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I, Ellis C. Meeks, of 204 South Graycroft, Madison, Davidson
County, Tennessee, being of sound mind and disposing memory, do make,
declare and publish this my Last Will and Testament, hereby revoking all
former wills and codicils to wills heretofore made by me.

FIRST: I direct that all my just debts, including my funeral
expenses, be paid by my executrix as soon as practicable after my death.

SECOND: I give, devise and bequeath to my wife, Clara B.
Meeks, if she survives me, all the property, real, personal or mixed and
wherever located, of which I die seized and possessed.

THIRD: In the event my wife, Clara B. Meeks, does not survive
me, or if she and I die at the same time, or in a common disaster, I give,
devise and bequeath all my property, real, personal or mixed to my son,
Marcus Donald Meeks, if he survives me.

In the event my son, Marcus Donald Meeks, does not survives me,
or if he and I die at the same time, or in a common disaster, I give, devise
and bequeath al my property, real, personal or mixed to my children,
Ronald Francis Meeks and Loretta Scianna, equally, share and share alike.

FOURTH: I hereby nominate, constitute and appoint my wife,
Clara B. Meeks, executrix, of this my Last Will and Testament. In the
event my said wife shall not survive me, or shall fail to qualify, die,
resign, or cease to act for any reason as my executrix, I appoint my
son, Ronald Francis Meeks and my daughter, Loretta Scianna, co-executors
in place of my said wife. 1 direct that no bond or other security shall be
required of my said wife or my said son and daughter for the faithful
performance of their duties as such, and that they shall not be required to
file any inventory of my estate.

IN WITNESS WHEREOF, I have hereunto signed my name, this 307+

JAnuARy (988
day of Pecember; 987, at {0 AsHUOILLE , Tennessee.

eI

Ellis C. Meeks " i




Signed, sealed, published and declared by the testator, Ellis C.
Meeks, to be his Last Will and Testament in the presence of all of us at
one and the same time and we at his request and in his presence and in
the presence of each other, have hereunto subscribed our names as
witnesses, and we do hereby attest to the sound and disposing mind of
said testator and to the performance of the aforesaid act of execution

at the place and on the date hereinabove set forth.
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STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

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

l. That they are adult citizens of the State of Tennessee.

2. That they witnessed the execution of the Last Will and
Testament of Ellis C. Meeks dated the 3DTday of m, !k%%, 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 § 32-2-110.

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 said paper writing as and for his Last
Will and Testament in their sight and presence.

5. That at the time they witnessed said Last Will and Testament

he was, in their opinion, of sound mind.
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Sworn to and subscribed before me this 307"/0f December/, 1987,

NOTARY PUBLIC
My commission expires:
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