LAST WILL AND TESTAMENT OF JUANITA D. RIVES

I, Juanita D. Rives, presently residing at 1165 Greenland Avenue,
Nashville, Tennessee, hereby revoking all other Wills by me at any time
heretofore made, do hereby make, publish and declare this to be my Last
Will and Testament.

I appoint my daughter, Nancy R. Payne, Executrix and Testamentary
Trustee of this my Will and expressly excuse her from furnishing bond
in either capacity. ‘

I give and bequeath to my said daughter, Nancy R. Payne, the money
that is presently in the Registry of the Circuit Court of Davidson
County, Tennessee for the benefit of my son, Glenn E. Grant, Jr., in
trust for the use by her of necessaries for my said son as she deems
proper and finally his burial expenses.

I give, devise and bequeath all of the rest of my estate to my
said daughter, Nancy R. Payne and my daughter, Anita Vern Rives, and
to my Testamentary Trustee for the use and benefit of my said son,

Glenn E. Grant, to be used by her as herein set out in the prior bequest
to my said son, Glenn E. Grant, share and share alike. If there be
any sum left in my said trust estate the same is to be divided between
my surviving children as herein set out. ,F/
L
WITNESS MY HAND at Nashville, Tennessee this ;&L:ﬁay of September,

1982.
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On this, September 2] 1982, Juanita D. Rives executed the
foregoing instrument as her Last Will and Testament, and we, at her

request, in her sight and presence and in the sight and presence of
each~other have sig our names as attesting w1tnesi§s
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