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LAST WILL AND TESTAMENT  alietiid Resk Jenn

OF
JOHN SIMS

I, JOHN SIMS, a single man, 1310 Stainback Avenue, Nashville,
Tennessee 37207, being a resident of Davidson County, Tennessee,
being of sound mind and disposing memory, do make declare, and
publish this instrument to be my Last Will and Testament, hereby
revoking all other Wills that I may have made heretofore.

ITEM I 3&0:(1”161?&553

I nominate and appoint Arnett Sims, my brother, his residence
being 2809 Gear Avenue, Nashville, Tennessee 37216, as Executor of
this, my Last Will and Testament, and I direct that he not be
required to make bond.

ITEM IT

I direct that my personal representative pay all of my just
debts and funeral expenses, as well as the cost of the
administration of estate, as soon after my death as practicable.

ITEM III

I hereby devise, give and bequeath all of my property whether

real or personal to my brother, Arnett Sims.
ITEM IV

I hereby authorize my Executor to make deeds or bills of sale
to the purchaser conveying titles tc any and all property without
the necessity of Court approval, and further authorize that my
Executor perform without the nece%%ity of placing a bond.

'

I authorize my Executor including any substance or successor
perscnal representatives or Trusteesg, in the exercise of all
reasonable discretion with respect to all property, real or
personal, at anytime forming part of my estate, to exercise any or
all the powers set forth in Section 3, Chapter 110, of the
Tennessee General Assembly of 1963, Tennessee Code Annotated, 35-

50-110 to the extent applicable, all of which provisions and powers
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are incorporated herein by reference as fully as if copied herein
verbatim. These powers (as set out in said stature on the date of
execution of this Will) are granted, notwithstanding that said
statute may be amended hereafter or repealed at the time of my
death.

IN WITNESS WHEREOF, I have hereunto set my hand to this, my
Last Will and Testament, at Nashville, Tennessee , this the 222%;

27
e/
day of j@gv@&J&i/ , 1994, consisting of three (3) typewritten

pages, including the attestAtion cgfifﬁfaﬁéggéfisézgt of witnesses.

JOHN SIMS -

The foregoing instrument was signed, published and declared by
the Testator, JOHN SIMS8, 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 in believing him tce be of sound mind have

hereunto subscribed our names as attesting witnesses on this the
Zzg/ day of ’ﬁg;¢q 1994.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY QF DAVIDSON

We, the undersigned, being first duly sworn, make Oath; that
the Testator, JOHN SIMS, on this the ‘Z@ day ofm& 1994,
declared and signified to us the foregoing signed said 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 attestating witnesses; that at
the time of his execution of the foregoing instrument, JOHN SIMS,
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.

This Affidavit is made and written under the provisions of TCa
32-2-100, 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. o
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AFFIANT /
worn to and subscribed before me, this the 22-»/ day of
, 1994.

NOTAR ;%f: -
MY COMMISSION EXPIRES: -’&a? G5 e .

JOHN sm.sl;\}\ _~
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Melropolitan Government of Nashville and Javidson County

Philip Bredesen, Mayor ¥

METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH , ¢
NASHVILLE, TENNESSEE 37203 aew o
(615) 862-5900 _
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