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West AGI sted Testeantent

EZRA DOTSON MARTIN

l, Ezra Dotson Martin, domiciled in Joelton, Davidson County,
-

fennessee, do make, publish and declare this to be my last will

and testamenl, hereby revoking all wills and codicils heretofore

made by me.

ARTICLE 1. I direct that all of my just debts, my funeral
expenses (including the cost of a suitable monument at my grave),

and the costs of administration of my estate be paid as soon as

racticable after my death. To this end I have obtained a burial
fnsuirance policy and 1 have also opened a savings account with
the Fieasl Tennesscee Bank, Whiles Crecek, Tennessce.

ARTICLY I1. l authorize my Executor and my Trustee (including

any substilute or successor personal representative or Trustee)
in the exercise of a reasonable discretion with respect to all
property, real and personal, at any time forming part of my
estate or any trust, to exercise any or éll the powers set forth
in Section 3 of Chapter 110 of the Tennessee General Assembly of
1963, T.C.A. §35-50-110, to the extent applicable, all of which
provisions and powers are incorporated herein by reference as
fu]]y as il copied herein verbatim: These powers (as set out in

tald stalule on the date of the execution ol this will) are

rranted, notwithstanding that said statute may be amended hereafter

or repealed at the time of my death.

ARTICLE T11. 1 appoint my son, Ray Martin, to serve as
Fxecutor of my will without bond. If he shall predecease me or lor
anyoreason shall fail to quaiify az Executor hereunder { or having
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qualified, shall die or resign), then in such event, I appoint
my daughter, Patsy Arline Martin Cantrell, to be the Executrix

of my will without bond.

ARTICLE 1V. I will and devise and begueath all my property,

real, personal, and mixed, and wheresoever situated, to my
son, Ray Dotson Martin, and to my daughter, Patsy Arline Martin
Cantrell, jointly, share and share alike, per capita and not

per slirpes.

ARTICLE V. In the event that both my son, Ray Dotson
Martin, and wy daughter, Patsy Arline Martin Cantrell, shall

predecease me or die at or about the same time as I, then I

will and devisce and bequeath all my property, real, personal
arsl mbed, and wherceoocever situated, Lo the children of my
sald duughter, dutsy Arline Martin Cantrell, namely, Lo Kimberley

Sanders, Ricky Sanders, Ronnie Cantrell, and Robbie Cantrell,

per capita and not per stirpes. I make no provision for any

other children of my deceased children otherwise. In this
connection and in this event I appoint First Tennessee Bank of

Whites Creek, Tennessee, to be Executor of my will without bond.

ARTICLE VI. As of the date of the execution of this my

last will and testament, I am a widower and cherefore have no
need Lo make provision for a surviving spouse. I am presently

Lhe sole owner of my home and acreage known as 3037 Morgan Road

Joelton, Tennessee 37080.

’ p
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IN TESTIMONY WHERECF, I have hereunto subscribed my name
to Lthis my last will and testament, consisting of this and two
proccding typewritlen pages, and for the pﬁrpose ol identification
i have initialed each such page, all in the presence ol the
persons witnessing 1t at my request on this l&i day of December,
V%4, at Joeclton, Davidson County, Tennessee.

EDa Delipn Dind

EZRA DOTSON MARTIN

The forcpgoinpg instrument, consisting of this and two preceding
typewritlen pages, was signed, sealed, published anmd declared by
Lzra Dotson Martin, the testator, to be his last will and
testament, 1n our presence, and we, at his request and in his
prenence and in Lhe presence of each other, have hereunto
subacribed our nawes as wilnesses, Lhis _____day of Dbeccmber,

1954, at Joeellon, Davidson County, Tennessec.
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AFFIDAVIT OF WITNESSES TO PROVE WILL

The undersigned, after being duly sworn according to law,

depose and say:

1. That they are adult citizens of Davidson County, Tennessece

2. That they witnessed the execution of the Last Will and

Testament of Ezra Dotson Martin, dated December /3, 1984, to

which this affidavit is attached, and that this affidavit is

being made at the request of the Testator, and in accordance with

Tennessee Code Annotated § 32-2-110.

3. That their signatures are affixed to said Last Will and

Testament, that they signed or affixed the same at the instance

and at the request of the Testator and in his presence, and in the

presence of each other, at the place and on the date recited

in said Last Will and Testament.

G That the Testalor signed said paper writing as and lor his
Last Will and Testament in their sight and presence.

5. That at the time they witnessed said will, the TzastarLor

5, in their opinion, of socund mind,
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NAME OF WITNESS g

NAME OF WITNESS

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Subscribed and sworn to before me this 43 day of December,

. _ ' )
%ﬁ(c L-a /;’z L './'5(;16{

(9
i NOTARY PUBLIC™ {7

My commission expires /CyﬂJﬁ’d°;7
7

1984 .

§

‘1

o FICK-UP

PRI REALIA
o i

: |;ECORDER8 M
-EGIBILITY OF WRITING, Typj
PRINTING IN THIS DOCUMEN,}‘G
{INSATISFACTORY WHEN RECEIV.

[y
[

Snado 1010 TI/50 £46

0€:1 14 11 AULIBE

e ey ™

002

vl
R

N

PRV
2229€N0

FUENEE




[T

At

)

LA

- PN

JUN 20 1994

L Hyw

a

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

(615) 8626900 ;
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This is lo 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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