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OF

I, EMMA VvV, HOLT, a resident of Nashville, Davidson
County, Tennessee, being of sound mind and disposing memory, do
hereby make, publish and declare this as my Last Will and
Testament, hereby revoking any and all other wills and Codicils to

Wwills heretofore made by me.

ITEM I,

I direct that all of my just debts, including funeral
and testamentary expenses and expenses of my last illness, be paid
as soon as conveniently may be after my death, I further gdirect
that all estate, inheritance, succession, legacy, transfer and
other taxes of the same nature which may be payable because of my
death, including any interest or penalties thereon, shall be paid
entirely out of my residuary estate as an expense of
administration and without apportionment, and with no right or
reimbursement from any recipient or beneficiary of any such

property.

ITEM TI.
I hereby nominate and appoint my daughter, MAMIE LOUISE
DAVIDSON UNDERWOOD, of Nashville, Tennessee, to serve as Executrix
of this my Last Will and Testament, and I direct that no bond or
surety be required for the faithful performance of her duties. 1In
the event MAMIE LOUISE DAVIDSON UNDERWOOD is unwilling or unable
to serve as Executrix, I nominate RONALD CLAYTON UNDERWOOD to

serve as Executor without requirement of bond or surety.
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AFPFIDAVIT

STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

Cran? _Sa1/7% wa _Terry F Foudch

7

make oath or affirm that:

1. The Testatrix, EMMA V. HOLT, signed the foregoing
First Codicil to her Last Will and Testament on the date shown
thereon and at the time of such signing she informed us that it
was her First Codicil to her Will.

2. She signed her First Codicil when we were both in
her sight and presence, She then requested us to sign as
attesting witnesses, which we did in her sight and presence and in
the sight and presence of each other,

3. The Testatrix is more than 18 years of age and we
are both more than 18 years of age,

4, In our judgment the Testatrix is competent to make
this First Codicil to her Will, because she appears to be aware of
what she is doing, the property she has and of the disposition she
desires of it after her death.

5. This Affidavit is made under the provisions of

Tennessee Code Annotated Section 32-2-110, for the purpose of

attaching the same to the First Codicil to the Last Will and
Testament of said Testatrix, for proof as to the execution of said

First Codicil.
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WITNESS WITNESS ¢

Sworn or affirmed and subscribed to before me this

December, 1988. éﬁ
‘_
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My Commission Expires:




ITEM TII.
I hereby give, devise and bequeath all of the property
of which I die seised and possessed, both real, personal and
mixed, tangible or intangible, to my daughter, MAMIE LOUISE

DAVIDSON UNDERWOOD,

ITEM IV

In the event MAMIE LOUISE DAVIDSON UNDERWOQOD predeceases
me, I hereby give, devise and bequeath all of the property of
which I die seised and possessed, both real, personal and mixed,
tangible or intangible, to be divided equally, share and share
alike, between my grandchildren, RONALD CLAYTON UNDERWOOD, MARK
LEWIS UNDERWOOD, JANET LYNN UNDERWOOD WHITE, LOUANN DAVIDSON,
BECKY DEAN PHILLIPS, and MICHAEL DAVIDSON,

IN WITNESS WHEREOF, I, EMMA V. HOLT, have executed this
my Last Will and Testament at Nashville, Tennessee, on this ;20’6‘“
day of December, 1988, and pursuant to Tennessee Code Annotated

Section 32-2-110, I request the Attesting Witnesses to make the

Affidavit attached to this Will.

L e ke bat?

EMMA V., HOLT

ATTEST TO EXECUTION OF WILL:
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of Nashville and Davidson County

Bill Purcel, Mayor
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

e e e This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Mealth, Vital Records, by the Metropolitan
Heaith Department of Nashville and Davidson County.

Ve - T This is valid only when the seal of the Melropolitan Heaith Department of
: dﬁ'ﬂfﬂ W Nashvifle and Davidson County is affixed.
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