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vast wiLL AND TesTAMENT oF RoGER C. krer [IIWININI I AT
20010205-0010848
I, ROGER C. FRITH, of Metropolitan Nashville, Davidson County, Tennessee, make,
publish, and declare this to be my Last Will and Testament. 1 revoke any prior Wills or Codicils
heretofore made by me. I direct that all of my debts, including reasonable funeral expenses,
- medical expenses, and expenses of the administration of my Estate be paid as soon as practical
after my passing. Additionally, I direct that any taxes or other governmental obligations that are
due and payable may be paid as soon as practical. 1 direct that my Executrix may make any
appropriate disbursement upon ascertaining any amount due to any governmental entity. 1 devise
~ and bequeath all of my realty, personalty, and all property of every kind, type, and description,
titled or untitled, or future interest in property to my sister, Margaret McCloud, of Sumner
County, Tennessee, in trust for the use and benefit of my daughter, Emily Elizabeth Frith. My
sister, as Trustee, shall use all of the property that passes to her through my Estate in a manner
| designated by this instrument.
The following designations and appointments shall constitute the Trust that I have set up
for the benefit of my minor daughter,

1. I designate my sister, Margaret McCloud, as the Trustee in behalf of my
daughter, Emily Elizabeth Frith.

2. The entire proceeds from my Estate shall pass in trust to Margaret McCloud for
the use and benefit of my daughter.

3. My Trustee is specifically designated to take all property and use that preperty
according to her sole and absolute discretion. She shall have the power to invest, sell, reinvest,
trade, deposit, and transfer any of my property for the use and benefit of my minor daughter. She
shall not be required to file an accounting or to post a bond for this service.

4. My Trustee shall use the corpus and all proceeds or profits from this Trust for
my daughter's use and benefit. This shall include but not be limited to her educational expenses,
medical expenses, or any other legitimate and lawful expenses. The expenditures from the corpus
and profits of this Trust shall be made at the sole and absolute discretion of my Trustee, Margaret
| McCloud.

5. This Trust shall terminate on my daughter's 21st birthday. At that time, should

any funds remain in the corpus or profits, they may be used to pay for any administrative or



current expenses of the Trust. The accounting is waived, and the net corpus and proceeds shali
be paid to and delivered to my daughter, Emily Elizabeth Frith.

I appoint my sister, Margaret McCloud, of Sumner County, Tennessee, to serve as the
Executrix of my Estate and the Trustee in behalf of my daughter, Emily Elizabeth Frith. Any
bond or security otherwise required of her under the laws of this State or other governmental
entity is expressly waived.

IN WITNESS WHEREOQF, I have hereto subscribed my name to this, My Last Will and

Testament, in the présence of the undersigned witnesses, on this /)T- day of April, 1995, at
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ROGER&RITH

Nashville, Tennessee.

The foregoing instrument was signed, sealed, published, and declared by ROGER C.
FRITH as and for his Last Will and Testament, in the presence of each of us, and we at the same
time, at his request and in his presence, each of the other, and believing him to be of sound mind,
have hereunto subscribed our names as attesting witnesses this day of April, 1995, ali at

~ the city of Nashville, State of Tennessee.
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AFFIDAVIT

. STATE OF TENNESSEE

COUNTY OF DAVIDSON

We, the undersigned attesting witnesses to the Last Will and Testament of ROGER C.
FRETH, at his request, do make and sign this Affidavit, stating:

That the said Last Will and Testament was signed, sealed, published and declared by the
Testator, to be his Last Wil and Testament, in the presence of all of us at one and the same time; and
that the Testator was more than eighteen years of age; and we, at his request and in his presence and
_ in the presence of each other, subscribed our names thereto as witnesses, and we do hereby attest to
the sound mind and disposing memory of said Testator and to the performance of the said act of
execution at the place and on the date hereinbefore set out.

That we are all more than eighteen years of age.

This Affidavit 1s made pursuant to the provisions of T.C.A. Section 32-2-110, for the purpose
of attaching the same to the Last Will and Testament of said Testator, for proof as to the execution

of said WiilL.
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Swom to and subscribed before

me this 7 t'day of April, 1995,
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of Nashville and Daﬁidson Courity

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