LAST WILL AND TESTAMENT OF

r~r-'

MARY E BERGMANN
it G457 ot SG0

.....

I, MARY E. BERGMANN, a citizen and resident of Davidson County, Tennessee,
do hereby make, publish and declare this to be my Last Will and Testament, hereby
revoking any and all other Wills or Codicils by me at any time made.

FIRST: I nominate and appoint my great nephew , William Terry Brock, to
serve as Execuor without bond. In the event that he is unable to serve for any
reason, then I appoint Frank Mulinex , currently residing in Chattanooga,

Tennessee to serve in his place without bond.

SECOND: I direct that all of my just debts, funeral expenses, costs of
administration, and taxes, if any, be paid as soon as practicable after my death.

All of the rest, residue and remainder of my estate, of whatsoever
g

THIRD:

kind or nature, or wherever located, I give, devise, and begqueath to my a
Trustee under that certain Trust Agreement dated the 2/2' day of (; e:h)u_ .
1992, (which Agreement may be amended from time to time prior to my death).
Said devise and bequest shall be added to the principal of the aforesaid Trust
Agreement, to be held and distributed as though an original part thereof.

IN WITNESS WHEREOF, I have hereunto set forth my hand on this-Z/aZ day of
1992, and do publish and declare this to be my Last Will and

Testament, in the presence of each and all of the subscribing witnesses who I have
requested to act as such by signing the Attestation Clause and Affidavit below
pursuant to the provisions of Tennessee Code Annotated 32-2-110.
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MARY E. BERGMANN
Signed and published in our presence, and we have subscribed our nam reto in
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

We, the undersigned, after first being duly sworn or affirming make oath or affirm
that the foregoing Last Will and Testament was signed by MARY E. BERGMANN ,
and at that time acknowledged, published and declared by her to be her Last Will

and Testament, and in the sight and presence of us, the undersigned, and who at
i i &_ ce of h other, have
2 %/[ ,

her request and in her presence and in the sight an
subscribed our names as attesting witnesses on this day of

1992,
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and we further make oath or affirm that the Testatrix appeared to be of sound mind
and disposing memory, and we believe her to be so, and did not appear under any
undue influence of any person, and was more than 18 years of age; and that each of
the attesting witnesses is more than 18 years of age.
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WITNESS \
A .
Sworn to and subscribec before me this 2.i%  day of Cdl/?/\./(/ , 1992,
|
\‘\.,-]G e kQ.Q &j— PO My Commission Expires:\lzy 26§94
NOTARY PUBLIC ) \

This Document Prepared By:
Jon L Setzer
Attorney-At-Law

Suite 505, Cavalier Bldg.
95 White Bridge Road
Nashville TN 37205
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(515) 8625900
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