Last Will and Testament

Unmarried Individual with One Beneficiary
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do hereby make, publish and declare this to be my Last Will and Testament and do hereby revoke any
other Wills and Codicils heretofore made by me.

First. | am an unmarried person. I do hereby give all my estate to the following named person:

(Oscer K, Jackson, Jr :
Second. In the event that the said Q_‘.S Lar jg ‘JQMSOV\Y Shall nredecese me,

I give all of my estate to . i -

Third. * [ order and direct that my just debts and funeral expenses, expenses for administration of my
estate and any inheritance and succession taxes, state or federal, upon my estate shall be paid as soon after my
death as may be practical.

Fourth. I nominate and appoint /LI*L C e/ /? J‘-’-E < /i Sor7, u}L

as Executor: Executrix of this Will. In the event that he/she shall predecease me or {ails to survive rne or {ails
to serve as Executor: Executrix then 1 nominate and appoint & N e o LUy C/ <
Executor Fxecutrix of this my Last Will and Testament. 1 further direct lh M no appointee hcroundu shall be
required to give any bond for the faithful performance of his; her duties.

Fifth. Thereby authorize my Executor/ Executrix to exercise all the powers, rights, discretions, duties
and immunities conferred upon fiduciaries to the extent permitted by law with full power to sell, lease,
mortgage. invest, reinvest, or otherwise dispose of the assets of my estate.

1
L4 ' .
. . . . iy ~ 4 4 -
I subscribe my name to this Wil this j ... Day ol ’ /l;_ﬁf_ BN ZP]
Davidson County WILL S
Recvd: 04/26/05 15:02 4 pg O
Fees:22.00 Taxes:0.20 /(41 le / (/(Cf_/‘a M_ e “

AU (Sign her)

005426 2046533

.. .7 Sigped,. sealed, pubhshcd and declared to be hl&/hLl’ [ast Wil and Testament by 1% within vamoed
tha@b&h&?ﬁepﬁseﬂce of us, whee it 350 het preacien i at e e giest, and e presenee of each
oth&y; he eu Subbt ed our names as witnesses this [ & da} 01 4/‘?49;:._!_ 19 20

W, = / B nin

) %LJ {City) {Srate)

vty e (A , W JMQ____L
_ . (City) a . (S ate)
. - "J
(3)%;/7( M/A/Aﬂ—oﬂ«. of %MJ bZQjmﬂ.LL/
(City) — (State)
(L‘” éa—-\ / H“)?—;-N/,F—Vwc-j—#_ vas!”"//f - ‘,A’f

& 1989 by AFBP All rights reserved.



Affidavit of Execution and Altestation

I sign my name to this, mv Wilt. and being duly sworn, declase that [ sign voluntarily for the purposes
expressed therein, and am of luw{ul axe, of sound mind and under no unduz intluence. '
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The undersigned witnesses being duly sworn, each declares that the Testator signed this Will consisting
of one page with writing on both sides thereof. at the end thereof, and on cach side thereof. in our presence,
and signified, published and dedlared in our presence that this instruies. w his; hor Last Wil and Testament,
and that at the request of and in the presence of Testator and in the presence of cach other and in the presence
of a Notary Public each has subscribed his’her name to this Will as witness to Testator signing this /2"
day of ro/ 1995 and te the best of his/her knowladge testator is of lawful age, of sound
mind and undcr no undue infleencs
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STATE OF TENNESSEE
Offlce of Vital Becords
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1 hereby cemfy the above 1o be a true and correct copy of the onglnai document on fnle in th|s
-+ department. This certified copy is valid only. when, printed 6n security paper showing the red -
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" Tenriesase Code Anfotated 68-3-101 et seq., Vital Records Act of 1977,
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