LAST WILL AND TESTAMENT

OF

ELIZABETH S. RUCKER BOOK QQSSPC634

I, ELIZABETH S. RUCKER, domiciled in Nashville, Tennessee do
make, publish and declare this to be my Last Will and Testament,

hereby revoking all Wills and Codicils heretofore made by me.

ARTICLE I
1 direct that all of my Jjust debts, my funeral expenses,
unpaid charitable pledges and the costs of administration of my
estate be pald as soon as practicable after my death. My
Executor, in his sole discretion, may pay from my domiciliary
estate all or any portion of the costs of ancillary

administration and similar proceedings in other jurisdictions.

ARTICLE II

I direct that there shall be paid out of my residuary
estate, without apportionment, all estate, inheritance,
succession and other taxes, assessed by reason of my death,
imposed by the government of the United States, or any state or
territory thereof, or by any foreign government or political:
subdivision thereof in respect of all property required to be
included in my gross estate for estate of 1like tax purposes by
any of such governments, whether the property passes under this
will or otherwise, including property over which I have a taxable

power of appeointment, without contribution by any recipient of

any such property.

ARTICLE III
I bequeath to my husband, RAYMOND L. RUCKER, in fee, all
clothing, jewelry, household goods, personal efiedfs; automobiles

and all other tangible personal property not otherwise
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specifically begueathed, except cash on hand or on deposit, owned
by me at the time of my death. I direct that any expenses
incurred in safeguarding or delivering such property be paid from
my estate as an administrative expense thereof. If my said
husband, RAYMOND L. RUCKER, shall not survive me, I bequeath all
of the aforesaid property in equal shares to my three children,
ROBERT L. RUCKER, BLOSSIE S. RUCKER and RAYMOND D. RUCKER, who
shall be living at the time of my death. |
sk 9958635
ARTICLE IV

All the rest, residue and remainder of the property which I
may own at the time of my death, real, personal and mixed,
tangible and intangible, of whatsoever nature and wheresoever
situated, including all property which I may acquire or become
entitled to after the execution of +this will, including all
lapsed legacies and devises and all life insurance payable to my
estate, I bequeath and devise in to my husband, RAYMOND L.
RUCKER. If my said husband, RAYMOND L. RUCKER, shall not survive
me then I begueath and devise the said property in fee in equal
shares to my three children, ROBERT L. RUCKER, BLOSSIE S. RUCKER,
and RAYMOND D. RUCKER.

ARTICLE V

I appoint my husband, RAYMOND L. RUCKER, to be the Executor
of this my Last Will and Testament and direct that no bond be
required for the faithful performance of his duties; and I vest
my said Executor with fﬁll power and authority to sell, transfer
and convey any property, real or personal, which I may own at the
time of my death at'such'time and price and upon such terms and
conditions as he may determine and to do every other act and
thing necessary or appropriate for the complete administratidn of

this Will. If my husband, RAYMONDHL. RUCKER, shall predecease me
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or for any reason shall fail to qualify as Executor hereunder,

then in such event, my oldest son, ROBERT L. RUCKER, shall act as
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IN TESTIMONY WHEREOF, I have hereuntc subscribed my name to

Executor of my estate.

this my Last Will and Testament, consisting of this and preceding
two typewritten pages, and for the purposes of identification I
have initialed each such page, all in the presence of the persons
witnessing it at my request on this EQ day of

(QW , 1986, at Nashville, Tennessee.

il

LIz TH S. RUCKER

The foregoing instrument, consisting of this and two
preceding typewritten page, was signed, sealed, published‘and
declared by ELIZABETH S. RUCKER, the testatrix, to be her last
will and testament, in our presence, and we, at her regquest and

in her presence and in the presence of each other, have hereunto

. . . j o Z—
subscribed our names as witnesses, this day of
M , 1986, at Nashville, Tennessee.
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IDENTIF. 4 REFERENCE

AFFIDAVIT

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

We, the undersigned, being first duly sworn, make oath that
ELIZABETH L. RUCKER, on the day and date above written, declared
and signified to us that this instrument is her Last Will and
Testament; that she then signed said instrument in our sight and
presence; that we, at her request and in her 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 the
execution the Testatrix was more than eighteen (18) years of age,
of sound mind and disposing memory, and did not appear under
undue influence; and that the undersigned each being more than
eighteen (18) years'of age, make and sign this Affidavit at the

Testatrix's request on the day and date above written.

Selleie T2 Tl

BOOK 9958%637

Sworn to and subsgribed before me this
e Y @L/rul/ , 1986.
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