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The undersigned, being duly sworn upon cath, deposes and
says: Everett G. Simms, a widower and unmarried, at the time of
his death, was the sole owner of the following described
property. The said Everett G. Simms, died in Nashville, Davidson
County, Tennessee, on April 1, 2000. (See attached certificate of

death).

Said property consisting of, but not limited to, cash,
bank accounts, household goods, vehicle, any retirement
accounts (if any), insurance proceeds, and persoconal
property.

The sald Leslie L. Simms, brother, and Ethel M. Jones,
sister, are the sole surviving heirs of the deceased Everett G.
Simms. At the time of the Decedent's death, he no living issue
leaving issue or adopted children being deceased and leaving
issue. The Deceased was survived by his brother, Leslie L. Simms
and sister, Ethel M. Jones.

The Deceased , by his Last Will and Testament, which was not
probated left 100% of his property to his brother and sister.

(see attached)
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public, in and for said County and State, Leslie L. Simms and
Ethel M. Jones, the within named bargainors, with whom I am
personally acquainted, and who acknowledged that they executed
the within instrument for the purposes therein contained.. ..

Witness , my hand and qfficial seal at Nashville,%ﬁ%ﬁﬁﬁssge,

this the 47”7 day of %pau. , 2000.
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THIS INSTRUMENT PREPARED BY:

Richard E. Norman, Jr., Attorney at Law
4220 Nolensville Road

Nashville, TN. 37211

(615) 834-4300
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Wast AEI and Testaertt

OF

EVERETT G. SIMMS

I, EVERETT G. SIMMS, domiciled in Davidson County,
Tennessee, being of sound mind and disposing memory, do hereby
make, publish, and declare this to be my Last Will and Testament,
hereby revoking all former Wills and Codicils to Wills at anytime

heretofore made by me.

ARTICLE I
I direct that all my just debts, my funeral expenses and the
costs of the administration of my estate be paid as soon as
possible after my death. My Executrix or Executor in nis/her
sole discretion may pay from my domiciliary estate all or any
portion of the costs of ancillary administration and similar

proceedings in other jurisdictions.

ARTICLE II

I hereby will, devise, and bequeath all my property, whether
real, personal, or mixed, tangible or intangible, of whatsocever
nature and wherescever situated, including all property which I
may acquire or become entitled to after the execution of this
Will, including the proceeds of all life insurance payable to my
estate not otherwise disbursed or distributed in the course of
administration of my estate (but excluding any property over or
concerning which I may have the power of appointment), to my
brother Leslie Simms and my sister, Ethel M. Jones, not per

stirpes, as joint property with rights of survivorship.

Evart o (o™

Testator
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ARTICLE TTT

I hereby nrnominate and appoint Louise Woods as my Executrix
of this my Last Will and Testament. If and in the event she has
predeceased me or is unable to serve, then I nominate and appoint
Joseph D. Moon to serve in her stead. I authorize my Executrix or
Executor to do any and all things which in his/her sole opinion
are necessary to complete the administration and settlement of my
estate. I expressly give my ExXecutrix or Executor power to convey
land and grant title within the terms of this Will. I further
direct that my Executrix or Executor serve without bond and I
waive inventory and all accounting.

WITNESS WHEREOF, I have subscribed my name on this the

2 ?day /7} A" , 1999 at Nashville, Tennessee,

MQW

Everet®” G. Simms, Testator

The foregoing instrument consisting of two (2) typewritten
pages was, at the date thereof, signed, published, and declared
by the said EVERETT G. SIMMS, as and for his Last Will and
Testament in our presence, and we, the undersigned, at his
request, and in his presence, and in the presence of each other,
have subscribed our signatures as witnesses, this attestation
clause having been read by us and we having noted that the events

herein enumerated took place as stated.
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Bilf Purcell, Mayor
|
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is fo certify that this is a true and correct copy of the record filed with the
s . e Tennessee Department of Public Health, Vital Records, by the Metropofitan
Health Department of Nashville and Davidson Counly.

This is valid only when the seal of the Melropolitan Health Dapartment of

(“” }( Nashville and Davigson County is affixed.
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