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FRANCES LORAINE COTTEN

I, FRANCES LORAINE COTTEN, a resident of Davidson
County, Tennessee, being of sound mind and disposing memory,
declare this to be my last will and testament, revoking any

and all wills and codicils previously made by me.

ITEM 1

I direct that all my just debts, including my funeral
expenses, be paid by my executor as soon after my death as is

practicable,

ITEM IT

I give, devise and bequeath to my husband, JAMES

EDWARD COTTEN, all the balance and residue of my estate,

ITEM II1T

In the event my husband and I die in a common disaster
or that it is impossible to determine which of us died first,
then and in that event, T give, devise and bequeath all my

property, real, personal and mixed, to my son, DANNY WADE COTTEN.

ITEM 1V

I name and appoint my husband, JAMES EDWARD COTTEN,

as the executor of this my last will and testament if he survives
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me, If not, then I name and appoint my son, DANNY WADE COTTEN,
to be the executor of this my last will and testament, and

direct that neither my husband nor my son be required to make

bond.

IN WITNESS WHEREOF, I hereunto set my hand on this

“5557 day of (f}%(gzﬁ““, 1978, to this will consisting of

two typewritten pages, each of which bears my signature.
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FRANCES LORAINE COTTEN

FRANCES LORAINE COTTEN signed the foregoing instrument
in our presence, publishing and declaring it to be her last
will, and as witnesses whereof, we do now at her request, in
her presence and in the presence of each other, hereto subscribe
our names on the date above mentioned, this attestation clause

having been read by us and we having noted that the events here-

in enumerated took place as stated,
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AFFIDAVIT

We, the undersigned, being the attesting witnesses
to the foregoing will of Frances Loraine Cotten and being first
duly sworn, make oath that she signed the foregoing will con-
sisting of two (2) pages, this page not included, on the __2Z
day of Cf@i{vjﬁz"", 1978, in our joiﬁt sight and presence

and declared the same to be her last will and testament; and

that we in her sight and presence and in the sight and presence
of each other, at her request, signed our names thereto as at-
testing witnesses; that we believed the said Frances Loraine
Cotten to be, at that time, of sound mind and disposing memory;

and that this affidavit is being made at the request of the said

testatrix,

Witness our signatures on this the 22 ~ day of

(2o P . 1978,
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STATE OF TENNESSEE )oZéper—
COUNTY OF DAVIDSON ) Jcicceiboerr—

Sworn to and subscribed before me, this 2 ¢ day

of (hofi— . 1978,

State of Tennessee, Macon Couaty
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by certify that the foregoing is a full, complete and perfect
\ »= Copy as appears of record in my office. Given under my

3 zl hand in olhce in Lafayette, TN, Macon County
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