Davidson County UWILL
Recvd: 12/13/01 11:37 4pys
Fees:22.00 Taxes:0.00

LAST WILL & TESTAMENT SO OO AN
20011213-0137730
OF 04 -09-0
DORIS SUE GROOMS 108. 00

I, Doris Sue Grooms, of Nashville, Davidson County, Tennessee, being of sound mind and
disposing memory, do hereby declare that this is my Last Will and Testament hereby revoking any
and all wills heretofore made by me.

I

I hereby direct that all of my just debts, including funeral expenses and the expenses of
the administration of my estate, be paid by Execptrix out of any funds coming into her hands as
such Executrix. I hereby further direct that my Executrix, be allowed to serve as same and that
no bond be required of her to serve as such. T further direct that all expenses pertaining to any
personal illness, any taxes caused by the sale of any property which T might own at the time of my
death, shall be paid out of my estate.

I

1 give and bequeath all items of tangible personal property, including household effects,
clothing, jewelry, furniture, automobiles, and all the rest and residue of my estate to my daughter,
Glenda Sue Fletcher, as her absolute property. If the event my daughter, Glenda Sue Fletcher,
shall not be living at the time of my death, or in the event that we shall die under such
circumstances as to deem it impossible to determine which of us predeceases the other, 1 give all
of my estate to my grandson, Christopher Scott Thomas, his heirs and assigns. .

111
In the event that any of the above persons shall predecease me, their share of my property

shall pass to their children.

v
1 hereby nominate and appoint my daughter, Glenda Sue Fletcher, as my personal
representative, or Executrix, of this my Last Will and Testament and I further direct that no bond

be required of her. My said representative shall have the power and authority to take charge of
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any real property and personal property of my estate, to sell any real or personal property upon
such terms and conditions as she deems reasonable and appropriate, without the necessity of

obtaining any court order.

1 further direct that my Executrix, Glenda Sue Fletcher, shall hold in trust any benefits that
might be coming to my grandson, Christopher Scott Thomas, until such time as she, in her

discretion, deems that my grandson is mature enough to handle same.

IN WITNESS WHEREQOF, 1, the said DORIS SUE GROOMS, hereby declare this
instrument to be my Last Will and Testament and to the same as each and every page thereof I
have subscribed my name and to the last page thereby have subscribed my name this the q:@i

day of August, 2000.

Dorve B Btmea

TESTATRIX

We, the undersigned, do hereby certify and attest that DORIS SUE GROOMS, Testatrix,
on the day and year above written, signed and sealed the within and foregoing instrument of two
pages, and declared same to be her Last Will and Testament, we, at her request and in her sight
and presence and in the presence of each other, set our hands as attesting and subscribing
witnesses hereto and further attest that she was of legal age and sound and disposing mind and
memory and that each subscribing witness is of full legal age and sound and disposing mind and
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memory.
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