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I, VADA T. HASTON, a resident of Davidson County,
Tennessee, being of sound mind and disposing memory do
hereby make, publish and declare this to be my Last Will and
Testament and hereby revoke all other wills or codicils
thereto, heretofore made by me.

ARTICLE I
+ I direct that my Execdtor hereinafter named, or my

contingent Executor, if he is called on to serve, pay out of

my general estate, all my just debts, expenses of my last
illness, my funeral expenses and all expenses of admini-
stration, including any estate or inheritance tax that may

be charged against my estate, all of the above without any
allecation to or reiwbursement from any devisee, legatee or
beneficiary.
ARTICLE IIX

After the payment of all the items of expense in
administering my estate as set out in Article I, above, I
give, bequeath and devise all of the rest, residue and
remainder of my estate, both real and personal, to my
husband, ©Otis A. Haston, if he survives me. Should my
husband predecease me or should we die in a common disaster,
I then give, bequeath and devise all of the rest, residue
and remainder of my property, both real and éersonal, to my
two children; Norma Jean?® Chappell and David ©Otis Haston,
share and share alike. Should either of my above named
children predecease me I direct that such deceased child’'s

share pass to the issue of such deceased child in equal

?
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shares.
ARTICLE III1
I hereby name my-hﬁsband, Otis A. Haston, as Executor
of this my Last Will and Testament and because of my confi-
dence in him, he is to serve without bond. Should my husband
for any reason be unable or unwilling to serve, 1 name as
contingent Executor, my son in law, James W. Chappell and if
he is called on to serve, he is to serve without bond.
IN WITNESS WHEREOF, I have hereunto subscribe%zgg name
to . this my I Last Will and Testament on thlsg;LE;ﬁ day of
, 19 consisting of three (3) type-
written pages, including the attestation clause and an

Affidavit which I have requested the attesting witnesses to

execute.
1
Vada T. Haston, Testatrix
The foregoing instrument was signed, published and

declared by the T™rstatrix, Vada T. Haston, as and for her
Last Will and Testame::. in the sight and preéence of us and
each of us and we at the same time at her request and in her
sight and presence and in the sight and presence of each
other and believing her to be of sound mind have hereunto

1bed names as attesting witnesses on this

25, o dl%ng 5K

/ //"‘
é?tP&J;t7h4 Cquﬁer1 Cf/é&ZV’ />i;éﬁgb//
Signature of witne®g” S¥gnafufe of ‘wifhess

AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

We, the undersigned, being first duly sworn, make oath;
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that . the Testatrix, VADA T. HASTON, on the;2~S’ day of

C}]Ayc;Lﬂé;T , 19 E%f/, declared and signified to us the

foregoiflg instrument to be her Last Will and Testament; that

she then signed said instrument in our sight and presence;
that we at her request and in her sight and presence and in
the sight and presence of each other then subscribed our
pnames thereto as attesting witnesses; that at the time of
her execution of the foregoing instrument, VADA T. HASTON,
was more than 18 years of age and we believed her to be of
sound mind; that we, the undersigned, each being more than
18 vyears of age and under no legal disability now make and
sign this Affidavit at the request of the Testatrix on the

day and date above written.

\

| ﬁ? %LLth’7*1 '(7 )
= Affiant ﬁr%ﬂ%lll_

sworn to and subscrihed before me

this}_S_‘"_L/?/’day of , 19@.
ey

Notary Public

My commission expires 6/, ;? ;L__q_ '

' hereby certify that this is a true copy

of original instrumgnt filed in my office
tmaﬂfﬁﬂwmdafma;2MM__
RICHARD R. ROOXER, CLERK

S
paty Clark
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