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LAST WILL AND TESTAMENT
OF

MARY R. KNIGHT

I, Mary R. Knight, being of sound mind and disposing
memory do hereby make, declare and publish this my Last Will

and Testament, hereby revoking any and all former wills and

codicils made heretofore by me.

FIRST: I hereby direct that those in charge of my
estate pay the expenses of my last illness, funeral and burial
expenses, from the first money coming into their hands, and
I direct that they not be required to file an inventory of my
assets nor file a detailed final accounting of the receipts
and disbursements.

SECOND: Being minefull of my daughter, Sandra W.
Cothran and my son, George C. Walters, I hereby give, will,

- devise and bequeath all mf property, real, personal and mixed,
wheresoeve the same may be located, to my daughter, Rita K.
Miles. In the event she predeceases me, then my grandaughter,

Crystal Leigh Miles shall receive her share.

D
- THIRD: I hereby nominate, designate and appoint
Elizabeﬁﬁ Dill, as Executrix of this my Last Will and Testament
» anﬁ_ ‘difect that she not be required to make bond.

IN WITNESS WHEREOF, I have hereunto set my hand and

signed each of the two pages of this my Last Will and Testament,

s
this 27 <~ day of fﬁgw W ¢/ 1993 at Nashville,
/

Tennessee.

o

MARY AR. KNIGHT - TESTATRIX
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AFFIDAVIT OF WITNESSES TO PROVE WILL

STATE OF TENNESSEE )

)
COUFTY OF DAVIDSON )

Harold E. Collins and Robert B. Young ’

of legal age and after being duly sworn and according to law,
depoze and say:

1. That they witnessed the execution of the Last Will and
Testament of Mary R. Knight, this _29th day of _ June , 1993,
to which this affidavit is attached, and that this affidavit
is being made at the request of the Testatrix, and in accordance
with Tennessee Code Annotated § 32-2-110.

2. That their signatures are affixed to said Last Will
and Testament, that they signed or affixed the same at the
instance and at the request of the Testatrix and in her sight

and presence, and in the sight and presence of each other, at

- the place and on the date:recited in said Last Will and

Testament.
3. That the Testatrix signed said paper-writing as and
for her Last Will and Testament in their sight and presence.

4, That at the time they witnessed said Last Will and

Testament, the Testatrix was, in their opinion, of sound mind

() 0

and d¢isposing memory.

Witness

07, T
- x P
My Commission Expires: ;’c?b 93 "\:“"“,ai;{).s' ﬁ‘i Ve
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ATTESTATION CLAUSE
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Signed, signified, published and declared by the Testatrix

as and for her Last Will and Testament, in the presence of us,

the undersigned attesting witnesses, who,
direction, and in her sight and presence,
presence of each other, have hereunto set

witnesses the day and date above written.

(Signature)

(Address) H{oo

at her request and
and in the sight and

our hands as such

WITNESSES:
(Signature)

Nashville, TN 37209

%«71/
(Address) ﬁﬂﬂd@’;&a

Kashville, TN 37209

This instrument prepared by: Harold E. Collins, Attorney
4800 Charlotte Avenue

Nashville, Tennessee 37209
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_ f%/mpo//'laﬂ Government of Mashville and Davidson County

- Philip Bredesen, Mayor
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