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Wast AR and Testantent

We, Andrew Jackson Patterson and Lucy Patterson, of 2920 Hillhurst
mind
Drive, Nashville, Davidson County, Tennessee, being of sound/and dis-
posing memory, realizing the uncertainty of life and the certainty of
death, do wake and publish this our joint Last Will and Testament,

hereby revoking any and all wills or testaments made or executed at

any time by the either of us.

FIRST: It is our desire that all our property, real, perscnal or
mixed, wheresoever situated and whether accuired before or after the
execution of this will and whether owned individually or jointly shall
upon the death of either of us become the sole property of the survi-
vor and we do hereby so devise and bequeath, however, should an event
or accident occur wherein the both of us should meet our death or

from which event or accident death should inure to the both of us
within thirty (30) days of said event or accident, then after the
payment of our just debts, obligations and funeral expenses all of

our remaining estate as hereinabove referred to is devised and be-
fueathed to our two (2) sons, Don Patterson and Ronald Patterson, one-

half to each.

In the event that both of our said sons pre-decease us or both
of us or in the event one of our said sons pre-deceases us, in such
avent it is our desire aand we so direct that the cne-half porticn of
said estate hereinabove devised and bequeathed shall go teo the children

of the said sons or son equally.

With further reference as to the funeral and funeral expenses for
either of us or for the both of usg it is our desire that there be no
elaborate expenditures but only to the extent to insure a decent and
respectable burial and in this connection it is our further desire and
request that our last resting place be in the Springhill Cemetery on

Gallatin Road in Nashville, Davidson County, Tennessee.




SECOND: It is further desired and we so direct that our eldest son,

Don Patterson, be appointed and qualified as executor of this our Last
Will and Testament and that he be permitted to assume and perform the
duties and responsibilities entailed by virtue of this Last Will and
Testament, however, in the event that the said Don Patterson Is unable

to assume and perform the duties of said executor, we direct that our
son, Ronald Patterson, be appointed and gqualified as the executor thereof
and that in either event said sons will be permitted to serve without

bond.

In witness hereof we have hereunto subscribed our names in the

presence of witnesses on this the \)d4ux4bﬁ44/ day of 3
4
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1971.

Signed by the said Andrew Jackson Patterson and Lucy Pattersom, as and
for their Last Will and Testament, in the presence of us the under-
signed, who at their request and in their sight and presence, and in
the presence of each other, have subscribed our names as attesting

witnesses on this the day and date above written.
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