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DORTHA W. WEST

I, DORTHA W, WEST, a resident of Davidson County,
Tennessee, do publish and declare this to be my Last Will and

Testament, hereby revoking all prior testamentary instruments.

ITEM ONE
I direct that all my matured debts, funeral expenses,
expenses of my last illness and for the administration of my
estate and any estate or inheritance taxes that may be imposed
by reason of my death be paid by my Executor out of my estate

as soon as is lawful and convenient.

ITEM TWO

I hereby nominate, constitute and appoint Ozie B. Winters
as Executor of this my Last Will and Testament. I further direct
that he not be required to post any bond for the faithful
performance of his duty as Executor. I incorporate by reference
as fully as if copied verbatim all the provisions and powers set
forth in Tennessee Code Annotated §35-618, which secticon enumer-
ates the administrative powers that I hereby confer upon my
Executor.

ITEM THREE

I hereby give, devise and bequeath all of my property of
any kind whatsoever, either real, personal, mixed or otherwise

to Ozie B. Winters.

This aiérday of i:L&waLQbJ , 1989,

MMW//)N

DORTHA W. WEST -
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The foregoing instrument was signed, sealed and published
by DORTHA W. WEST, to be her Last Will and Testament, in our
presence, and we, at her request, and in her presence, and in
the presence of each other, have hereunto subscribed our names
as witnesses, the day and date first written above.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

AFFIDAVIT

’
¥

;, the foregolng witnesses being
7/

first duly sworn, make oath that DORTHA W. WEST, on thecg / day of

r 1989, declared and signified to us that the instrument
to which this affidavit is attached is her Last Will and Testament and
that she signed the said instrument in the sight and presence of us the
undersigned, who at her request and in her sight and presence, and in
the sight and presence of each other, have signed the same as attesting
witnesses, and that at the time of the making and execution of said
Will, and at the time of the execution of this affidavit, the Testatrix
was more than eighteen years of age, and was of sound mind and disposing
memory, and we witnessed the said Last Will and Testament at her request

and she was under no duress at the time of her execution thereof.

This the 7_?{ day of IZQ%QZZ{%{ , 1989,

WITRESS ﬁ'—
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary
Public for the above County and State, the above named, DORTHA
W. WEST, with whom I am personally acguainted, and who executed

the foregoing document for the above described purposes, on

this the f/of day of Q,Q,“jw , 1989, NLLED
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