AFFIDAVIT OF HEIRSHIP
OF ETHEL B. HODGE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

We, HARMON E. HODGE, KATHERINE N. HODGE, ANNE H. PINKSTON, JEAN
H. GARRETT, AND FAN H. BASS, being of lawful age, being first duly sworn, upon

oath deposes and says:
That affiants were personally well acquainted with the above named decedent, during her
lifetime, having know her for each affiant’s life and that the affiants bears the following
relationship to said decedent, to wit: all five (5) are children of said deceased.
Affiants further state that the following statements are based upon the personal knowledge of
affiants and are true and correct:

1) That said decedent departed this life in Davidson County, State of Tennessee, on May 12
2011, being 102 years old at the time of her death,

2) That said decedent died intestate;
3) That said decedent was married to Harmon F. Hodge, who predeceased her in 1981

4) That said decedent was only married once and to the aforementioned Harmon F. Hodge

5) That the decedent left as her only heirs the following children:
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k ~ Will of Ethel Brown Hodge

|, Ethel Brown Hodge, a resident of Tennessee, Davidson County, desare
that this is my will. .

FIRST: | revoke all wills and codicils that | have previously made. \

SECOND: | have the following children now living: Ema Jean Hodge
Hood, Fannie Hodge Bass, Anne Hodge Pinkston, Katherine Hodge, Harmon
Elwyn Hodge.

THIRD: | give my estate to my five children. It will be divided equally
between my five children, To any materials, money, or labor provided by
my children to me or my house or other property are not to be charged to
my estate. No promissory notes have been signed by me to this effect.

" However, if any beneficiary named in this paragraph to receive this
property fails to survive me, the other surviving beneficiaries named in
this paragraph shall take that beneficiary’s share. If there are no such
surviving named beneficiaries, the property shall go to residuary estate.

FOURTH: As used in this will, the term “specific bequest” refers to all
specifically identified property, both rea! and persona,’ that | give to one
or more beneficiaries in this will. The term “residuary estate” refers to
the rest of my property not otherwise specifically disposed of by this will
or in any other manner. The term “residuary bequest” refers to by
residuary estate that | give to one or more beneficiaries in this will.

FIFTH: all personal property | give in this will through a specific or
residuary bequest is given subject to any purchase-money security
interest, and all real property | give in this will through a specific to
residuary bequest is given subject to any deed of trust, mortgage, lien,
assessment, or real property tax owed on the property. As used in this
will, “purchase-money security interest” means any debt secured by
collateral that was incurred for the purpose of purchasing that collateral.
As used in this will, “non-purchase-money security interest” means any
debt that is secured by collateral but which was not incurred for the
purpose of purchasing that collateral.
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Will of Ethel Brown Hodge

SIXTH: When this will states that a beneficiary must survive me for
the purpose of receiving a specific bequest or residuary bequest, he or she
must survive me by 45 days.

SEVENTH: | hereby leave $1.00 to the following persons: Ema Jean
Hodge Hood, Fannie Hodge Bass, Anne Hodge Pinkston, Katherine Hodge,
Harmon Elwyn Hodge. This bequest is in addition to and not instead of any
other specific bequest that this will makes to this person.

EIGHTH: | give my residuary estate to Jean Hood, fan Bass, Anne
Pinkston, Katherine Hodge, Harmon Elwyn Hodge. However, if any
beneficiary named in this paragraph to receive my residuary estate fails
to survive me,the other surviving beneficiaries named in this paragraph
to receive the residuary estate shall take the deceased beneficiary’s
share.

NINTH: Any specific bequest or residuary bequest made in this will to
two or more beneficiaries shall be shared equally among them, unless
unequal shares are specifically indicated.

TENTH: | name Harmon Elwyn Hodge as my personal representative
(executor), to serve without bond.

ELEVENTH: | direct my personal representative to take all actions
legally permissible to have the probate of my will done as simply and as
free of court supervision as possible under the laws of the state having
jurisdiction over this will, including filing a petition in the appropriate
court for the independent administration of my estate.

TWELFTH: | hereby grant to my personal representative the following
powers, to be exercised as he deems to be in the best interests of my
estate.

1) To retain property without liability for loss or depreciation
resulting from such retention. '

2} To dispose of property by public or private sale, or exchange, or
otherwise, and receive and administer the proceeds as a part of my estate.
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Will of Ethel Brown Hodge

3) To vote stock, to exercise any option or privilege to convert bonds,
notes, stocks or other securities belonging to my estate into other bonds,
notes, stocks or other securities, and to exercise all other rights and
privileges of a person owning similar property.

4) To abandon, adjust arbitrate, compromise, sue on or defend and
otherwise deal with and settle claims in favor of or against my estate.

5) To continue or participate in any business which is a part of my
estate, and to effect incorporation, dissolution or other change in the
form of organization of the business.

6) To do all other acts which in his judgment may be necessary or
appropriate for the proper and advantageous management, investment and
distribution of my estate.

The foregoing powers, authority and discretion granted to my personal
representative are intended to be in addition to the powers, authority and
discretion vested in him by operation of law by virtue of his office, and
may be exercised as often as is deemed necessary or advisable, without
application to or approval by any court in any jurisdiction.

THIRTEENTH: Except for purchase-money security interests on personal
property passed in this will, and deeds of trust, mortgages, liens, taxes
and assessments on real property passed in this will, | instruct my
personal representative to pay all debts and expenses, including non-
purchase-money secured debts on personat property, owed by my estate as
provided for by the laws of Tennessee.

FOURTEENTH: 1 instruct my personal representative to pay ali estate
and inheritance taxes assessed against property in my estate or against
my beneficiaries as provided for by the laws of Tennessee.

FIFTEENTH: If any beneficiary under this will in any manner, directly or
indirectly, contests or attacks this will or any of its provisions, any share
or interest in my estate given to the contesting beneficiary under this
will is revoked and shall be disposed of in the same manner as if that
contesting beneficiary had failed to survive me and left no living children.
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Will of Ethel Brown Hodge

I, Ethel Brown Hodge, the testator, sign my name to this instrument,

" this _ZZ%Z. day of __JAdnf . |hereby declare
that | sign and execute this instfument as my last will, that 1 sign it
willingly, and that | execute it as my free and voluntary act for the
purposes therein expressed. | declare that 1 am of the age of majority or
otherwise legally empowered to make a will, and under no constraint or
undue influence.

We, the witnesses, sign our names to this instrument and do hereby
declare that the testator willingly signed and executed this instrument as
the testator’s last will.

Each of us, in the presence of the testator, and in the presence of each
other, hereby sign this will as witness of the testator’s signing.

To the best of our knowledge,the testator is of the age of majority or
otherwise legally empowered to make a will, is mentally competent, and
under no constraint or undue influence. ‘

We declare under penaity of perjury, that the foregoing is true and
correct, this _4 ZA__ day of _ 2 o - A

Witness # 1: __jnis.a.%e,m é_%
Residing at: 7)44”71”’ ;D’ %M
Witness # 2: Lm (l/?:"ML./\Z “/fa/w Z g
Residing at: ¥ 7 d
Witness # 3:
Residing at:

=g
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AFFIDAVIT

STATE OF TN .
- COUNTY OF ___Diayidsn

|, the undersigned, an officer authorizfef to administer Qaths, certify that
Ethel Brown Hodge, the testator, and L?_;_Z%%fr_ _i&w_i@bf —_—
and , the witnesses, wHose namés are signed to the .
attached or foregoing instrument and whose signatures appear below,
having appeared together before me and having been first duly sworn, each
then declared to me that:

1) the attached or foregoing instrument is” the last will of the testator;

2) the testator willingly and voluntarily declared, signed and executed

the will in the presence of the witnesses;

3) the witnesses signed the will upon request by the testator, in the
presence and hearing of the testator, and in the presence of each other;

4) to the best knowledge of each witness the testator was, at that time

of the signing, of the age of majority (or otherwise ilegally competent to
make a will), of sound mind, and under no constraint or undue influence;

and

5) each witness was and is competent, and was then 18 years of age or
older.

Testator: MMW
Witness: Zﬂﬂ%mﬁi_\ ——
Witness: W : 7{”5‘12\

Witness:

‘“Il“llll”

A N SH ‘s,
Subscribed, sworn to,an acknowledged before me b EtheiQB)%Wﬁ Ho%§e’c
the testator, and by ﬁﬂ_f;lac_a{’ _fﬂi« Y2 oy S and NOTARY

, witnesses, this _{z ___ day of f/y z

\
Ry

Signed:

My Commisslon Explres JAN. 31, 2004




"TENNESS

-Offiice of,\.tal Record

W . , »
irre, e TEMNESSEE DEPARTMENT OF HEALTH - . creme” : sy ]
'Y R CERTIFICATE OF DEATH NUMSER ; 1
AR SIS (T RO NAE st Mo i [ DoTe G A . B, Foc LT
Lk S # i Myrtle Ethel Hodge May 12, 2011 . £ Oi
‘ ;f ; i %, BEE HANDROCK FD 5 [ BATHPUALE (Cay and S & Forsign Leomiyd .+ . ‘ .
¢ oz a4 Grundy County, Tenneszee .
‘Ei' £y . IDI-M
P . 3 . » ¢  TOwA, R LOCATEON o g
it ~ . . Baptist Heoapital ’ Nashville
| EE L AR T e T P T DTN
M KT R . Ovoread Foecn P, e s warking s, 05 £xf L% i
. : e S\. " Widowsd Office Managaer Maxwell Insurance
: R RO 2 e 755 STREETA
3. K i ~ |* Tenn 507 Harding Place 4
s S TacT | T BECEDENT V8 RACE Armarlcan i, 8. DECEDENTY EDUCATION -
- o : ol Slack s, we (Rpaciy oriy Hiphae! grace Ecxrgenwct .
% [ u@v— e o, Dmn@w w. g S TED
-, ! M AL 37211 Kpty # i White 2
- M : . 7. FATREA (i, Mcoce, Latg W e,
. . ’ bi’ P:ma ‘Eddie H. Brown Emily J, Swaqton
~ S, - Ty TR TR T TIOE Tymedos (56 FEATORE & 10 |15 mnmﬂ)ﬁs nd Funber or Frs! Fioute Numabar, Sy of Yown,
{ - MEREA 11 pcrasnt o : peckasmD
| Lo Jean Garrett Paughter 19340 ER 56, Bsershaba Springs, Tennessea 17305
RN L O ETD SRS e S e T ST L ‘
: Y A A s 2] Jtrrmenn  3[ ] meromivan
d . s i )overpas] Jormmpmts o Woodlawn Mamorial Park Mashville, Tennessos
5 ECGFORE OF FPEDAL (ORECTOR Tia DS WA F [ Fie T IRENE
LD o
DISFOSITION 4 @
' rMemch AL [ Bl 2556
X N (2% NAME AND ABOREES OF PLNERALROMME rd
'] \ . " Woodbine Funeral’ Hoza, Inc., Hickory Chapel
i, B 5852 ,Nolansville Road, Nashville, Taennagaee 37211
- I3 ALGIIAMTS VONATLRE X
. . R R FYERTAY - T ta muummu-m%&_‘—b
N 3 . W - MUMRER ¥5¢. DATE SXONED o, Doy, Yoag
| - i y ' (| &=/l
;‘ Lo . CIRSTEN [ vminrd 2, Gah RCOUTRG M WGP g pach, 11d Gud 16 o8 Cauata] angTarver ol stxied
12 3] monATURE 44D TILE OF MEDICAL FsacniEn B 2. LICENSE MUMBEN - '& DATE EXAMED fMone, Dy, Y
. e : >
oot : X GOTELY OF CERTF R PIVE R GO T
{ : Gareiuar - || Staphen May, M.D. : i
i o % 300 20th Avenue North, Sth Floor, Nashville, TN 37203
. -) L. . .a &hamﬁmmm&mwﬁ”mmmnmaﬁmu - wlnmu-mn
- . . 3 _ s S .
.- | SreaTacree 5 R : q ol 'L;/w
¢
H
“ .
" P
M
i "." ~
-;- . \
.’ a0 Farber o Fure Pt Wumber, Tty o Towet Euael
\o [ rconcicn
| B, :
.'hereby certify the above to be a true and correct copy of the original docurnent an fite in Bis*
:department. This certified copy is valid only when printed on security paper showing thered .. - S
t -‘embosseéd seal of the Department of Health. Alteration or erasure voids this cedification. ~ ~ —. | . -
A I : : ; T o -
;, Jennessee Code Annotated 63101 et sgg., ecords Act of 1977. -
el et T : y L .
. :,',,,._f'\ Py e S W— o™ S T
& - D w o 5 HE . . L - ot PR
RELIEY ;S b ' A S K . h N o
! m&’ Wil A “Ton or¥an,:Local Registrar . ST
'/ Jeresa S, Hehdricks. & %7 Savidsonfouty Tennessee  *, 7+« Dale.
i" STATE REGISTRAR - & ™7 .7 o' "7 Lo e
TR A0 Y TAATH '
ISR R cStsasupyfeniogp
g ] : AR
19585%% % CERTI "RECORD:
NS ‘ L AT T

7 A [
p T T ";IallI’;li“ N LIRS e P L AR
R A AT TN O e SRR E T AT T N e s DA I D g



METROPOLITAN HEALTH DEPARTMENT
L M. BISTOWISH, mD,, REGISIRAR 311 23rd AVENUE, NORTH
* METROPOLITAN NASHVILLE NASHVILLE, TENNESSEE 37208
AND DAVIDSON COUNTY (615) 327-8313

DEC 11 1981 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

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