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CLERE & MASTER

PERSONAL INFORMATION .
I, Barbara Ann Ayers, a resident of the State of Mkméé ﬁyl_'!ia!'nl;on,

declare that this is my will. My Social Security Number is 236-14- zﬂﬂ.
ENTERED_Q—Lé-L'

REVOCATION OF PREVIOUS WILLS
I reveoke all wills and codicils that I have predﬁbusly made.
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CHILDREN
I have the folleowing child now living: Jo Ayers Gottschalk.

DISPOSITION OF PROPERTY

All beneficiaries must survive me for 45 days to receive property under
this will. As used in this will, the phrase survive me means toc be
alive or in existence as an organization on the 45th day after my
death.

All personal and real property that I leave in this will shall pass
subject to any encumbrances or liens placed on the property as security
for the repayment of a loan or debt.

If I leave property to be shared by two or more beneficiaries, it shall
be shared equally by them unless this will provides otherwise.

If T leave property to be shared by two or more beneficiaries, and any
of them does not survive me, I leave his or her share to the others
equally unless this will provides otherwise for that share.

Entire estate means all property I own at my death that is subject to
this will.

I leave my entire estate to my child Jo Ayers Gottschalk. If Jo Ayers
Gottschalk does not survive me, I leave my entire estate to Paul J.
Gottschalk and K. JoAnn Reed in equal shares.

PERSONAL REPRESENTATIVE

I name Jo Ayers Gottschalk to serve as my personal representative. If
Jo Ayers Gottschalk is unwilling or unable to serve as personal
representative, I name Paul J. Gottschalk to serve instead.

No personal representative shall be required teo post bond.

PERSONAL REPRESENTATIVE'S POWERS

I direct my personal representative to take all actions legally
permissible to have the prcocbate of my will done as simply and as free
of court supervision as pessible under the laws of the state having
jurisdiction over this will, including filing a petition in the
appropriate court for the independent administration of my estate.

I grant to my personal representative the following powers, to be
exercised as he or she deems to be in the best interests of my estate:

1) To retain property without liability for loss or depreciation.
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Will of Barbara Ann Ayers'

2) To dispose of property by public or private sale, or exchange, or
otherwise, and receive and administer the proceeds as a part of my
estate.

3) To vote stock, to exercise any option or privilege to convert bonds,
notes, stocks or other securities belonging to my estate into other
bonds, notes, stocks or other securities, and to exercise all other
rights and privileges of a person owning similar property.

4) To lease any real property in my estate.

5) Te abkandon, adjust, arbitrate, compromise, sue on or defend and
otherwise deal with and settle claims in favor of or against my estate.

6) To continue or participate in any business which is a part of my
estate, and to incorporate, dissclve or otherwise change the form of
organization of the business.

The powers, authority and discretion I grant to my personal
representative are intended to be in addition to the powers, authority
and discretion vested in him or her by operation of law by virtue of
his or her office, and may be exercised as often as is deemed necessary
or advisable, without application to or approval by any court.

PAYMENT OF DEBTS

Except for liens and encumbrances placed on property as security for
the repayment of a loan or debt, I want all debts and expenses owed by
my estate to be paid in the manner provided for by the laws of
Tennessee.

PAYMENT OF TAXES

I want all estate and inheritance taxes assessed against property in my
estate or against my beneficiaries to be paid in the manner provided
for by the laws of Tennessee.

NHO CONTEST PROVISION

If any beneficiary under this will contests this will or any of its
provisions, any share or interest in my estate given to the contesting
beneficiary under this will is revoked and shall be disposed of as if
that contesting beneficiary had not survived me.
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Will of Barbara Ann Ayers

SEVERABILITY

If any provision of this will is held invalid, that shall not affect
other provisions that can be given effect without the invalid
provision.

SIGNATURE

I, Barbara Ayers, the tegtator, sign my name to this instrument,

this _ﬁ day,of , 4, at
Aiﬁghvf”(,"Tﬁu . I declare that I sign and

execufe this instrument as my last will, that I sign it willingly, and
that I execute it as my free and voluntary act. I declare that I am of
the age of majority or otherwise legally empowered to make a will, and
under no constraint or undue influence.
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(Si¢hned)

WITNESSES

We, the witnesses, sign our names to this instrument, and declare that
the testator willingly signed and executed this instrument as the
testator's last will.

In the presence of the testator, and in the presence of each other, we
sign this will as witnesses to the testator's signing.

To the best of our knowledge, the testator is of the age of majority or
otherwise legally empowered to make a will, is mentally competent and
under no constraint or undue influence.
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Witness #1: \/E/AM‘%LML_

Residing at: / 0 SlLe g “,ﬁ /M_A’?J /(/,‘937\/71/

Witness #2: M MQJ.LJ

Residing at: 810 < /?W(_-?cj /Z/ML—W\/

Witness #3: %ﬁj W L(wﬁ J

Residing at: (?}é() ﬁ”\i&{/’ﬁ?ﬂ'ﬁ /l_//gl;ﬂ, /;V
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IN THE CHANCERY COURT FOR WILLIAMSON COUNTY, TENNESSEE

ESTATE OF; ?&( }oam iﬁw 4},{,«%1 ; NO.

AFFIDAVIT OF WITNESSES TO PROVE WILL

Personally appeared before me, the undersigned Notary Public,
and Sozanne E Greer , who, each being separately and duly
sworn, each for himself on his oath or affirmation disposes and says:

1. That | am the witness whose naﬁi is signed to the Last Will and Testament of
/%H-r WL v ' .

I
2. That.ﬁﬁcﬁm Q‘)ﬂ r 4%”5 , the testator, in my

presence, signed the Will willingly after'dec!aring it to be his Last Will;

3. That I, as witness, signed and wifnessed the Will in the presence of the testator
and in the presence of the other witness:

4, That it is my belief that the testator was of sound mind and memory and under
no constraint or undue influence whatsoever when he signed his Will; and

5. That |, as witness, the other witness, and the-testator are
(18) years of age.

ch at least eighteen

Witnéés v
STATE OF TENNESSEE :
COUNTY OF !

) ooy A
Subscribed and sworn to before me, this the 4 day of MVL‘ ,
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Public/Clerk & Master
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IN THE CHANCERY COURT FOR WILLIAMSON COUNTY, TENNESSEE

ESTATE OF: BC&*“ g Ann Aers ) NO..
)
AFFIDAVIT OF WITNESSES TO PROVE WILL

ed . )
Personally appeared before me, the undersigned Notary Public ~Serrerrert—espces—

and ‘iﬁ_&ﬁ@f"\(?u% L Sedler » who, each being separately and duly
sworn, each for himself on his oath or affirmation disposes and says:

1. That | ,%rr?r(the witness whose name is signed to the Last Will and Testament of
e OGr o oy (D | :

2. That h)u’ Yow 0 ey Q\\ RV , the testator, in my
presence, signed the Will willingly after declaring it to be his Last Wiill;

3. That |, as witness, signed and witnessed the Will in the presence of the testator
and in the presence of the other witness;

4, That it is my belief that the testator was of sound mind and memory and under
no constraint or undue influence whatsoever when he signed his Will; and

5. That |, as witness, the other witness, and the testator are each at least eighteen
(18) years of age.

STATE OF TENNESSEE
COUNTY OF D¢ oo 1S

A
ubscribed and sworn to before me, this the q day ofjj\ﬁ\:} ‘}&’\\ ,
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