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I, Hartwell Weaver Choate of Hendersonville, Sumner
County, Tennessee, being of sound mind and deposing memory do
hereby make, publish and declare this to be my Last Will and
Testament, expressly revoking all other wills and codicils at

any time heretofore made by me.

I.

I direct that all of my just debts, funeral expenses
and the costs of administration of my estate be paid as soon as
practicable after my death. My Executor, in its sole discretion,
may pay from my domiciliary estate all or any portion of the
costs of ancillary administration and similar proceedings in my
residuary estate, without apportionment, all estate, inheritance,
succession and other taxes, assessed by reason of my death, im-
posed by the Government of the United States, or any State or
Territory thereof, or by a foreign government or political sub-
division thereof in respect of all property required to be included
in my gross estate for estate or like tax purposes by any of such
governments, whether the property passes under this will or other-
wise, including property over which I have a taxable power of
appointment, without contribution by any recipient of any such

Property.

IT.

I devise to the children of Jerry L. Sullivan the eleven
(11) acres, more or less, of land located on Harper Road, Davidson
County, Tennessee, if owned by me at my death. Said real property

is currently owned by me as a joint tenant-in-common with Jerry L.
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Sullivan and his wife, with the right of survivorship. Said de-
vise is made in the event that Jerry L. Sullivan and his wife,

predecease me.

III.

All the rest, residue and remainder of the property
which I may own at the time of my death. real, personal and
mixed, tangible and intangible, of whatsoever nature and where-
scever situated, including all property which I may acquire or
become entitled to after the execution of this Will, including
all lapsed legacies and devises and all 1life insurance pavable
to my estate (but excluding any property over or concerning which
I may have any power of appointment), I bequeath and devise to my
brother, Carl M. Choate. If my said brother, Carl M. Choate,
shall not survive me, then I bequeath and devise said property in

fee to Jerry L. Sullivan.

IvV.

I authorize my Executor in the exercise of a reasonable
discretion with respect to all property, real and personal, at
any time forming part of my estate to exercise any and all said
powers set forth in Section 3, Chapter 110 of the Tennessee
General Assembly of 1963, T.C.A. §35-618, to the extent applicable,
all of which provisions and powers are incorporated herein by ref-
erence as fully as 1f copied herein verbatim. These powers (as
set out in said statute on the date of the execution of this Will)
are granted, notwithstanding that said statute may be amended here-

after or repealed at the time of my death.

V.

I appoint Jerry L. Sullivan to be the Executor of this
my Last Will and Testament and direct that no bond be required for

the faithful performance of his duties; and I vest my said Executor
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with full power and authoritv to sell, transfer and convey any
property, real or personal, which I may own at the time of my
death at such time and price and upon such terms and conditions
as he may determine and to do every other act and thing necessary

and appropriate for the complete administration of my estate.

IN TESTIMONY WHEREOF, I have hereto subscribed my name
to this my Last Will and Testament, coreisting of this and two
preceding typewritten pages, and for the purpose of identification
I have signed each such page, all in the presence of the persons
witnessing it at my request on this _L£;_day of January, 1972, at

Nashville, Tennessee.

%/J”v@é{du’m—q C’/W“‘t

Hartwell Weaver Choate, Testator

The foregoing instrument consisting of this and two pre-
ceding typewritten pages, was signed, sealed, published and declared
by Hartwell Weaver Choate, the Testator, tc be his TLast Will and
Testament, in our presence and we, at his request and in his pres-
ence, and in the presence of each other, have hereunto subscribed
our names as witnesses, this ﬁAégfday of January, 1979, at Nashville,

Tennessee.

Name o Address

Name™ Address P
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AFPFIDAVIT

éxf-w/ 7%(, )57 and Z@gﬂo 7,7/4,, .

after being duly sworn according to law, depose and say:

1. That they are adult citizens of Nashville, Davidson
County, Tennessee.

2. That they witnessed the execution of the Last Will
and Testament of HARTWELL WEAVER CHOATE dated this /@7 day of

, 1979, to which this Affidavit is attached and that
this Affidavit is being made at the request of the Testator, and
in accordance with Tennessee Code Annotated §32-311.

3. That their signatures are affixed to said Last Will
and Testament, that they signed or affixed the same at the instance
and at the request of the Testator and in his presence, and in the
presence of each other, at the place and on the date recited in
said Last Will and Testament.

4. That the Testator signed paper writing as and for his
Last Will and Testament in their sight and presence.

5. That at the time they witnessed said Will, the Testa-

tor was, in their opinion, of sound mind.
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STATE OF TENNESSEE]

COUNTY OF DAVIDSON]

Sworn to and subscribed before me

this /‘Yﬂhay of January, 1979.
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