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Form A235-10 LAST WILL AND TESTAMENT

BE IT KNOWN, that ], Hattie M. Waggener

1011 Saunders Avenue, Madison, T County of Davidson

in the State of Tennessee being of sound mind, do make and declare this
to be my Last Will and Testament expressly revoking all my prior Wills and Codicils a1 any time made.

L PERSONAL REPRESENTATIVE:

1 eppoint Gerald D. Waggener of  Goodlettsville |
Tennessee , as Personal Representative of this my Last Will and Testament and provide if this Personal

Representative is una'blc or unwilling to serve then Tappoint Earline Burt of
Estill Spring, Tennessee , as aliernate Personal Representative. My Personal Representative shall
be autharized to carry out all provisions of this Will and pay my just debis, obhgnnons and funeral expenses. | fur-
ther provide my Personal Representative shall not be required to post surety bond in this or any other jurisdiction,
and direct that no expen appraisal be made of my estate unless required by law.

1L GUARDIAN: n/a

In the event I shall die as the sole parent of minor children, then | appaint
, a8 Guardian of said minor children, If this named Guardian is

unable or unwilling to serve, then 1 appoint
as alternate Quardian, -

1. BEQUESTS:

I direct that after payment of all my just debis, my property be bequeathed in the manner following:

All contents of bank accounts at Nations Bank, Madison, Tennessee to hus-
pand, Sam D. Waggener; two automobiles (1982 Oldsmcbile) and (1995 Mazda) |
to husband, Sam D. Waggener. Guns are to be given to Gerald D. Waggener;
jewelry to Earline Burt. Remainder of artifacts to be sold and split
50/50 between Gerald D. Waggener and Earline Burt; residence at 1011 Saun-
ders Avenue, Madison to be sold and money divided equally between Gerald
Waggener and Earline Burt at the death of Sam an? Hattie Waggener.

All properties of any kind is to be divided as directed by husband, Sam D.
Waggener, Executrix-elect of Hattie M. Waggener.

Upon death of both Sam D, and Hattle M. Waggener, personal representatives
named above have full power to execute bequests.
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Testator lditials
Execute and attest before a notary. Caution: Louisiana residents should

consult an attorney before preparing a will, )
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Twenty - First day of

[N WITNESS WHEREOF, [ have hereunto set my hand this
May , 19 96 , 1o this my Last Will and Testament.

TeStator Signature

v, WITNESSED:
n each other separate page, and has declared or signified

The testator has signed this will at the end and o
it is his/her last will and testatment, and in the presence of the testator and each other we have
19 96 .

in our presence that
2lst day of May

hereunto subscribed our names this

Y/ ﬁf 608 Ronnie Road, Madison, TN 37115

Address

Witness S{ghatre
@443/77{ \ /5/171/ 608 Ronnie Road, Madison, TN 37115
ipess Signature . Address

813 Chadwell Drive, Madison, TN 37113

;‘guﬁ Signature Address

Suate of Tennessee }
County of Davidson .
We, Lloyd W, Pate — Clenna M, Pate .
Nanp Adamsa , and .
igned 10 the attached and foregoing instrumcnt, were
thateecn oI U -

the testator and the witnesses, respectively, whose names arc s
swom and declared (o the undersigned that the testator sigted the instrumegt
witnesses, in the presence of the testator and each other, signed the will a

Testator: : --_i A1
st [

Witness

s his/her Last Will ang

bvivess. (AT ]
A4mI

On, May 21, 1996 before me, the undersigned
sppeared Hacrie N. Wageener

personally known 10 me (or proved to me on the basis of satisfactory evidence) 10 be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hisher/their

authorized capacity(ics), #nd that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument. .
WITNESS my hand gnd official seal.

Known Produced ID

Affiant
Type of ID
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