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I, DOROTHY L. HOUSTON, of 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 Cndicils hevetofore made by me.

I

I direct that all my just debts, including my funeral ex-
penses and the costs of administration be paid out of my general
estate by my Executrix, hereinafter named, as soon as practiéable
after my death. To this end, I authorize my Executrix to sell any
of my property, real, personal and mixed and to execute all con-
veyances necessary to effectuate such sale without obtaining an
Order of Court to do so.

1T

I give and bequeath any automobile I may own at the time of

my death to my brother, James Pope.
I1I

After payment of my just debts and after satisfaction of the
foregoing bequest, all the rest, residue and remainder of my estate,
including, but not limited to, my home and all the contents therein
and all of my personal belongings and all my other property of every
nature, real, personal and mixed, wheresoever situated, of which I
may die seized and possessed, or to which I may have the power of
testamentary disposition, control or appointment, I give, devise and
becqueath to my sister, Thelma E. Pope, for her use and benefit during
her lifetime, with unlimited power of disposition and, upon her death,
I then give, devise and begueath the remainder of zawme to my brother,
James Pape.

In making the above disposition of my estate, I wish to state
that T am not unmindful of my mother and my other two living brothers
and my other relatives and dear friends nor is it through any lack
of love or affection for them that I have intentionally omi éégwfb.

provide for them in this my Last Will and Testament.
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IV

I hereby nominate, constitute and appoint my sister, Thelma
E. Pope, Executrix of this my Last Will and Testament and I hereby
excuse and exonerate her from giving bond or other security for
the faithful discharge of her duties as such.

This my Last Will and Testament is typewritten on two pages,
including the attestation clause and signatures of witnesses and
is identified by my signature on each page.

IN WITNESS WHEREQF, I, DOROTHY L. HOUSTON, have hereunto set
my hand to this my Last Will and Testament, and declare and publish

it as such in the presence of witnesses at Nashville, Tennessee, this

2!2 day of

We, the undersigned witnesses, do hereby state that the above
and foregoing Will was signed, published and declared by the Testa%
trix, DOROTHY L. HOUSTON, to be her Last Will and Testament in the
presence of all.of us at one and the same time and we, at her re-
guest and in her 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 Testatrix and to the per-
formance of aforesaid acts of execution and publication at the
place and on the date hereinabove set out.
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WIULL AFFIDAVIT

STATE OF TENNESSEE }
COUNTY OF DAVIDSON ) )

I/We, ( @41,/._45 £ Z/,r,//fhcz 22 S

after being lawfully SWorn, make Oath to the following facts:

That I/We were a witness to the Last wil

1
of ]r)ci/kgﬁ Z%/4,rf zfi-- /‘SéQVS’chhfL
- J Vi
2. That on the 2 Zmday of ;&L/L VZ Ao
. s

19{3 d ., I/We, the undersigned, on request of the testator/trix,

1 and Testament

’

witnessed the testator/trix sign his/her Last Will and Testament.

3. That the said testator/trix signed the Last Will and

Testament in the sight. ang presence of the undersigned and the
other attesting witness(es) to the Last Will and Testament and in

our sight and presence and the sight and Presence of the

testator/trix, the said testator/trix declared the same to be

his/her Last wWil} and Testatment and the undersigned together with

the other witness(es) to the ‘Last wii] and Testatment signed
his/her name thereto,

q,
signed, the undersigned and the testator/trix were of the age of

majority and in the opinion of the undersigned, the testator/trix

was of sound mind and disposing memory,

LY
FURTHER AFFIANT (S} SAITH NO‘ . T —
Affiant Signature(s): ;;z;fiﬁq _<§é;f§?:;gzﬂzyz_a‘?
Sworn to and subscribed, before me, this ZZ%: day of

f: M/Cj | IQ%.%M)@WJ

LIC
My Commission Explres MAY 30, 1999

Commission expiration date

000013




CLERK OF THE PROBATE COURT
ROQOM 105 METRO COURTHOUSE
ONE PUBLIC SQUARE
NASHVILLE, TN 37201

STATE OF TENNESSEE, DAVIDSON COu:s -

I, Richard R. Rooker, Clerk of the Probate Court of avidson
County, State aforesaid, do certify that the foregoing is -
full, true and complete copy, of the original on file in my
office. Wil Book Pags //
Given under hand official seal, at office in
E 200/
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