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OF

EVALENE PEWITT

I, EVALENE PEWITT, domiciled in Davidson County, Tennessee,
being of sound mind and disposing memory, do hereby make,
publish, and declare this to be my Last Will and Testament,
hereby revoking all former Wills and Codicils to Wills at anytime

heretofore made by me.

ARTICLE I
I direct that all my just debts, my funeral expenses and the
costs of the administration of my estate be paid as soon as
possible after my death. My Executor in his sole discretion may
pay from my domiciliary estate all or any portion of the costs of
ancillary administration and similar proceedings in other

jurisdictions.

ARTICLE II

I hereby will, devise, and bequeath all my property, whether
real, personal, or mixed, wheresoever situated, to my son Ronnie
Pewitt. My son Ronnie Pewitt has helped care for me during my
periods of 1ill health. If Ronnie Pewitt predeceases me, then I

will all my property to my other son Russell Pewitt.

ARTICLE III

I hereby nominate and appoint Ronnie Pewitt as my Executor
of this my Last Will and Testament. T authorize my Executor to
do any and all things which are in his sole opinion are necessary
to complete the administration and settlement of my estate. I
expressly give my Executor power to convey land and grant title
within the terms of this Will. I further direct that my Executor
to serve without bond and I waive inventory and accounting.
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IN WITNESS WHEREOF, I have subscribed my name on this the

77 day of fa vovan , 2001 at Nashville, Tennessee.
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Evalene Pewitt, Testatrix

The foregoing instrument consisting of two (2) typewritten
pages was, at the date thereof, signed, published, and declared
by the said EVALENE PEWITT, as and for her Last Will and
Testament 1in our presence, and we, the undersigned, at her
request, and in her presence, and in the presence of each other,
have subscribed our signatures as withesses, this attestation
clause having been read by us and we having noted that the events

herein enumerated took place as stated.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

The undersigned, after first 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 EVALENE PEWITT, dated the Elr day of'tfﬂptqﬁLY

2001, to which this affidavit is attached, and that this
affidavit is Dbeing made at the request of the Testatrix, 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 Testatrix and in her 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 Testatrix signed said paper writing as and for

her Last Will and Testament in their sight and presence.

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

was, in their opinion, of sound mind.
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ment, of Nashville and-D‘av-i-dson County

Bill Purcell, Mayor
M
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 recard filed with the
Tennessea Department of Public Health, Vital Records, by the Metropolitan

APR w oo Health Department of Nashville and Davidson County.

This is valid only when the seal of the Matropolitan Health Department of
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