare this to be my Last Will and Testament, and who in the

presence of each other signed their names hereunto. Ny 1= oy «
X ver3rse 437

TESTATOR

dhkkkhhkhkhkhhhkhhkhhhkhkhkkhkkhkhhhkkhkhkhhhkhkhkhhkhkhrhkkkhk

The foregoing instrument, consisting of three pages, including
this page, was at the date hereof, signed, sealed, published and
declared by the said Howard Winfield Tanksley to be his Last Will
and Testament in the presence of us, who at his request and in his
presence, and in the presence of each other, have signed our names
as witnesses hereto, having alsc together seen the said Testator's
name written by him on the bottom of this page and the preceding

pages hereof, this . FO74 day of W/ , 1979 and we
I'4

hereby certify that we believe the said Testator to be of sound mind

and memory.
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Last Will and Testament, consisting of CEL

pages, dated _AM 30 » 1379, on that date at Aﬁéié@'/é R

Tennessce, by subscribing his name at the end thereof in the presenc

and sight of cach of us.

At the time of subscribing said Will,A%LMQﬁJ Mﬁd&é&/jﬁaMsgAgz;lared
the instrument so subscribed by him to be his Last Will and Testament,
and we thereupon signed our names as witnesses at the end of said
instrument at his reguest and in his presence and sight, and -in the

prusence and sight of each other.

At the time of executing said Last Will and Testamentuﬁéafﬂb/ﬂﬁﬂﬁéﬁ{
77Q~K3A%ﬁ was over the age of eighteen years and in our opinion was
of sound mind, memory and understanding and not under any restraint or

in any respect incompetent to make a Last Will and Testament.

This affidavit is made at the request of said/%éuhﬂch}mﬁ;fg;éﬁ/

Tanksle 5% a

The annexed lLast Will and Testament was examined by the undersigned

witiiosses ot the time this affidavit was made.
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