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of Nashville, Davidson County,

Tennessee, being of sound mind, do hereby make, publish and

declare this, my Last Will and Testament, hereby revoking any and

all wills or codicils by me at any time heretofore made.

I.

I direct that all my just debts, all funeral expenses and

expenses of the administration of my estate, and all estate and

inheritance taxes, be paid by my personal representatives out of

any funds coming into their hands as such personal

representatives.

II.

I give, devise and bequeath to my Wife, CHRISTINE SAWYER

OGLES, of Nashville, Tennessee, all my property, real, personal

and mixed, and wherever situated.

III.

In the event my said wife predeceases me, I give, devise and

bequeath all my property, real, personal and mixed, and wherever

situated, to my daughter, FRANCES KATHLEEN OGLES, of Nashville,

Tennessea.

Iv.
In the event both my said wife and my said daughter

predecease me, I give, devise and bequeath all my property, real,

personal and mixed, and wherever situated, equally to JAMES H.

PAGE ONE OF TWO PAGES OF ‘)’\ .
MY LAST WILL AND TESTAMENT: Qs
MARVIN NELSON CGLES




SAWYER, JR., of Nashville, Tennessee, and JOHN SCOTT SAWYER, of
Hendersonville, Tennessee, my nephews, and if one of them should

predecease me, then to the survivor.

V.

I nominate and appoint as Executrix of this, My Last Will
and Testament, my said wife, CHRISTINE SAWYER OGLES. In the
event my said wife predeceases me, or in the even she is
unwilling or unable to serve as Executrix of my estate, 1I
nominate and appoint as Executrix my daughter, FRANCES KATHLEEN
OGLES. In the event both my said wife and my said daughter
predecease me, or in the event both of them are unwilling or
unable to serve as Executrix of my estate, I nominate and appoint
as Executor my nephew JAMES H. SAWYER, JR. I authorized and
empower the persons named herein to administer my estate to
manage and control any and all property which I might own at the
time of my death during the administration of my estate, and I
direct that no bond or other security shall be required of any of
the persons named herein in the event they serve as personal

representatives of my estate.

IN WITNESS WHEREOF, I have executed this instrument of two
(2) pages, including this one as the last, as and for my last

Will and Testament at Nashville, Davidson County, Tennessee, thig

[ day of December, 1987.
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Signed by the said MARVIN NELSON OGLES as and for his Last
Will and Testament in the presence of us, the undersigned, who,

at his request and in his sight and presence, and in the sight

sence of each other, have subscribed our names as

Witnesses on the day and date above written.
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STATE OF TENNESSEE:
COUNTY OF DAVIDSON:

I MAKE OATH AND AFFIRM THAT:

1. The Testator, MARVIN NELSON OGLES, signed the foregoing
Last Will on the date shown on the Will, and at the time of such
signing he informed me he signed it as his Last Will and
Testament.

2. He signed this Will when I was in his sight and presence.
Contemperaneously with the signing, he requested me to sign the
Will as his attesting witness, which I did in his sight and in
the sight and presence of a second witness.

3. The Testator is more than eighteen (18) years of age,
and I am also more than eighteen {18) vears of age.

4, In my judgment the Testator is legally competent to make

a Wilili,

ITNESS

gﬁ

Sworn to and subscribed before me this day of December,

1987.

MY COMMISSION EXPIRES: /72




STATE OF TENNESSEE:

COUNTY OF DAVIDSON:

I MAKE OATH AND AFFIRM THAT:

1. The Testator, MARVIN NELSON OGLES, signed the foregoing
Last Will on the date shown on the Will, and at the time of such
signing he informed me he signed it as his Last Will and
Testament.

2. He signed this Will when I was in his sight and presence.
Contemperaneously with the signing, he requested me to sign the
Will as his attesting witness, which I did in his sight and in
the sight and presence of a second witns s.

3. The Testator is more £han ‘igh&een {18) years of age,

:
rs of_age,

and I am also more than eightedn (18

4. In my judgment the Testatp agally Afompetant to mgké
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Sworn to and subscribed before /ézvday.of December,

1987.

MY COMMISSION EXPIRES: [(//2




STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, do hereby certify that the feregoing is a

Crue and correct copy of the WILL BK 1883 /PG 345637 heretofore entered

in the PROBATE SEVENTH CIRCUIT Circuit Court for Davidson County,
Tennessee, on the 25 day of _MAY , _2001 , in the Case Number 01P848

between QGLES, FRANCES KATHLEEN Petitioner, and _OGLES, MARVIN NELSON

Respondent.
IN TESTIMONY WHEREOF, I hereunto subscribe my name and
affix the seal of said Court, at office, in
Nashville, the _04 day of JANUARY in
the year two thousand one and in the
225th vyear of American Independence.
RICHARD R. ROOKER, Clerk,
ﬁw,%
> 7 /
SEAL Deputy Clerk
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