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I, MARY TRACY BRUCE BUFORD, of Davidson County, Tennessee,
being of sound mind and disposing memory, do make, declare, and
publish this my Last Will and Testament, hereby revoking all

former wills and codicils to wills heretofore made by me.
ARTICLE I

I direct that all of my just debts, including my funeral
expenses and the costs of administration, be paid out of my
general estate by my executor as soon as pract icable after my

death. To this end, I authorize my executor to sell any of my

property, real, personal, or mixed, and to execute all
conveyances necessary to effectuate such sale. I expressly
authorize my executor to make distributions in kind. I
authorize my executor in his discretion to use insurance proceeds
payable to my estate to satisfy any debts or taxes of my estate.
All inheritance and estate taxes assessable by reason of my death
shall be discharged by my estate without charge or apportionment
against any beneficiary of assets whether passing under this will
or otherwise.

ARTICLE II

I hereby specifically give and devise to my son, MAURY
EDWARD BUFORD, JR., my home located at 1823 Welcome Lane,

Nashville, Tennessee.

I hereby specifically give and bequeath to my son, MAURY

EDWARD BUFORD, JR., my Secretary, and four-poster bedroom suite.

I hereby specifically give and bequeath to my son, MAURY
EDWARD BUFORD, JR., any monies under my name which I have on

deposit in the First American Bank.
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If my dog DARBY is still living at the time of my death, I
give, devise and bequeath to my son MAURY EDWARD BUFORD, and

daughter-in-law SUE BUFORD to take care of him for the rest of

his life.
ARTICLE III

I hereby give, devise and begqueath to my grandson, THOMAS
EDWARD BUFORD the remainder and residue of my property, real,
personal or mixed, that I have and any interest in any real or
personal property that I may acguire. If at my death my
grandson, THOMAS EDWARD BUFORD, owes me any money, he will not
owe my estate, as I forgive any debts he may owe to me and

consider this debt to be paid in full.
ARTICLE 1V

I hereby nominate, constitute and appoint MAURY EDWARD
BUFORD, JR., as Executor of my estate. Should he predecease
me, or fail or refuse to serve, I nominate and appoint THOMAS
EDWARD BUFORD as my Executor under the same terms and conditions
herein set out. I direct that no bond or other security shall be
required of my said executor for the faithful performance of
their duties as such and that they shall not be required to file

any inventory of my estate.

IN WITNESS WHEREOF, I have hereunto set my hand to this my

Last Will and Testament at Nashville, Tennessee, on this IQ day

of gw,.._; , 1992.
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Signed, sealed, published and declared by the Testatrix,
MARY TRACY BRUCE BUFORD, to be her Last Will and Testament in the
presence of us, the undersigned, who, at her request and in her
sight and presence and in the presence of each other, have
subscribed our names as witnesses and we do hereby attest to the
sound and disposing mind of said Testatrix, and to the

performance of the aforesaid act of execution at the place and on

the date herein set out.
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WITNESS

STATE OF TENNESSEE]
COUNTY OF DAVIDSON]

Subscribed, sworn to and acknowledged before me by MARY

TRACY BRUCE BUFORD, the Testatrix, and subscribed and sworn to

before me bwm a“%¢~ @ﬁd&ﬂ:’

witnesses, on this the 15?3' day of %&uaé—- , 1992,

NOTARY PUBLIC K
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