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Declarations

1.1 My Will: My nanme is Roy D. Cook and this is my will. I
revoke any earlier dated Testamentary instrument of mine.

1.2 My Family: I have two children, Gwindlene Darline Cook

Hoover and Roy D. Cook, Jr., and I refer to them as my children in
this Will. I have specifically not named any grandchild as a
specific beneficiary in this Will.

Item II

Payment of Funeral and Adninistration

expenses, debts and Taxes

2.1 Debts and Administration Expenses: My Executor should

pay my unpaid funeral expenses and the expense of administering my
debts.

2.2 Taxes: My Executor shall pay my lawful inheritance,
estate or other death taxes, jncluding interest and penalties
thereon, from my general estate. My Executor shall not apgbrtion
these taxes against a beneficiary of my probate estate.

Item ITT
specific Gifts
3.1 Tangible Personalty: I give all my tangible personalty

to my son, Roy D. Cook, Jr. Should he not survive me, I give all

of my tangible personalty to my daughter, Gwindlene Darline Cook

Hoover.
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Item IV

Disposition of Residuary Estate

4.1 Residuary Estate: I give my residuary estate to my son,
Should he not survive me,

ook Hoover.

Roy D. Cook, Jr. I give my residuary

estate to my daughter, Gwindlene Darline C

Item V

5.1 Appointment: I appoint my son, Roy D. cook, Jr., as

Executor of my estate. Should he be unable or unwilling to serve,

Gwindlene Darline Cook Hoover, to serve as

I appeint my daughter,
my alternate Executrix.

5.2 Resignation:

notice of not 1less than thirty
and the Court will appoint a successor

My Executor may resign upon advance written

(30) days to the Court having

jurisdiction over my estate,
the resignation is not effective until the

Executor. However,
The resigning Executor shall

successor Executor is appointed.
deliver the assets under its control and any evidences of title to

the successor Executor and also shall make an accounting, unless

excused from doing so by the successor Executor.

5.3 Bond: I excuse the Executor appointed herein from making

bond.
The following

5.4 General Provision Applicable to Executor:

provisions apply to my Executor:

(a) My Executor has each power set forth in Tennessee Code

y
|

Annotated, Section 35-50-110, which I incorporate by reference into
this Will.
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(b) A successor Executor has each duty, right and power given
to the Executor originally appointed. A successor Executor is not
liable for an act or default of a predecessor Executor, nor for a
loss or an expense from or occasioned by an act done or neglected
to be done by a predecessor Executor. The successor Executor may
accept the account rendered and assets delivered to it by its
predecessor as a complete discharge to the predecessor Executor.

(c) I excuse my Executor from filing an inventory and making
reports to the Court having jurisdiction over my estate.

(d) My Executor shall have full authority to sell at a public
or private sale my personal property without Court approval, to
satisfy my last debts, if necessary. My realty shall be treated in
all respects as personal property.

Item VI

Signature

6.1 This Will consists of three (3) pages (each of which I
have signed or initialed) covering Items I through VI, inclusive.
I now sign this as my Last Will and Testament on this the 13th day
of August, 1998, and pursuant to Tennessee Code Annotated 32-2-110.

I request the attesting witnesses to make affidavit attached to
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this Will.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

BWK11542mw273

I make oath or affirm that:

1. The Testator, Roy D. Cook, signed the foregoing Last Will

on the date shown on the Will, and at the time of such signing he

informed me he signed it as his Last Will.

2. He signed this Will when I was in his sight and presence.

Contemporaneously with the signing, he requested me to sign the

Will as his attesting witness, which I did in the sight and

presence of a second witness.

3. The Testator is more than eighteen (18) years of age, and

I am also more than eighteen (18) years of age.

4. In my judgment the Testator is legally competent to make

@M

a will.

WI/TNESS

Sworn to and subscribed before me this 13th day of August,
1998.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON
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I make cath or affirm that:

1. The Testator, Roy D. Cook, signed the foregoing Last Will

on the date shown on the Will, and at the time of such signing he
informed me he signed it as his Last Will.

2. He signed this Will when I was in his sight and presence.

Contemporaneously with the signing, he requested me to sign the

Will as his attesting witness, which I did in the sight and
presence of a second witness.

3. The Testator is more than eighteen (18) years of age, and

I am also more than eighteen (18) years of age.

4. In my judgment the Testator is legally competent to make

a wWill.

WITNESS

Sworn to and subscribed before me this 13th day of August,
1998.
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