////// L4ST WIIL AND TESTAVENT -
CF w1 0649::103 )

FATRICK AUGUSTINE CCLIZY

I, PATRICK AC]?STINB COLLEY, of Davidson County, Tennessee, being of sound
mind and disposing memory, do make, publish andiéeclare this My Last Will and
Testament, heraeby revoking all former Wills and Codicils to Wills heretofore made
by me,

FIRST: 1 direct that all my judicially enforceable debts, including my funeral
expenses and the ccsts of administration, beppald out cf my general estate by ry
Executrix as scon as practicable after my death. To this end I authorize my
Executrix to sell any of my property, rezl, personal and mixed and to execute all
conveyances necessary te effectuate such sale., I direct my Zrecutrix te pay all
estate, inheritance, succession and other death taxes which may be payable by, or
chargeacle againat my estate, or any of the veneficiaries thereof, cut of my general
estzte as an erpense of aduinistration witlout arportionment or preration among the
several beneficiaries,; legate=s and deviceas,

STOCKD: 1 glve, devise and bequeath all of my property wnich I may own at the
time of my death, real, persnnal and mixed, tangible and intangible, of whatsoever
nature and wheresoever situated, including all property which I may acquire or
become entitled tc after the execution 6f %kis Will, including all 1ife insurance
payable to my estate, in fee, to my wife, AIM: JZLN SAVYER COLIEY, if she survives ms.

THIRD: Further, in the event my wife fails to survive me, I zive, devise and
begueith all the rest, residue and remainder of my said property to my children,
JAE DOWNZR COLLEY and SETH PATRICK COLLEY, equally, per stirpes.

FOURTH: A. Lny person who feils to survive me by 120 houra shall te deenec

to have predeceassd me for purposes of succession to property under this Will,
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B. Any legally adorpted perscn or descendants of the tlood and legally
¢dopted descendants of such person shall take under this Will as if they wers
related by blood,

C. My Executrix shall have the power to pay or deliver any legacy or begquest
to any beneficiary without waiting any time that may be prescribed by law.

FIFTH: I hereby nominate, constitute and appoint my wife, AIMA JEAN SAWYER
CCLLZY, as Executrix of this, my Last Will and Testament. I hereby expressly
excuss her from executing bond as Evecutrix and from making and filing any
inventory and final sattlement of my sstste with any court. I aathorize and
enpover my Executrix to sell and disrose of any or all of my rezl estate and
personal properiy in accordance with the terms of this Will, public or private sale,
at such times and on such terms and condition® as she ghall deem proper and in the
best intarsst, and to execute, acknowledgs and direct z1l psper writings, ceeds of
conveyance and transfers thereof., My Executrix is to have full authority tc make
such dispositions of any end all of my re21 snd perscnal property as she deoems
Necessary.

SI¥TH: In the event my said wife, Alma Jean Sawyrer lclley, shall nol survive
me, or is unwilling or unable for any reascn to serve as my Executrix then I appcint,
JOHN CCLIEY the Executor of this my Last Will and Testament. Ny Executor shall have
all the powers as herein granted to my Executrix and shall alsc be excused from bond,

inventory and final settlement,
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IN TESTIMONY WHEGECF, I have hereunto subscribed my name to this my Last
Will and Testament, consisting of three {3) typewritten pages, this page
included, and for the purposes of identification I have initialed each such

page, all in the presence of the persone witnessing it at my request on this

i
the 7 O day of i1 , 1986, at Nashville, Tenressee.
L= __ﬁ___

S
ymmcrg/ AUGUSTINR COLLEY /

The foregoing instrument, consisting of Thres {3) typewritten pages, this page
included, was signad, sealed, published and declared by PATRICK 4UGUSTINE COLLEY,
the Testator to be his Last Will and Testament, in cur presance and we at his
request and irn his presence and in tha presence of each cther hsve hersunto

A
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subscribed our names as witnesses on thisz ./ day of Z’l% , 1936, at
————

Nasaviliz, Tennessee,

{ ot a4 s -
Lhte o D vl residing 2t Y

Ve Loy /\[‘*‘4’13 _ T,

e . : o . . - ) r
Ilopig T IE K oayeriks s residing at }>‘ri »1pr~ (fn 'fmz?i ~/n
z 7 =

4

PAGE THREZ OF MY 'n'IL./ //ﬁ .



4 /

’

w1 0649::106

STATE OF TELLESSEE

SOURTY OF DAVIDSON

W= make oath or affirm that:

1, PATRICK AUGUSTINE CCLIEY signed the foregoing Will on the date showm
on the Will, snd at ths time of such signing he informed us that he signed
it as his Will,

2. BHe signed this ¥Will when we were both in his sight and presence
Contemporaneously with the signing, he requested us to sign the Will as his
sttesting witnesses, which we did in his sight and opresence and in the sight and
presence of each other,

3, PATRICK AUSUSTINE COLIEY is more than eighteen (2F) years of age, and
we are both more than eighteern (18) vears of age.

ke In our judgment PATRICK AUGUSTINE CCLIEY is legally competent to

0267 16717 0101 O3CHECK 20
makes a Will,
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Sworn or affirmed and subscribed to bafore me tris ' day of b1} ,1986,
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: METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
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(615) 862-5900
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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 Metropoiitan
Health Department of Nashville and Davidson County.
T e This is valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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