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I, Ruth B. Reed, of Nashville, Tennessee, revoke my former Wills and Codicils and declare
this to be my Last Will and Testament.

ARTICLE [
DISPOSITION OF PROPERTY

A. Residuary Estate. 1direct that my residuary estate be distributed to Brenda R. Hill,
2608 Albion Street, Nashville, Tennessee 37208. If such beneficiary does not survive
me, my residuary estate shall be distributed to Kimberly L. Ervin, Nashville, Tennessee.

ARTICLE 11
NOMINATION OF EXECUTOR

I nominate Brenda R. Hill, of Nashville, Tennessee, as the Executor, without bond. If such
person or entity does not serve for any reason, I nominate Brentom Taylor, of Dallas, Texas, to
be the Executor, without bond.

ARTICLE III
EXECUTOR POWERS

My Executor, in addition to other powers and authority granted by law or necessary or
appropriate for proper administration, shall have the right and power to lease, sell, mortgage, or
otherwise encumber any real or personal property that may be included in my estate, without
order of court and without notice to anyone.

ARTICLE 1V
MISCELLANEOUS PROVISIONS

A. Paragraph Titles and Gender. The titles given to the paragraphs of this Will are inserted for
reference purposes only and are not to be considered as forming a part of this Will in interpreting
its provisions. All words used in this Will in any gender shall extend to and include all genders
and in numbers when the context or facts so require, and any pronouns shall be taken to refer to
the person or persons intended regardless of gender or number.

IN WITNESS WHEREOF, I have subscribed my name below, this Q*V day of




22%/

Ruth B. Reed

We, the undersigned, hereby certify that the above instrument, which consists of three pages,

mclud yg age(s) w% cc%ﬁ}the witngss signatures, was signed in our sight and presence
(the "Testator"), who

declared this mstrument to be histher Last Will and Testament and we, at the Testator's request
and in the Testator's sight and presence, and in the sight and presence of each other, do hereby
subscribe our names and addresses as witnesses on the date shown above.

Witness Signature: J Apsil- m ‘ ‘jﬂ«WﬂL{

Witness Name: Fannie M. Sawyers

Witness Address: 3188 Solitude Circle
Goodlettsville, Tennessee 37072

Witness Signature: %& I M/ﬁ‘

Witness Name: George T. Brooks, Sr.

Witness Address: 4516 Clarksville Highway
Nashville, Tennessee 37218




AFFIDAVIT

STATEOF \Qanoss e,
COUNTY OF D oumdson

Before me, the undersigned, on this day personally appeared Ruth B. Reed, Fannie M.
Sawyers, and George T. Brooks, Sr., known to me to be the Testator and the witnesses,
respectively, whose names are signed to the foregoing instrument. All of these persons were first
duly sworn by me. Ruth B. Reed, the Testator, declared to me and to the witnesses, in my
presence, that the foregoing instrument is the Testator's Will and that the Testator willingly
signed and executed such instrument (or expressly directed another person to sign the instrument
for the Testator in the Testator's presence) in the presence of the witnesses, as the Testator's free
and voluntary act for the purposes expressed in the instrument. Each of the witnesses declared in
the presence and hearing of the Testator that the foregoing instrument was executed and
acknowledged by the Testator as the Testator's Will in their presence and that they, in the
Testator's presence, hearing and sight and at the Testator's request, and in the presence of each
other, did subscribe their names to the instrument as attesting witnesses on the date of the
instrument. The Testator, at the time of the execution of such instrument, was of full age, of
sound mind, and the witnesses were sixteen years of age or older and otherwise competent to be
witnesses.

Ruth B. Reed, Téstator

_JM ﬂl.&fo.mm

Fannie M. Sawyers, Witness J

e T Al A

George T. Brboks, Sr., Witness

Subscribed, sworn to and acknowledged before me by Ruth B. Reed, the Testator; and
subscribed and sworn before me by Fannie M. Sawyers and George T. Brooks, Sr., witnesses,

this b day of jw\M[ . 19400,

A € Uuns i

Notary Public, or other officer authorized to take and
certify acknowledgements and administer oaths




of Nashville and Davidson | County

Bill Purtell Mayor
m <
METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

DEC ¢ 7 2000 This is to certify that this is a true and corract ¢opy of the record fiied with the
Tennessee Deparlment of Public Heaith, Vital Records, by the Metropolitan
Health Department of Nashville and Davidsan County.

This is valid only when the seal of the Metropoiitan Health Depariment of
Nashvilie and Davidson County is affixed
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