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EDD REECE TURNER, JR.

I, EDD REECE TURNER, JR., a resident of Davidson
County, Tennessee, do make, publish and declare this to be my
Last Will and Testament, hereby revoking all wWills and

codicils heretofore made by me.

ARTICLE 1
I direct that all my just debts, my funeral
expenses, the costs of administration of my estate and all
estate and inheritance taxes be paid as soon as practicable

after my death.

ARTICLE II
All residue and property which I may own at the time
of my death, real, personal and mixed, tangible and intangible,
of whatsoever nature and wheresoever situated, I give, devise
and bequeath in fee simple to my wife, NENA FLIPPEN TURNER, if
then living, but if she be dead then to my son,

EDD REECE TURNER, III,

ARTICLE III
If my wife, NENA FLIPPEN TURNER, and I shall die
under such circumstances that there is not sufficient evidence
to determine the order of our deaths, it shall be presumed that
she survived me, and my estate shall be administered and
distributed in all respects in accordance with such

presumption.
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ARTICLE IV

I nominate and appoint my wife, NENA FLIPPEN TURNER,
to be the Executrix of this my Last Will and Testament, and
direct that no bond be required for the faithful performance of
her duties and that she be excused from filing an inventory;
and I vest my sald Executrix with full power and authority 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 (including credit) as she
may determine, and to do every other act and thing necessary
or appropriate for the complete administration of my estate.
If my wife, NENA FLIPPEN TURNER, shall predecease me or for
any reason shall fail to qualify as Executrix hereunder
(or having qualified shall die or resign), then I nominate and
appoint my son, EDD REECE TURNER, III, 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
further direct that he be excused from filing an inventory;
and I vest my said Executor with full power and authority 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 (including credit) as he
may determine, and to do every other act and thing necessary

or appropriate for the complete administration of my estate.

IN WITNESS WHEREOF, I have hereunto subscribed my
name to this my Last Will and Testament, all in the presence

of the persons witnessing it at my request, on this ééz

day of %L{aﬂiﬂlﬁlij: . ; 1986,
/ zé%ef//,gm‘ « Q/

EDD REECE TURNER, JR.
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EDD REECE TURNER, JR., the testator, signified to us
that the foregoing instrument was his Last Will and Testament,
and signed the said instrument as and for his Last Will and
Testament, all in the joint sight and presence of us and each
of us, and we, at the same time, at the testator's request and
in his sight and presence, and in the sight and presence of each

other, have hereunto subscribed our names as attesting

witnesses, this the EEE day of ELCLHQIEMA#- r 1986,
v v

v
,
;

CV)M, Q). Qmj

STATE OF TENNESSEE )

. )ss.t
COUNTY OFM)

Subscribed and sworn to before me this é;ﬂé day

of , 1986.
MONTH)

NOTARY PUBLIC

MY COMMISSION EXPIRES: / /

Xdzzamaénq) County, Tennessee
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AFFIDAVIT OF WITNESSES TO PROVE WILL

Jane T Terru and
( NAME )

G’Feanru 7_ I/‘V}Q after being first
S (NAME)

duly sworn according to law, depose and say:

1. That they are adult citizens of m(lsl\u{, /e,

(CITY)

Dawjdgn[\g County, Tennessee.

2. That they witnessed the execution of the Last

Will and Testament of EDD REECE TURNER, JR., dated /- f- 4%

to which this affidavit is attached, and this affidavit is
being made at the request of the Testator, and in accordance

with Tennessee Code Annotated 32-211.

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
presénce, 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 said 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

Testator was, in their opinion, of sound mind.

o Sb D .

i (NAMB'/OF WITNESS)/
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AFFIDAVIT OF WITNESS TO PROVE WILL

I, GREGORY T. IRVIN, being the attesting witness to the foregoing Will of EDD
REECE TURNER, JR., and being first duly sworn, make oath that he signed the attached
Will consisting of three (3) pages, this page not included, on the 8" day of January, 1986,
in my sight and presence and declared the same to be his Last Will and Testament: that |
in his sight and presence and in the sight and presence of the other witness, JANE J.
TERRY, at his request, signed my name thereto as attesting witness; that the said JANE
J. TERRY has since deceased and he is the only surviving witness that can attest the
proper execution of the Last Will and Testament of EDD REECE TURNER, JR.: that the
Affidavit of Witnesses to prove Will executed on January 8, 1986, was not properly
notarized but all other legal requirements were properly completed; that this Affidavit of
Witness to prove Will is being executed and properly notarized to correct the error in the
prior Affidavit; that | believed the said EDD REECE TURNER, JR, to be at that time of
sound mind and disposing memory; and that this Affidavit is being made at the request of

the said Testator.

+ | VA '
Witness my signature on this, the gl__ day of@Q Wl , 2000.
/
¢ J0 B Stiper CF
/GREGQ)?Y(T . IRVIN, Witness Address

frmkln T 57003

7

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

Subscribed and sworn to before me, a Notary Public, this q day of

aﬁ uf , 2000.

Public

My commission expires: <35 1= O{




STATE OF TENNESSEE, DAVIDSGii v

1, Richard R. Rooker, Clerk of the Probate Couri 0: .. -
County, State aforesald, do certify that the foregoiny

full, true and , of the original on file in oy
m Will Book : wﬂ Page 395Y
under Pll seal, at office in
ARy oy B e
BICHARD R, ROQKER, CLERK

vt L




METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{615} 862-5900

This is to cerlify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Melropolitan
s B Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Heaith Depariment of
Nashville and Davidson Counly is affixed,

ggutcud

s .
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