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LAST WILL AND TESTAMENT OF MARY LOUISE CHAMBERLAIN BUCY

I, MARY LOUISE CHAMBERLAIN BUCY, make, publish, and declare
and hereby, specifically revoke any and all previous wills and
codicils heretofore made by me.

I hereby appoint *SEX—ELEEEESEE_EEEEE~ESEEiEEQ? to serve as
the Executrix of my estate, and this service shall be performed
without the posting of bond of any type, either directly or
indirectly connected with my estate. I further waive any
inventory, accounting, or final accounting which would otherwise
be required of her service. I further authorize a statement in
lieu of a detailed accounting pursuant to T.C.A._30—2-601.

I hereby direct my executrix to pay out of my estate all of
my just debts, including the expenses of my last illness. I
further direct that my funeral expenses be held to an absolute
rinimum.

I hereby devise my interest in all realty which I possess at
the time of my passing, either domestic or foreign, to Mary
Elizabeth Smith McCuiston in trust for Charles McEwen Smith and
Mary Elizabeth Smith McCuiston. I direct my Executrix to equally
di?ide the value of my realty between my two beneficiaries. My
Executrix shall have the sole and exclusive power to determine the
method of distribution, and‘she may distribute the parcels of
realty which I possess as a'pﬁrt of an edual distribution between
my beneficiaries, or at her election, she may sell any or all of
the realty and divide the cash proceeds. Her discretion in this
distribution is total and absolute and shall not be questioned by
any individual or entity. Value shall be determined as market
value on the date of my passing.

I further bequeath all of my personal property of every kind,
tvpe or description, titled or untitled, to Mary Elizabeth Smith
McCuiston as Trustee for my two beneficiaries. She shall egually
distribute all of my personalty between my two beneficiaries and
shall have the power to do so by the distribution of cash, specific
pieces of personalty, or the cash equivalency. She shall also have

the right to sell any pieces of personalty which she deenms
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necessary to make a fair and equitable distribution between my
beneficiaries, and her discretion in the distribution or reduction
to cash of any of my personalty is total, complete, And absolute.
Her discration in these matters shall not be guestioned by any
individual or entity, and market value shall be determined as the
value on the date of my passing. Upon the completion of the
administration of my estate, this trust shall terminate with the
closing of my estate.

IN WITNESS WHEREOF, I have hereunto signed my name,
acknowledged and published this instrument as my Last Will and
Testament in the presence of the undersigned this 19th day of

February, 1992.

m%@um@

MARYJ{,OUISE CHAMBERLAIN BUCY ¢

The foregoing instrument was signed, sealed, published and
declared by Mary Louise Chamberlain Bucy as and for her Last Will
and Testament, in the presence of each of us, and we at the same
time, at her request and in her presence, each of the other, and
believing her to be of sound mind, have hereunto subscribed our
names as attesting witnesses this 19th day of February, 1992, all

at the city of Nashville, State of Tennessee.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Prnig 534£ﬁﬁmfﬁﬂl

We, the undersigned attesting witnesses to the Last Will and

Testament of MARY LOUISE CHAMBERLAIN BUCY at her request, do make

and sign this Affidavit, stating:
That the said Last Will and Testameut was signed, sealed,

published and declared by the Testator, to be her Last Will and

Testament, in the presence of all of us at one and the same time;

and that the Testator was more than eighteen years of age; and we,

at her request and in her presence and in the presence of each

other, subscribed our names thereto as witnesses, and we do hereby

attest to the sound mind and disposing memory of said Testator and

to the performance of the said act of execution at the place and

on the date hereiribefore set out.

That we are all more than eighteen years of age.

This Affidavit is made pursuant to the provisions of T.C.A.

Section 32-2-110, for the purpose of attaching the same to the Last

Will and Testament of said Testator, for proof as to the execution

of said Will.
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Sworn te and subscribed before

me this 19th day of February, 1992.
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METROPOLITAN HEALTH DEPARTMENT
311 23¢d AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 3279313
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STATE OF TENNESSEE X

DEPARTMENT OF HEALTH AND ENVIRONMENT
CORDELL {1ULL BUILDING .

NASHVILLE, TENNESSEE 372195402

I hereby certify the below to be an accurate reproduction of (acts shuwn on 4he
official document on file in this department. Valid ONLY when embossed séal of
the Tennessee Department of Health and Environment and red imprinted signature

of the State Registrar are affixed.

" K Pauls Taylor &

State Registrar
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