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LAST WILL AND TESTAMENT OF DAVICECh v v aT N
F., W. BARKER
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I, FORREST WILLIAMSON BARKER, of Davidson County,
Tennessee, hereby revoke my previous wills and declare this to
be my last will.

1M I 2716 10/31 0101 OICASH  20.00

I direct that all my just debts, including my funeral
expenses and the costs of administration, be paid out of my general
estate by my personal representative as soon as practicable after
my death. To this end I authorize my personal representative to
sell any of my property (real, personal or mixed) and to execute
all conveyances necessary to effectuate such sale. I direct that
my personal representative pay all estate, inheritance, succession,
and other death taxes which may be payable by, or chargeable against,
my estate, or any of the beneficiaries thereof, out of my general
estate as an expense of administration without apportionment or
proration among the beneficiary and contingent beneficiaries.

ITEM IT

I expect to leave a substantial sum of cash money in the
Sears, Robeuck & Company Pension amd Profit-Sharing Fund and from the
proceeds of such Fund I make the following specific bequests:
(a) I give and bequeath the sum of FIVE THOUSAND DOLLARS {$5,000.00)
cash to my mother, Mattie Rainey Barker, provided she shall survive me,
for her use for the remainder of her life, withvfull power to use,
consume and dispose of same for her needs or desires in her sole and
absolute discretioni at the death of my said mother, I give and bequeath
any remainder of this said bequest which has not been so used, consumed
or disposed of by my said mother to the legatee mentioned in Item III
of this my will.
(b) I give and bequeath the sum of FIVE THOUSAND DOLLARS ($5,000.00)

cash to my son, Charles Moody Barker, provided he shall survive me.
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ITEM IIT

It is my will that my wife, Olive Moody Barker, if she
survive me by six (6) or more months, have the use for the remainder
of her life of all the remainder of the property (real, personal and
mixed) owned by me at my death, with full power to sell, mortgage,
use, consume and dispose of such property for her needs or desires
in her sole and absolute discretion; at the death of my said wife, I
give, devise and bequeath all the remainder of said property that has
not been so used or disposed of by my said wife to my son, Charles
Moody Barker.

If my said wife predeceases me or if my said wife does not
survive me as long as six (6) months, or if she dies as the result of
a common disaster resulting in my death and also resulting in her
death within six (6) months after my death, then I direct that she
shall be deemed to have predeceased me and that the provisions of my
will shall be construed upon that assumption. During the portion of
such six (6) months as my wife shall actually survive me she shall
have the right to the use and enjoyment as life tenant of the real
and personal property devised and bequeathed to her herein; and in
such event, all the remaining property is given, devised and bequeathed
to my son, Charles Moody Barker.

ITEM IV

I hereby nominate and constitute my wife, Olive Moody
Barker, as executrix of this my last will and testament. In the event
my said wife predeceases me or shall fail to qualify, die, resign or
cease to act for any reason on or after June 4, 1962, I appoint my son,
Charles M. Barker, as executor in the place of my said wife. I direct
that no bond or other security shall be required of my executrix or
executor for the faithful performance of his or her duties as such,
and that she or he shall not be required to file any inventory of my
estate.

I authorize and empower my personal representative to sell

and dispose of any or all of my real estate and personal property in
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accordance with the terms of this will, at public or private sale,
at such times and on such terms and conditions as my personal repre-
sentative shall deem proper, and to execute, acknowledge and deliver
all paper writings, deeds of conveyance and transfers thereof.

I give to my personal representative power and authority
to file joint income or gift tax returns with my wife for the periods
prior to my death; and to pay any part or all of the taxes, interest,
or penalties for such periods and for periods for which joint returns
were filed prior to my death.

IN WITNESS WHEREOF I have hereunto set my hand to this

my last will and testament in Davidson County, Tennessee, this;@f day

of 4 , 1961,

(F. W. BARKER)

Signed, sealed, published and declared by the testator,
Forrest Williamson Barker, to be his last will and testament in the
presence of all of us at one and at the same time, and at his request
and in his presence and in the presence of each other we have hereunto
subscribed our names as witnesses and affixed our present mailing
addresses, and we do hereby attest to the sound and disposing mind
of said testator and to the performance of the aforesaid act of
execution at the place and on the date hereinabove set out.

(MAILING ADDRESSES)
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