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The undersigned, being duly sworn, deposes and state: Martin
L. Payne, a widower, died on April 3, 2003, at the age of 78,
(see attached death certificate), in Nashville, Davidson County,
Tennessee. At the time of Martin L. Payne's death, he was the
sole owner of the following described real estate. Said property
described as follows:

Being Lot No. 39 on the Plan of Murray Heights, of
record in Book 2663, page 37, Register's QOffice for
said County.

Said Lot No. 39 fronts 151 feet on the north side of
Willard Drive and runs back 413.1 feet on the west line
and 385.3 feet on the east line to a dead line on which
it measures 58 feet.

Being the same property conveyed to Martin L. Payne and
wife, Rena C. Payne, by deed from Ridgeview Homes Co.,
of record in Book 2808, Page 377, said Register's
Office.

Being the same property conveyed to Phillip M. Payne
and Michael H. Payne by Affidavit of Inheritance under
document number 20030630-0089817, filed on June 30,
2003, Register's Office for Davidson County, Tennessee.

This 1is improved property known as: 220 Willard Drive,
Nashville, TN. 37211.

The said Martin L. Payne (a widower) died leaving a Last
Will and Testament dated April 9, 2001 (see attached). Martin L.
Payne died leaving two (2) surviving children, Phillip M. Payne
and Michael H. Payne. There are no deceased children of the said
Martin L. Payne leaving issue.

The affiants herein received all of Martin L. Payne's
interest in the above described property in his Last Will and
Testament and by the Laws of Descent and Distribution of the

State of Tennessee.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON
SR

. \wu""fﬁébfsonally appeared before me, the undersigned, a Notary
‘1,,5Puﬁ%ié,.}in and for said County and State, Phillip M, Payne, the
2 cwythAn tmamed bargainor, with whom I am personally acquainted, and
B owhp Pacihowledged that he executed the within instrument for the
- @}urpﬁe,g‘- therein contained.
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:ﬂ?;- ¢ .We&fhess my hand agd official seal at Nashville, Tennessee,
<%;;tﬁij'the M\ day of \Stkj » 2003,

My Commission Expires: 59‘5‘0("
Notary Péblic |

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me,
Public, in and for said County and State, Michael H. Payne, the
within named bargainor, with whom I am p

ersonally acquainted, and
who acknowledged that he executed the within instrument for the
purppses therein contained.
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the undersigned, a Notary
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Wagt Wl = Tpstament

OF

MARTIN L. PAYNE

I, MARTIN L. PAYNE, domiciled in Davidson County,
Tennessee, being of sound mind and disposing memory, do hereby
make, publish, and declare this to he my Last Will and Testament,
hereby revoking all former Wills and Codicils to Wills at anytime

heretofore made by me.

ARTICLE I
I direct that all my just debts, my funeral expenses and the
costs of the administration of my estate be paid as soon as
possible after my death. My Co-Executors or Executor in their or
his sole discretion may pay from my domiciliary estate all or any

portion of the costs of ancillary administration and similar

proceedings in other jurisdictions.

ARTICLE II

I will and devise my cherry bedroom suite to Michael H.
Payne.

I will and devise my 12 gauge Winchester shotgun to Phillip
Payne.

I will and devise my antique oak bedroom suite to Andrea

Payne.

ARTICLE III

All the rest, residue, and remainder of my property, whether
real, personal, or mixed, wheresocever situated, I will, devise,
and bequeath to my two (2) children, Phillip M. Payne and Michael

H. Payne in equal shares on the basis of monetary value.

Testator ¥
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ARTICLE IV

I hereby nominate and appoint Phillip M. Payne and Michael
H. Payne as my Co-Executors of this my Last Will and Testament.
If either of my Co-Executors predecease me or is unable to serve,
then I nominate and appoint the survivor or the other one to
serve as Executor. I authorize my Co-Executors or Executor to do
any and all things which in their or his sole opinion are
necessary to complete the administration and settlement of my
estate. I expressly give my Co-Executors or Executor power to
convey land and grant title within the terms of this Will. I
further direct that my Co-Executors or Executor serve without
bond and I waive inventory and accounting.

IN WITNESS WHEREOF, I have subscribed my name on this the

¥
f day of __4%?&&»(/ » 2001 at Nashville, Tennessee.

Martin L. Pafne,ﬂTeﬁfator

The foregoing instrument consisting of two (2) typewritten
pages was, at the date thereof, signed, published, and declared
by the said MARTIN L. PAYNE, as and for his Last Will and
Testament 1in our presence, and we, the undersigned, at his
request, and in his presence, and in the presence of each other,
have subscribed our signatures as witnesses, this attestation
clause having been read by us and we having noted that the events

herein enumerated took place as stated.
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WITNESS
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AFFIDAVIT

STATE OF TENNESSER

COUNTY OF DAVIDSON

The undersigned, after first being duly sworn according to
law, depose and say:
1. That they are adult citizens of the State of Tennessee.

2. That they witnessed the execution of the Last Will and

Testament of MARTIN L. PAYNE, dated the%ﬁ&__day o{l€\:Q '
2001, to which this affidavit is attached, and that this
affidavit 1is being made at the request of the Testator, and in
accordance with Tennessee Code Annotated, 32-2-110.

3. That their signatures are affixed to said Last Will and
Testament, that they signed or affixed the same at the instance
and at the request of the Testator and in his presence and in the
presence of each other, at the place and on the date recited in
said Last Will and Testament.

4. That +the Testator signed said paper writing as énd for
his Last Will and Testament in their sight and presence.

5. That at the time they witnessed said Will, the Testator

was, in their opinion, of sound ming.

+

WITNESS

(e

WITNESS

Sworn to and subscribed before me,
a Notary Public, on this thejfé?‘
- .
day of (el , 2001.
7

7
A TR
%;Ec.{» ¢ (E./:f.-*//

Notary Public

My Commission Expires: //-< /-¢%



