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JAMES EDWARD MARSHALL

I, JAMES EDWARD MARSHALL, a resident of Davidson County,
Tennessee, being of sound mind and disposing memory, do hereby
make, publish and declare this instrument as and for my Last Will
and Testament, as follows:

I.

I hereby revoke all Wills and Codicils heretofore made by
me if there be any.

IT.

I direct that all my just debts, including my funeral
expenses and cost of administration, be paid out of my general
estate by my Executrix as soon as practical and in the time re-
quired by law. To this end, I authorize my Executrix to sell any
of my property, real, personal or mixed and to execute all con=-
veyances necessary to effectuate any necessary sales for the orderly
administration of my estate. I direct my Executrix to pay all
estate, inheritance, succession and other death taxes which may
be payable by, or chargeable against my estate, or any of the
beneficiaries thereof, out of my general estate as an expense of
administration without apportionment of pro-ration among the

several beneficiaries, legatees and devisees.

III.
I GIVE, DEVISE and BEQUEATH all of my real, personal and

mixed property absolutely to my daughter, EARLINE CLARK.
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Iv.

I nominate and appoint my daughter, EARLINE CLARK, as
Executrix of this my Last Will and Testament and I direct that
no bond will be required of the above named Executrix while
serving in such capacity. I authorize my Executrix to sell and
convey any portion of this my estate, either real or personal,
as may be necessary for the orderly administration of my estate
and I empower said representative to execute deeds and any and

all other instruments hecessary therefor.

IN TESTIMONY WHEREOF, I have hereunto set my hand on this

the nineth day of February, 2000.
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JAMES EDWARD MARSHATL

The said JAMES EDWARD MARSHALL set his hand to this his
Last Will and Testament in the presence of us, the undersigned,
who, at his request and in his sight and presence and in the
presence of each other, have subscribed our names hereto as

attesting witnesses the day and date above written.

WITNESSES:
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STATE OF TENNESSEE)

COUNTY OF DAVIDSON)

AFFIDAVIT

After first being duly sworn to or affirming to, we now
make ocath of affidavit that the foregoing Last Will and Testament
was signed by JAMES EDWARD MARSHALL, as and for, and that it be
acknowledged, showed and declared by him to be his Last Will and
Testament in the sight and presence of each of the undersigned,
who at his request and in his sight and presence, and in the
sight and presence of each other, subscribed and named as attesting
witnesses on this the nineth day of February, 2000, and we further
make oath and affidavit that JAMES EDWARD MARSHALL was of sound
mind and disposing memory, and was more than eighteen (18) vyears
of age and that each of the witnesses is more than eighteen (18)

vears of age.
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- / Notary Public
Commission Expires: 3/24/2001-

> /
Page 3, Last Will & Testament of: Zﬂ EQaQZLéZZ§ZL_
ES EDWARD MARSHALL




of Nashville and Davidson County

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