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- LAST WILL AND TESTAMENT
OF wie 94915755

FRED F. BURTON

I, FRED F. BURTON, a resident of Davidson County, Tennessee, being of sound mind
and disposing memory, do hereby make, publish and declare this to be my Last Will and

Testament and hereby revoke all other wills or codicils thereto, heretofore made by me.

ARTICLE I
I direct that my Executrix, hereinafter nameh, pay out of my general estate, all my just
debts, expenses of my last illness, my funeral expenses and all expenses of administration,
including any estate of inheritance tax that may be charged against my estate, all oi" the above

without any allocation to or reimbursement from any devisee, legatee or beneficiary.

ARTICLE I
I direct that my Executrix sell at either a public or private salc all of my property both
real and personal, and that the proceeds from said sale orysales along with all cash on hand, in
banks and monies from every source and after the payment of ail the items of expense in
administering my estate as set out in Aricle I, above, be bequeathed to Wilma Dean

McClanahan, Should Wilma Dean McClanahan predecease me then her share is to go & her

issue per stirpes.

ARTICLE III

I hereby name my daughter, Wilma Dean McClanahan, as Exccutrix of this my Last Will

and Testament and because of my confidence in her, she is to serve without bond.
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IN WITNESS WHEREOF, I have hereunto subscribed my name to this my Last Will and

Testament on this S‘”‘ day of _D(u.m!,cv‘ , 1991, consisting of three (3)

typewritten pages including the attestation clause and an Affidavit which I have reguested the

attesting witnesses to execute.

-+

Fred F. Burton, Testator

The foregoing instrument was signed, published and declared by the Testator, Fred F.
Burton, as and for his Last Will and Testament in the sight and presence of us and each of us
and we at the same time at his request and in his sight and presence and in the sight and

presence of each other and believing him to be of sound mind have hereunto subscritied our

names as attesting witnesses on this ST~ day of ﬂe cormben , 1991
ﬁigpamte/ of Witness Slgnaﬁn’e é}‘ Witness
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STATE OF TENNESSEE

"COUNTY OF DAVIDSON

pONK 9491%757

We, the undersigned, being first duly sworn, make oath; that the Testator, Fred F.

Burton, on the ;’I'L day of (C(.')dt-n/ré\

, 1991, declared and signified to us the

foregoing instrument to be his Last Will and Testament; that he then signed said instrument in

our sight and presence; that we at his request and in his sight and presence and in the sight and

presence of each other then subscribed our names thereto as attesting witnesses; that at the time

of his execution of the foregoing instrument, Fred F. Burton, was more than 18 years of age and

we believed him to be of sound mind; that we, the undersigned, each being more than 18 years

of age and under no legal disability now make and sign this Affidavit at the request of the

Testator on the day and date above written.

%M{ I /Q/ww/n/

Swom to and subscribed before‘me this

SZZ day of [)promdeq , 1991,

kil £ Mdotoorn

Notary Public

ffiant
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STATE OF TENNESSEE
CORDELL HULL BUILDING ¢
DEPARTMENT OF HEALTH g

NASHVILLE, TENNESSEE 37267

LR

I hereby certify the below to be a true and correct copy oL ﬁ};pﬂ#nal document on
file in this department. Valid ONLY when embossed seal of thaMfrimissee D‘ppartment
of Health and red imprinted signature of the Stare Registfa o P

P

Paula Taylor
State Registrar
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