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WILLENE POINTER DRAPER

[, WILLENE POINTER DRAPER, of Nashville, Davidson County, Tennessee, being
of sound mind and disposing memory and realizing the uncertainty of life, do hereby make and

publish this my last will and testament, hereby revoking all wills and codicils thereto by me at

any time heretofore made.

I direct that all of my just debts and funeral expenses be first paid from my estate.
I

Except as otherwise directed in Item IiI hereof, I give, devise and bequeath to my
husband, CHARLES BROCKETTE DRAPER, absolutely and in fee simple, all property which
I own or have the right to dispose of at my decease and which remains after payment of my just
debts and funeral expenses, of whatever kind, character and description, real, personal,

intangible and mixed, and wherever situated.
m

In the event my said husband, CHARLES BROCKETTE DRAPER, does not survive me,
or dies within three (3) days after the date of my death if his death and mine shall not result
from a common accident or within thirty (30) days after my death if his death and mine shall
result from a common accident, then I give, devise and bequeath equally to our children,
BETTY DRAPER WEAVER, CHARLES KENNEDY DRAPER and JAMES DONALD
DRAPER, absolutely and in fee simple, per stripes, each one-third of all property which I own
or have the right to dispose of at my decease and which remains after payment of my just debts
and funeral expenses, of whatever kind, character and description, real, personal, intangible and
mixed, and wherever situated.
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In the event either of my children, BETTY DRAPER WEAVER, CHARLES KENNEDY
DRAPER and JAMES DONALD DRAPER, pre-decease me, then [ direct that their share of my
estate shall be divided among them.

[ give, devise and bequeath to my daughter, DIANE DRAPER JONES, the total sum of

Twenty-Five ($ 25.00) Dollars, for reasons known to us.
ITEM 1V

I nominate and appoint my said husband, CHARLES BROCKETTE DRAPER, Executor
of this my last will and testament, and 1 authorize my said Executor to do any and all things
which in his opinion are necessary to complete the administration and settlement of my estate,
ncluding full right, power and authority, without the order of any court and upon such terms
and under such conditions as to my said Executor shall seem best for the proper settlement of
my estate, including full right, power and authority, without the order of any court and upon
such terms and under such conditions as to my said Executor shall seem proper settlement of
my estate, to bargain, sell at public or private sale, convey, transfer, deed, mortgage lease,
exchange, pledge, manage and deal with any and all property belonging to my estate, to
compromise, settle, adjust, release and discharge any and all obligations or claims in favor of
or against my estate, and to borrow money for the payment of inheritance and estate taxes or
for any other purpose, without in any way limiting the scope of the powers enumerated herein
of my Executor, I hereby specifically give to him full power to retain any and all securities of
property owned by me at the time of my decease whenever, in his absolute and uncontrolled
discretion, such a course shall seem to him to be best, without liability for depreciation or loss,
and free from investment restrictions incident to trusteeship or execution of said duties and
powers, said Executor shall have the power to comply with all legal requirements as to the
execution and delivery of deeds and all other writings, documents or formalities without the
order of any court.

In the event my said husband, CHARLES BROCKETTE DRAPER, does not survive me
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or for any other reason fails to qualify as Executor of this my Last Wiil and Testament, or,
having qualified, thereafter for any reason shall cease to act, then I nominate and appoint my
children, BETTY DRAPER WEAVER, CHARLES KENNEDY DRAPER, and JAMES
DONALD DRAPER, Co-Executors of this my Last Will and Testament with all the duties,
rights, powers, liabilities, privileges and immunities which are hereinbefore given to my said
X wife, WILLENE POINTER DRAPER, as Executrix as aforesaid.

I direct that no bond be required of either my husband, CHARLES BROCKETTE
DRAPER, as such Executor, or my said children, BETTY DRAPER WEAVER, CHARLES
KENNEDY DRAPER, and JAMES DONALD DRAPER, as Co-Executors.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name this the L day

of o Y1997,
1

“\.1

x SE_‘E_ OKQQ\CXO\V\'T VE(_'OT‘(‘}S(;\ '5.\1‘1\\) \+QQE—DUS\U§

A A,"Q_.’C.; Ak Y .Y \, QI
PAGE THREE OF MY WILL WILLENE POINTER DRAPER, TESTATRIX




¥ S'a*a.

T’)'\ﬂ\\) \"ro.(\s (a3 V) S\L&

ATTESTATION CLAUSE AND AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

We, the undersigned, being first duly sworn, make oath that on the date above written,
declared and signified to us that the foregoing instrument was the Last Will and Testament of
CHARLES BROCKETTE DRAPER, and that he then signed said instrument in our sight and
presence; that we, at his request and in his sight and presence and in the sight and presence of
each other, then subscribed our names hereto as attesting witnesses; that at the time of execution,
the Testator was more that 18 years of age, of sound mind and disposing memory, and did not
appear under any undue influence and that the undersigned, each being more that 18 years of

age, make and sign this Affidavit at the Testator’s request on the day and date above written.
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Sworn to and subscribed before me

this the <5 day of /v, g o, 1997,

i’

RV, ffz/]/ri’u
NOTARY PUBﬂIc
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METROPOLITAN HEALTH DEPARTMENT

Bill Purcell,

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certily that this is a true and corract copy of the record filed with the
Tennassse Department of Public Health, Vital Fecords, by the Metropolitan

Mayor

Health Depariment of Nashvile and Davidson County.

This is valid only when the seal of the Metropoiitan Heaith Department of
Nashville and Davidson County is affixed,
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of Nashville and Davidson County

Philip Bredesen, Mayor |

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

(615} 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
T L Heaith Department of Nashville and Davidson County.
This s valid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed.
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