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MARION VIRGINIA CUNNINGHZM

é I, MARION VIRGINIA CUNNINGHAM, a citizen and resident of
éDavidson County, Tennessee, do hereby make, publish and declare this
Fo be my Last Will and Testament, hereby expressly revoking any and
%ll Wills and Codicils heretofore made by me.

| ARTICLE T
i

i
'

I bequeath all of my tangible personal property including
gautomobiles, household goods, jewelry, personal belongings, etc. in
%hich I may own any interest at the time of my death, which shall
Ebe disposed of as a part of my residuary estate, including all in-
ésurance policies thereon as follows:

; (&) To my daughter, Carrol Jane Cunningham Vance, if she
f survives me by thirty (30) days; or if she fails to sur-

E vive me by thirty ({(30) days;

§ {(B) To my surviving grandchildren in shares considered
by my Executors or Executrix to be approximately equal

in value in my Executors' or Executrix's sole discretion,

and the receipt of the child shall be a full and final

discharge of my Executors of Executrix for the property

so delivered, and my Executors or Executrix shall sell
any such property that cannot be approximately equally

5 divided and the proceeds therefrom shall be added to

the shares of my respective children in my residuary

estate.

é

i
ior another, for the purpose of giving guidance to my Executors or

i
lExecutrix in the distribution of my tangible personal property among

;my beneficiaries and I request, but do not require, that my Executors'’
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: I may leave a letter of intent with my Executors or Executri%
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or Executrix honor my wishes therein expressed.

i
i

H

éMichelle Vance, my house and lot located at 84 Lyle Lane, Nashville,

iproperty, which I give to my daughter, Carrol Jane Cunningham Vance.

‘

[
%Davidson County, Tennessee, subject to a life estate in that real

ARTICLE IT

I give to my grandchildren, Jeffrey Eugene Vance and Kimberly

ARTICLE III

T devise and bequeath any and all of the rest and residue of

my estate, both real and personal, wherever situated, as follows:

s,

;
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(A) To my daughter, Carrol Jane Cunningham Vance, if she :
survives me by thirty (30) days; but if she fails to E
survive me by thirty (30) days then;

(B) I direct that all the rest and residue be divided
as follows: All of my surviving grandchildren are to i
receive an equal share and if any of my children do not i
survive me at my death, then in such case such grand- ;
child's children, my great grandchildren, surviving are ;
to receive their parent's share and such parent's share
shall in turn be distributed equally among the sur-
viving children of such deceased grandchildren.

ARTICLE IV ;

I nominate my daughter, Carrol Jane Cunningham Vance, as my
Executrix. In the event that she should not qualify or does not
suvive me, or does not desire to so serve, then in such case I
nominate as Executor my brother, Lyle Raymond McClanahan, who pre-
sently resides in LaMesa, California. The above indicated persons s&

designated to serve as Executor or Executrix shall so serve without

posting bond.
ARTICLE V
{A) Any legally adopted person and decedants of the
blood and legally adopted decedants of such person
shall take under this Will as if they were related by
blood. ;
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{B) Any taxes imposed under the laws of any jurisdiction

by reason of my death, by whatever named called, upon

or with respect to any property included in my estate

for the purpose of such taxes, whether such property

passes under or outside this Will, shall be paid by my

Executor or Executrix without apportionment.

; (C) The expense of my last illness, the expenses of

a funeral appropriate to my station in life and custom

of living, including the purchase and erection of a

suitable monument or marker at my grave shall be paid i

by my Executor or Executrix.

5 (D) My Executor or Executrix shall have the power to
pay my judicially enforceable debts and the administra-
tive expenses of my estate as soon after my death as may

i be convenient or deliver any legacy or bequest to any
beneficiary without waiting any time that may be pre-

; scribed by law. ;

: (E) In addition to the powers now or hereafter con-

ferred by law, my Executor or Executrix shall have all

the powers enumerated in the Tennessee Code Annotated,

| as it is written on the date of my death.
i !
; IN WITNESS WHERECOF, I have hereunto set my hand to this my {
;Last Will and Testament, written on this the éL&%Lday of December,

H
11979, |

; TESTATRIX

Signed, sealed, published and declared by the Testatrix,

%MARION VIRGINIA CUNNINGHAM, as and to be her Last Will and Testament
Ein the presence of all of us at one and the same time, and we at her
Erequest and in here presence, and in the presence of each other, have

'hereunto subscribed our names as attesting witnesses and we do hereby
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'attest to the sound mind and disposing memory of said Testatrix and
|

'to the performance of the aforesaid act of execution on the date

‘hereinabove set out.
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APFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

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

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

2. That they witnessed the execution of the Last Will and
Testament of Marion Virginia Cunningham, dated the ggﬁfxaay of December,
1979, to which this affidavit is attached, and that this affidavit
is being made at the request of the Testatrix, and in accordance
with Tennessee Code Annotated §32-211.

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 Testatrix and in his presence, and in the
presence 0f each other, at the place and on the date recited in said
Last Will and Testament.

4. That the Testatrix signed said paper writing as and for
her Last Will and Testament in their sight and wresence.

5. That at the time they witnessed said Will, the Testatrix

was, in their opinion, of sound mind.
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Sworn to and subscribed

before me on this I

day of Sis ae reksa.y 199X .
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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
MAR v 4 2000 Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Departmant of Nashville and Davidsen County.

This Is valid only when the seal of the Metropolitan Heaith Department of

Nashville and Davidson County is affixed.
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