LAST WILL AND TESTAMENT
OF o
JAMES WILLTAM HOOPER e 3613p:82

I, JAMES WILLIAM HOOPER, of Davidson County, Tennessee,
being of sound mind and disposing memory, do hereby make and
publish this my Last Will and Testament, hereby revoking all wills

by me heretofore made.

ITEM ONE: I direct that all of my just debts, including
my funeral expenses and the costs of administration, be paid
as soon after my death as practicable; however, I leave to the |
sole discretion of my Executrix as to whether or not any mort-
gage or lien on my real estate should be paid in whole or in
part. All estate and inheritance taxes, including any assess-
ments of such taxes against the proceeds of any insurance on my
life, shall be paid out of my general estate and no devise or

legacy, devisee or legatee, shall be charged with my inheritance.

ITEM TWO: If my wife, IDA ELIZABETH HOOPER, survives me
and does not die within the time periods and under the conditions
set out in Item Three below, I give, devise and bequeath all
property which I own or have the right to dispose of at my death
and which remains after payment of my debts, funeral expenses,
taxes and administration costs, of whatever kind, character and
description, both real and personal, and wherever situate, to my

said wife, Ida Elizabeth Hooper.

ITEM THREE: In the event my wife does not survive me, or dies
within three (3) days after the date of my death (or within thirty
(30) days after my death, if her death and mine shall result from
a common accident or disaster) then I give, devise and bequeath
all my property, after payment of my debtrs, funeral expenses, taxes

and administration costs, both real personal, as follows:
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1. To my son, James William Hooper, Jr., my house
and lot located at 2603 Bluefield Ave. in Donelson,
Tennessee together with all furniture, furnishings,
tools and other like chattels located in, on or about
said property and any and all automobiles and personal
belongings owned by me at my death.

2. All cash, checking accounts, savings accounts, insur-
ance proceeds that do not go to a named beneficiary,
bonds, stock and other personal property of a similar
nature shall be divided among the following persons in
the percentages shown opposite their respective names,
to wit: i 361382
a) 1/2 to my son, James William Hooper, Jr.

b) 1/4 to my grandson, James David Hooper
c) 1/4 to my granddaughter, Joan Marie Hooper

3. All the rest and residue of my property, both real and
personal, to the persons and in the percentages set
forth in paragraph 2 of this Item Three.

In the event my son James William Hooper, Jr. shall predecease
me then the share of my estate that would have gone to him pursuant
to this Item Three had he survived me shall be divided equally
between my grandson James David Hooper and my granddaughter, Joan
Marie Hooper, except that 1/3 of all cash, savings accounts and
checking accounts shall go to my daughter-in-law, Mary Joanne
Hooper. In the event James David Hooper or Joan Marie Hooper
shall predecease me, then his or her share shall go to his or her
surviving issue and if there be no surviving issue then such gift
shall lapse and become a part of my residual estate and be disposed

of in accordance with paragraph 3 of this Item Three.
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ITEM FOUR: I hereby nominate and appoint my wife, IDA
ELIZABETH HOOPER, as Executrix of this Will without the require-
ment of bond or surety. In the event she should predecease me
or die within three (3) days after the date of my death, if her
death and mine shall not result from a common accident or disaster,
or within thirty (30) days after my death if her death and mine
shall result from a common accident or disaster, thgg}i hérebj‘
nominate and appoint my son James William Hooper, Jr., as Successor
Executor, who shall also serve without bond and shall be wvested
with and succeed to all of the powers of the original appointed
Executrix without court action. ROGK 9813%839

ITEM FIVE: I hereby give to my Executrix with respect to
my estate, and to her successors, in addition to, but not in
limitation of, her common law, implied and statutory powers, the
power to sell, mortgage or dispose of any or all of my property for
such prices and on such terms as my Executrix may deem advisable.
Any sale thcreof may be either public or private, as in her sole
discretion she may deem advisable. I also give to my Executrix
power to borrow money for any purposes associated with the pro-
tection or preservation or improvement of my general estate when in
her judgment advisable. My Executrix is further given power to
execute and deliver any and all instruments as may be deemed
necessary to carry out any of the aforesaid powers or the duties
to be performed as Executrix and shall not be required to report
to any court nor to seek authority of any court to buy or sell
assets, whether real, personal or mixed.

ITEM SIX: Third persons dealing with my Executrix are not
required to look to the authority of the Executrix or to the
application of any consideration of any kind paid to my Executrix
and my directions are all personal toc my Executrix, who may exercise
any or all of her powers without application to any court and may
sell at public or private sale upon such terms and for such prices

as she may think best.
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This Will is executed on four (4) typewritten pages, in-
cluding this page, each bearing my signature.
IN WITNESS WHEREOF, I have hereunto set my hand to this my

Last Will and Testament and declared and published it as such in

the presence of witnesses, this /¢7 day of éé%btcdﬁj , 1978.
(]\

(lﬁl14m4f¢/ (17« 4523at7¢1./44”‘” /1*,,
JAMES WILLIAM HOOPER

v

The foregoing instrument was signed, published and declared
by the said James William Hooper, as and for his Last Will and
Testament in the joint sight and presence of the undersigned, who
at his request and in his sight and presence and in the sight and
presence of each other, have hereunto subscribed our names as
attesting witnesses thereto the day and year last above written.

WITNESSES.:
/ Z Loy j‘fﬂ e y/“ 2. e T 10 Loy
Vi nﬂ'm Véﬂf7ézv*[ /p’-Qﬁzﬂxv{&zu Lo
T):’;*IL, ..‘n;) ij’r—f\ BTN /‘? sl /( A .3 /'.l//

7
4
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ATFIDAVIT OF WITNESSES TO PROVE WILL

Charles K, Davis, Jr. and Dorothy A. Davis

after being duly sworn according to law, depose and say:

1. That they are adult citizens of Davidson

County, Tennessee.

2. That they witnessed the execution of the Last Will

and Testament of James William Hooper, dated July 10, 1978

1978, to which this affidavit is attached, and that this
affidavit is being made at the request of the Testator and
in accordance with Tennessee Code Annotated §32-211.

3. That their signatures are affixed to said Last Will
and Testament, that they signed or affixed the same at the
instance and at the requeét of the Testator and in his

presence, and in the presence of each other, at Donelson, Tenn,

Tennessee, and on the date recited in said Last Will and

o 9613831

4. That the Testator signed said paper writing as and

Testament.

for his Last Will and Testament in their sight and presence.
5. That at the time they witnessed said will, the

Testator was, in their opinion, of sound mind.

5Z/,,(77 ;(T;jf77 ﬂ~7‘)’7)

i
/)2 "\/J(( / (‘9{_/{0_,
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STATE OF TENNESSEE )

COUNTY OF  Davidson )

Subscribed and sworn to before me this _ 10thday , of’;
July , 1978. n

J//ﬁwz/

NOTARY PUBLIG: » % &
, County, Tenge§§

m-nr;;;

My Commission expires: 7/8/79



CODICIL TO LAST WILL AND TESTAMENT

OF

JAMES WILLIAM HOOPER

I, JAMES WILLIAM HOOPER, of Davidson County, Tennessee,
being of sound mind and disposing memory, do hereby make and
publish this Codicil to My Last Will and Testament dated July 10,
1978:

ITEM THREE:

2. All cash, checking accounts, savings
accounts, insurance proceeds that do not go
to a named beneficiary, bonds, stock and
other personal property of a similar nature
shall be divided among the following persons
in the percentages shown opposite their B 96139[;832

respective names, to wit:

(a) 49% to my son, James William Hooper, Jr.
(b) 24% to my grandson, James David Hooper
{c) 24% to my granddaughter, Joan Marie Hooper
(d) 3% to my sister, Katharine Hooper

3. All the rest and residue of my property, both real
and personal, to my son, James William Hooper, Jr.

In the event my son, James William Hooper, Jr. shall
predecease me then the share of my estate that would have gone to
him pursuant to this Item Three had he survived me shall be
divided equally between my grandson, James David Hcoper, and my
granddaughter, Joan Marie Hooper, except that 40% of all cash,
savings accounts and checking accounts shall go to my daughter-
in-law, Mary Joanne Hooper, and 10% of all cash savings accounts
and checking accounts shall go to my sister, Katharine Hooper.

In the event James David Hooper or Joan Marie Hooper shall
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predecease me, then his or her share shall go to his or her
surviving issue and if there be no surviving issue then such gift
shall lapse and become a part of my residual estate and be
disposed of in accordance with paragraph 3 of this Item Three.

This Codicil is executed on two (2) typewritten pages,
including this page, each bearing my signature.

IN WITNESS WHEREQOF, I have hereuntn set my hand to this
Codicil to My Last Will and Testament dated July 10, 1978, and

declare and publish it as such in the presence of witnesses, this
_9th day of _June , 1992.

Ry

/ JAMES WILLIAMW HOOPER

The foregoing instrument was signed, published and declared by
the said James William Hooper, as and for Codicil to his Last
Will and Testament dated July 10, 1978, in the joint sight and
presence of the undersigned, who at his request and in his sight
and presence and in the sight and presence of each other, have
hereunto subscribed our names as attesting witnesses thereto the

day and vear last above written.
RAIY 9613%833

WITNESSES:

1. %\'/BO’UQ P\u))!; mc]r’(ﬁ/\ Jmﬂxo p%ﬁD
2618 0ld Lebanon Rao 2618 0ld Lebanon Roa ¢
Nashville, TN 37214 Nashville, TN 37214
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AGREEMENT OF UNDERSTANDING

THIS AGREEMENT OF UNDERSTANDING (Agreement) made this
_jl_ day of June, 13992, by and between JAMES W. HOOPER (JwH) and
JAMES W. HOOPER, JR. (JWH Jr.) both of Davidson County,
Tennessee.

WITNESSETH

WHEREAS, JWH, for the purposes hereinafter stated, has
created or established certain joint accounts in his name and the
name of JWH Jr., with rights of survivorship, with the banks and
savings institutions and in the principal amounts shown on
Schedule "A" attached hereto and made a part hereof; and

WHEREAS, all deposits heretofore made to said accounts were
made from the scle and separate funds of JWH, and it is
anticipated that all future deposits to said accounts will be
from the sole and separate funds of JWH; and RNk 9813PC834

WHEREAS, the purpose of making said accounts joint is (a) to
permit JWH Jr. to withdraw funds therefrom in the event of the
illness, inability, unavailability or upon the express direction
of JWH and for his use and (b) to provide for survivorship rights
therein.

NOW, THEREFORE, in consideration of the premises and the
mutual benefits to the parties to this Agreement, JWH and JWH
Jr., intending to be bound thereby, agree as follows:

1. That the joint accounts shown on Schedule "A"

attached hereto have been established for the
purposes set forth above.

2. That JWH Jr. disclaims any and all ownership

interests in and to said accounts so long as JWH
is 1living, leaving him only with a right of

survivorship in the event he survives JWH.



3. That any balance in said accounts upon the death
of JWH shall, in accordance with the laws of
Tennessee, be and become the property of JWH Jr.,
provided he survives JWH.

4, That JWH Jr. will not pledge, hypothecate,
encumber, or otherwise dispose of all or any part
of said accounts except as herein specifically
permitted, and any attempt to do so shall be null
and void.

5. That JWH Jr. may at any time or times make one or
more withdrawals from said accounts upon the
express consent of JWH or in the event of his
illness or inability to act for himself.

6. That JWH may at any time terminate this Agreement
or change said accounts, or any of them, from
joint accounts with JWH Jr. R 9613PC835

7. That this Agreement shall be binding upon the

parties hereto and their heirs and assigns.

IN WITNESS WHEREQF, the parties hereto have executed this

Agreement the day and date first shown above.

oresar (2 footln

&%n@s W. Hooper 7/

fmﬁ/m/y-

James W. Hooper, .



h_________ -
SCHEDULE "A"
TO
AGREEMENT OF UNDERSTANDING
DATED JUNE 3 , 1992
A. CHECKING ACCOUNT in the name of James W. Hooper or

James W. Hooper, Jr.

Third National Bank - Account No. 0640-00041-4279-914-7

SAVINGS ACCOUNTS in the name of James W. Hooper or
James W. Hooper, Jr.

Third National Bank - Account No. 09-10303-01

Fidelity Federal Savings & Loan - Account No. 06-00-604888
Fidelity Federal Savings & Loan - Account No. 06-27-001044
Fidelity Federal Savings & Loan - Account No. 06-40-000840

All savings accounts, checking accounts, stocks, bonds, and
all financial investments.

e 361308336
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] r_%/mpof)laﬂ Government of Nasthville and lavidson County \ IS@
L Philip Bredesen, Mayor v 200

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{615) 862-5900
This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
wrs o Health Department of Nashvilie and Davidson County.
- R P PP

This is valid only when the seal of the Meltropolitan Health Depariment of
Nashville and Davidson County is affixed.
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