Prepared By: ALAN C. HOUSHOLDER
420 Stahlman Building
Nashville, TN 37201
LAST WILL AND TESTAVENT

oF

MINNIE L. MARTIN F“'f’(l{)[f;}zi?cS{)j_

I, MINNIE L. MARTIN, of Nashville, Tennessee, do hereby revoke
all Wills and Codicils, as well as all other instruments of a
testamentary nature heretofore made by me, and do hereby make,
publish and declare this to be my Last Will and Testament in manner
and form following:

FIRST: I direct that all of my just debts and funeral expenses
shall be paid as soon after my death as shall be practicable.

SECOND: After the payment of my just debts and funeral
expenses, | give, devise and bequeath all of the real and personal
property to which I may be entitled or over which I may have
disposing power at the time of my death as follows:

A. I give a life estate in my house and lot at 2416 l4th Avenue
North, Nashville, Tennessee to my granddaughter, Donna Fay Jackson.
I give the remainder interest in said house and lot equally to my two
great grandchildren, Desiree Oniece Jackson and Anothony MclLaughlin.

B. [ give all the remainder of my estate to Donna Fay Jackson.

THIRD: I appoint Donna Fay Jackson, to be Executrix of this
Last Will and Testament, and I direct that no bond or other
undertaking shall be demanded or required of her,.

FOURTH: I hereby give and grant to my Executrix full power and
authority to mortgage, sell, manage, lease, rent, or in any manner,
in her sole discretion, to dispose of any or all of my property,
real, personal or mixed.

IN WITNESS WHEREOF, I have hereunto signed my name on this 19th
day of April, 1989,

e YA Aﬂfu(/ln/\ mLiWZ; L
MINNIE L. MARTIN

On this 19th day of April, 1989, the above-named Testatrix

subscribed and sealed the foregoing instrument, consisting of two (2)



pages, and at the same time published and declared the same to be her
Last Will and Testament, and thereupon, we, at such time, at her

request, and in her presence, and in the presence of each other,

signed our names thereto as attesting witnesses.
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AFFIDAVIT

STATE OF TENNESSEE '
e 102342803

COUNTY OF DAVIDSON

Before me, the undersigned authority, pursuant to Tennessee

Code Annotated, 32-2-110 and at the request of Minnie L. Martin on

this day personally appeared Teresa J. McGriff and Ann C. Phillips,

who hereby swear that they are the witnesses to the Will of Minnie L.

Martin and both of said witnesses to the Will being by me duly sworn,

each on his oath states that the said testatrix had declared to them

and Testament, and that she

that said instrument was her lLast Will

executed same as such and wanted each of us to sign it as a witness;

and upon their oaths each witness states further that they did sign

the same as witnesss in the presence of the said testatrix and at her
that she was at the time

request and in the presence of each other;
twenty-one years of age or over and was of sound mind and that each

of said witnesses was then at least twenty-one years of age.
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Subscribed and acknowledged before me by the said Teresa J.

McGriff and Ann C. Phillips, witnesses, this the 19th day of April,

1989.

My commission expires: ?ZZ.&%Z
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Helropolitan Government of Nashville and Davidson County

BIRtM N0

Philip Bredesen, Mayor

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

(615) 862-5900

This is lo certify that this is a lrue and correct copy of the record filed with the
Tennessee Depariment of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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