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I, ELAINE P. RICHARDSON, a resident of Nashville,
Davidson County, Tennessee, being of sound mind and disposing
memory, aware of the uncertainty of life and sureness of death,
and not acting under duress oc undue influence of any person
or persons whomsocever, do make, publish and declare this
instrument as and to be my Last Will and Testament, hereby
revoking and making void any and all other wills and codicils

heretofore made hy me.
ARTICLE I

I direct that all of my just debts, my funeral expenses,
including the costs of a suitable monument at my grave, and the
costs of administration of my estate, be paid as soon as practi-

cable after my death.
ARTICLE II

T direct that there shall be paid out of my residuary
estate, without apportionment, all estate, inheritance,
succession, and other taxes together with any penalty thereon,
assessed by reason of my death, imposed by the government of the
United States, or any state or territory thereof, or by any
foreign government or political subdivision thereof in respect of
all property required to be included in my gross estate for
2state or like tax purposes by any of such governments, whether
the property passes under this will or otherwise, including
property over which I have a taxable power of appointment,

without contrihution by any recipient of any such property.
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ARTICLE III

I bequeath to my husband, CLYDE G. RICHARDSON, in fee,
all clothing, jewelry, household goods, personal effects, automo-
biles and all other tangible perscnal property, not otherwise
specifically bequeathed, except cash on hand or on deposit, owned
by me at the time of my death. I direct that any expenses
incurred in safeguarding or delivering such property be paid from
my estate as an administrative expense thereof. If my said husbhand
shall not survive me, I begueath all of the aforesaid property in
equal shares to my two (2) children, NADINE RICHARDSON DUNAWAY,
and LINDA RICHARDSON THERBER, the issue of a deceased child

taking that parent's share per stirpes.
ARTICLE IV

I do hereby give, devise and beéueath all the rest,
residue and remainder of the property which I may own at the time
of my death, whether real, parsonal or mixed, tangible and
intangible, of whatscever nature and wherescever situated,
including all property which I may acquire or become entitled to
after the execution of this will, including legacies and devisees
and all life insurance payable to my estate, I bequeath and
devise in fee, to my husband, CLYDE G. RICHARDSON. If my said
husband, CLYDE G. RICHARDSON, shall not survive me, then 1 begueat}
and devise the said property in fee and in equal shares, to my
two (2) children, NADINE RICHARDSON DUNAWAY, and LINDA

RICHARDSON THERBER, the issue of a deceased child taking that

parent's share per stirpes.

ARTICLE V

I authorize any Executor, including any substitute or
succesgor personal representative, in the exercise of a reason-

able discretion with respect to all oproperty, real and personal,
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at anytime forming part of my estate or any trust, to exercise
any and all of the powers set forth in Section III of Chapter 110
of the Tennessee General Assembly of 1963, T.C.A, §35-618, to the
extent applicable, all of which provisions and powers are
incorporated herein by reference as fully as if copied herein
verbatim. These powers as set out in said statute on the date of
the execution of this will are granted, notwithstanding that said
statute may be amended hereafter or repealed at the time of my
death.

I further grant to my Executor, including any
substitute or personal representative, the continuing, absolute
discretionary power to deal with any property, real or persconal,
held in my estate or any trust, as freely as I might in the
handling of my own affairs. Such power may be exercised
independently and without the prior or subsequent approval of any
Court or judicial authority, and no person dealing with the
Executor shall be required to inquire into the propriety of any
of their actions.

ARTICLE VI

I appeint my husband, CLYDE G, RICHARDSON, to be the
Executor of this my Last Will and Testament and direct that no
bond be regquired for the faithful performance of his duties; and
I vest my said Executor with full power and auvthority to
sell, transfer and convey any property, real or personal, which I
may own at the time of my death, at such time and price and upon
such terms and conditions, ineluding credit, as he may determine
and to do every other act and thing necessary or appropriate to
the complete administration of this will.

If my husband, CLYDE G. RICHARDSON, shall predecease me of
tor any reason shall fail to gqualify as Executor hereunder, or
having qualified, shall die or resign then in such event, ‘I
nominate my two {(2) daughters, WADINE RICHARDSON DUNAWAY, and LINDk
RICHARDSON THERRER, to be the Co—-Executrixs of this my Last Will

and Testament; and in such c¢apacity shall possess and exercise
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all powers and authority herein conferred on the Executor.

IN WITNESS WHEREOF, I have hereunto set my hand to this
my Last Will and Testament, consisting of four (4} typewritten
pages, each page of which bears my signature, this the 5;%23;{,

day of , 1982, at Nashville, Tennessee,

r

éf@,’,,&ﬂ’ R sihan o
LAINE P, RICHARDSON

The foregoing instrument was signed, published and

declared by the said ELAINE P. RICHARDSON, as and for
her Last Will and Testament, in our sight and presence, as we, at
her request, and in her sight and presence, and in the sight and

presence of each other, have hereunto subscribed our names as

witnesses, this the J9zZ day of (;_"ﬂﬂ Vi , 1982,

/

w

ADDRESS jj}"w@éﬁ@& .
TdterSlo 2o, 32211
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AFFIDAVIT OF WITNESSES TO PROVE WILL

and

e -

law, depese and say:

1. That they are adult residents of the State of
Tennessee.

2. That they witnessed the execution of the Last Will
and Testament of ELAINE P. RICHARDSON, dated //@2fﬁ;—
1982, to which this Affidavit is attached, and that this
Affidavit is heing made at the request of the Testatrix and in
accordance with Tennessee Code Annotated §32.211.

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 Testatrix, and in her
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 Testatrix signed said paper writing as and
for her Last Will and Testament in their siqght and presence.

5. That at the time the Testatrix signed her Last Will
and Testament, she did not appear to be acting under any duress

or undue influence from any person or persons whomscever.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me

this the Z¥1A day of , 1982,
A
NOTARY LIC

My Commission Expires: ,@m,u_/é, /7j‘;/




STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, do hereby certify that the foregoing is
a true and correct copy o©f the LAST WILL AND TESTAMENT heretofore
entered in the SEVENTH Circuit Court for Davidson County, Tennessee, on

the 05 day of MARCH , 2008 , in Casge Number 08P311 between THERBER,

LINDA RICHARDSON ET.AL Petitioner, and RICHARDSON, ELAINE PEARSON

Respondent, as same remains in the records of said Court.

IN TESTIMONY WHERECQF, I hereunto subscribe my name and
affix the seal of said Court, at office, in

Nashville, the 02 day of APRIL 2008

RICHARD R. ROOKER, Clerk,




Richard H. Fulton, Mayor

7. M. BISTOWISH, M.D., REGISTRAR METROPOLITAN HEALTH DEPARTMENT

ASHVILLE 311 23rd AVENUE, NORTH
METROPOLITA® CN()UNTY NASHVILLE, TENNESSEE 37203
AND DAVIDSON (615) 327-9313

SEP 13 1582 This is to certify that this is a true and correct copy of the record filed
with the Tennessee Department of Public Health, Vital Records, by the

. . _ Metropolitan Health Department of Nashville and Davidson County.
Q.. Qostorsioh 2

This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed.
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