Fast Al and Testament o

AQUILLA BOHANNON LOYAL RAOK 1”418%290

I, Aquilla Bohannon Loyal, a resident of Nashville, Davidson
County, Tennessee, being of sound mind and disposing memory,
blessed be to God for the same, do make, publish, and declare
this to be my Last Will and Testament, hereby revoking all other
wills and codicils by me at anytime made.

FIRST: It is my desire that my Executrix, hereinafter named,

pay all of my just debts, including my funeral expenses and cost

of administration out of the money first coming into her hands,

and settle my estate as soon as possible under and in accordance
with the laws of the State of Tennessee.

SECOND: I hereby will, devise and bequeath to my three children,
namely, Willie Lee Bohannon, Naomi Bohannon Raybon, and Alonzo E.
Bohannon, share and share alike, all of my property of every nature
and kind real, personal and mixed and wherever found that I

may die seized of.

THIRD: I hereby nominate and appoint my said daughter, Naomi

Bohannon Raybon, as my Executrix of this my Last Will and Testa-
ment and direct that no bond be required of her as such Executrix,
as I have full faith and confidence in her integrity.

IN WITNESS WHEREOF, I have hereunto set my hand this /<

day of September, 1982.
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We, whose names are hereunto subscribed, do hereby certify

| that Aquilla Bohannon Loyal, subscribed her name to this instrument

in our presence and in the presence of each of us, and declared
at the same time in our presence and hearing that this instrument
of two (2) pages (including this one) is her Last Will and
Testament, and we, at her request signed our names hereto in her

presence and in the presence of each other, as attesting witnesses.
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Merropolitan Government of Nashville and Davidson County

Bill Boner, Mayor
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FREDIA 8. WADLEY, MD.
LOCAL REGISTRAR
METROPOLITAN NASHVILLE
AND DAVIDSON COUNTY, TN

0CT 28 1988

/'I/O

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

(615) 3279313

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 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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This is to certify that this is a true and correct copy of the certificate filed
with the Vital Records Service, Georgia Department of Human Resources. This certifiec
copy is tssued under the authority of Chapter 31-10, Vital Records, Code of Georgia.

W\\S\A K M County Custodi

State Vital Records Registrar 2
and Custodian

Director, Vital Records Service

1ssued

(Void without original signature and impressed seal)

won10418::293

iy ofes CORDEM MEMO -
S uuemumNG YPING OR paimN
NSATIFACTORY WHEN n-scs?vs'g



