Wast Wl and Westament of

OF

HERBERT FRANKLIN sonx 1002865108

I, HERBERT FRANKLIN, a citizen and resident of Madison,
Davidson County, Tennessee, presently residing at 100 Tuckahoe
Square FEast in Madison, Tennessee, being of sound mind and
disposing memory, aware of the uncertainty of 1life and sureness
of death and not acting under duress or under influence of
any person or persons whomsoever, do make, publish and declare
this instrument my last Will and Testamment, hereby revoking
and making void any and all wills and codicils by me at anytime
heretofore made.

I

I hereby dinstruct and direct my Executrix hereinafter
named, to pay all of my just debts, including the expense
of my last illness, if any, and the expense of my funeral and
burial, as soon after my decease as may be practical, and the
expense of the administration of my estate as hereinafter
directed, from funds coming into her hands, promptly, and 1in

accordance with priority designated by law.

11
I give, devise and begueath unto my daughter, Mary Louise
Swanson my real property located at 2111 Scott Avenue,
Nashville, Tennessee, together with all of my furniture and
appliances located therein in fee simple and absolute. The

description of said realty is as follows:

land in Davidson County, Tennessee, being the north 50 feet

front and 65 feet rear of lot No. 5 on the Map of Belle Forest
HMertbon? FtgrmRor
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Subdivision, as of record in Book 347, page 22, Register's

Office for Davidson County, Tennessee.

Said part of said Lot No. 5 fronts 50 feet on the easterly
side of Scott Avenue or Street, and runs back between lines,
227.5 feet on the north line and 225% feet, more or less, on
the south line, to a dead line in the rear, measuring 65 feet

thereon.

I further give, devise and bequeath unto my daughter,
Mary Louise Swanson, all of the remainder of my estate, both
real and personal, and wherever Jlocated, in fee simple and
absolute.

I1Y

1 hereby nominate and appoint my daughter, Mary Louise
Swanson, as Executrix of this my Last Will and Testament.

I direct that no bond or security of any nature be
required of my Executrix named above in the performance of
her duties.

Iv

The Executrix serving under this dinstrument shall not
be required to file any dinventory or accounting with the Court,
and the decisions and actions of my Executrix shall be final.

IN TESTIMONY WHEREOF, I have hereunto set my hand
and subscribed my name to this, my last will and testament,
containing three sheets of paper, dincluding the attestation
clause, written on one side only, con this the gﬁgf of March,

1991.

60198201
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ATTESTATION CLAUSE

Signed by the said Herbert Franklin, as and for his
Last Will and Testament, in the presence of us, the undersigned,
who at his request and in his sight and presence, and in the
presence of each other, have subscribed our names as attesting

witnesses on the day and date heretofore written.
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

HERBERT FRANKLIN Bn@l()ZBBpglj.i

RE
the will of the above

The undersigned, who are witnesses to

testator, to which this affidavit is attached, being duly sworn according

to law, make oath as follows:

B 1., That each of us is an adult resident of the State of Tennessee,
: and that we are witnesses to a will executed by Herbert Franklin at

Nashville, Tennessee on the . Jdxnd, day of March, 1991.

2. That the testator declared the above dated instrument to be
That

B his last will and requested that each of us be witnesses thereto.
i the testator signed the said will in the presence of us and that we in

his presence and in the presence of each other signed the said will as

witnesses on the date and at the place indicated above.

each of us is of

3. That at the time of execution of said will,

the opinion that the testator was of sound mind and was over eighteen

years of age.
4. That this affidavit is executed on this 27adday of March, 1991

in accordance with Chapter 568 of the Public Acts of Tennessee of 1972,
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L < “Sworn to and subscribed before me on this XZ&k( day of March, 1991.
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Thts 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
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