o

LAST WILL AND TESTAMENT
OF

ROBLERT EDWARD McARTHUR

, ROBERT EDWARD McARTHUR, presemly residing in Davidson County,

Tennessee. do make and declace this my Last Will and Testament, hereby revoking all former
wills and codicils made by me.

ltem | - Familv

Children. References in this will to my child or children shall refer to the following,
namely, Sara Katherline Strasser, Dorothy Maric Garner, Shirley Ann Farrer, and Frances

Pauline Tomeroy.

feem H - Residuary Estate

| hereby give, devise and bequeath all my property, whether real, personal or mixed.
tangible and intangible, of whatsoever nature and wheresogver situated, as follows: one-fourth
(1/4) 1o Sara Katherline Strasser, per slirpes; one-fourth {1/4) to Dorothy Marie Garner, per
stirpes; one-fourth (14) 1o Frances Pauline Pomeroy, por stirpes; and onc-fousth (1/4) to the
Trustees, in trust, in accordance with the provisions of this ltem,

The Trustees shall pay to my daughier, Shirley Ann Farrer, any amount or amounts of
the income of the trust or all of the income of the trust, payable at any time and from time to
ume, which the Trustees, in the Trustees’ reasonable discretion, dclc1.'minc necessary for the
health, support or maintenance of Shirley Ann Farrer. Any undistributed amount shall be

incorporated annually into the principal of the trust.
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The Trustees arc expressly authorized, i their unlinmited discretion, to encroach upon the
principal of the trust herein created tor the support, maintenance of, and medical attention 1o
Shirley Ann Farver, or for any cmergency, for which addivional funds are necessary, The
Trustees are directed to exercise this right of encroachment when and only when, in their
opinion, a necessity for such exists; but their discretion in regard thereto is not to be open o
question, and i any scillement the Trustees shall be given credit for the amount of all such
encroachments as proper expenditures.

The (rust shall terminate upon the earlier of (1) the depletion of the principal of the trust
in the event the Trustees must encroach upon the principal of the trust for support, mainienance
of, and medical attention 1o Shirley Ana Farrer, or for any emergency, for which addirional
funds arc necessary as set forth in the previous paragraph or (2) upon the death (:I‘Shil'lt_\_' Ann
Farrer. In the ¢ven the trust terminates due to the death of Shirley Aon Farrer, then the assets
of the wust shall first be utilized (¢ pay luneral and burial expenscs of Shirley Ann Farrer as the
Trusiees consider appropriate. Then all asscts of the trust shatl be distributed by the Trustees to
any surviving issue per stirpes. [ not survived by any issue, the Trustces shall distribute the
remaining assets of the trust to equally to iy other three (3) children.

Ttem T - Fidueiaries

Exceutrix. }hereby appoint Sara Katherline Strasser and Dorothy Maric Garner, or
the survivor of them, as the case may be, as Co-Executrixes of this my Last Will and Testament.
To the extent permitted by applicable law, the Executrixes hercunder shall not be required to
turnish bor!, Nle any inventory or file any accountings with respect 1o the pcr[’m'malncc of their

duiies.
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Trusiees. | hereby appoint my daughiers, Sara Katherline, Dorothy Maric Garner and

Frances Pauline Pomeroy 1o serve as the Trustees of any trust created in this my Lust Will and

Testament. To the extent permitied by applicable law, no Trustee hercunder shall be required io

furnish bond, file any inventory or file any accountings with respect 1o the performance of her

dutics.

AL

{tem 1Y - Administrative Provisions

Pavment of Debts, Administrative Expenses and Taxes. All of my legally

enforceable debls, my funcral expenses and the expenses of administration of my
estate, both domiciliary and ancillary, shall be paid by imy Executrix as soon as
practicable after my death. My Executrix shall pay out of my residuary csiate all
estute, inheritance and other death taxes which shall become payable by reason of
my death, whether in respect of property passing under this Will or otherwise, as
an expensce of administration, without apportionment.

Lile Insurance. The proceeds of any life insurance policy payable (0 my estate
arc to be free from claim of creditors, and arc 1o be held and distributed as
provided by the terms of this Will, My Execulrix may usc any portion of such
proceeds as my Execulrix deems advisable for the payment of debts, expenses and
taxes, but only if my Executrix thinks such usc of the proceeds is in the best
interests of my beneficiaries hercunder.

Casualty Insurance. Each insurance policy covering an item of property passing

under this Will passes with such property. The recipient of such property is not to
be charged for any uncarned premium alecady paid. H any insured it of

property passing under this Will has been destroyed or damaged, the insurance
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praceeds recovered or recoverable thercfrom are to be paid to the recipient of
such damaged or destroyed item in place ot any destroyed item and in addition 10
any item.

Powers of Execurrix. 1n addition to any powers and other related administrative

provisions granted or contained clsewhere in this Will, the Executrix, in the
exercise of a reasanable discretion with respect (o all property, real and personal,
at any Lime forming a part of my cstate or any trust hercunder, may €xcreisc any
and all of the powers set forth in Tenncssee Code Annotated Section 35-50-110,
10 the cxtent applicable, all of which provisions and powers are incorporated
herein by reference (as sct out in said siatute on the date of the exccution of this
Will, even if said statute be amended or repealed hereafier, and even if my estale
he administered in a slaie other than Tennessce, or a country other than the United
States). Reference to the same Code section, as il relates 1o a Trustee, will also
incorporate numerous powers of a Trustee as listed in the Uniform Trust Code.
Without in any way limiting the forgoing, the Executrix shall at times during the
administration of my estate, be vested with all the powers, duties and authority
herein provided, and shall be authorized to make payments in the sumc manner
and to the same extent as il the Executrix were acting as a Testamentary Trustee.

Distribution 10 a Minor or Incapacitated Beneficiary, During the minority or

incapacity of any benelictury 1o whom incomce or principal is payablc under this
Will, the Executrix may make distribution in any one or more of the [ollowing
ways: (a) directly to such beneficiary in such amount as the fixecutrix may deem

advisable as an allowance; (b) to the Guardian, conservator or hmited guardian of
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the person or of the property of such beneficiary; (c) to a custodian under the
Uniform Gift to Minors Act, including a custodian selected by the Executrix; (d)
Lo a relative of such beneficiary upon the agreement of such relative to expend
such income or principal solety Tor the benefit of the beneficiary; or (¢) by
expending such income or principal directly for the healih, educarion,
maintenance, or support of such bencliciary. The Exccutrix shall have the power,
in the Executrix’s absolule discretion, to determine whether i beneficiary 15
incapacitaled, and the Executrix’s delermination in such regard shall he
conclusive. If the bencficiary’s disability entitles the beneliciary to governmental
assistance, the purpose of any trust or trust share hercunder for such beneficiary 1s
to provide for the extra and supplemental care, maintenance, support, and
education of such beneficiary in addition 1o any benefits the beneficiary otherwisc
receives as a result of the beneficiary’s handicap or disability from cach local,
state or federal govermmient, or from cach private agency which provides services
or benefits 10 handicapped persons. No trust or trus.;l share hereunder can be used
10 pay for or reimbursc the cost of a bencficiary’s care provided by government or
private funds which care woultd be available without cost if the bencliciary had no
assels.

References to Fiduciaries. For convenicence, the fiduciarics named in this Will

(including successors) are sometimes referred 10 in the singular person and
masculine or neuter gender, regardless of the number or gender of those actuatly

named herein.
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IN WITNESS WHEREOF, | have hereunto subscribed my name to this my Will,
consisting of five (5) pages, and for the purpose of identification, | have signed and/or initialed
cach such page at the bottom thercof, all in the presence of the persons witiiessing 1L, at my

b
request, on this / 7 day of March, 2005, at Nolensville, Tennessee.

. Z

ROBERT EDWARD.

Signed and declared by Robert Edward MeArthur, to be such person's Will in lhc‘prcscncc of
all of us at one and the same 1ime, and we, at such person's request and in such person's presence
and in the presence of each other, hive subscribed our names as witnesses, and we do hereby

attest to the sonnd and disposing mind of Robert Edward MeAvthur and to the performance of

the aforcsaid act of exccution at the place and on the date hercinabove sct out,

WITNESSES:

AN P, Flh 3. Bowers

Signature rint or Type Name

_J557 fTutlrrs £4 riraaten 7 37074
Address

/‘ﬁ" /g——’_’ mmund Q-__SKJA!\J

%%Hit[ll]'c U Peint or Type Name

16715, Munis KD Al E1o 7o) 37014
Address

Ao & (Br— Py B BR{AN

Signaturc U U Print or Type Name
4575 MULLING BRD.  AR2INGToN, TN 37014

Address
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AFFIDAVIT

STATE OF TENNESSELE )

COUNTY OF WILLIAMSON )

The undersigned persons, afier first being duly sworn according to law, depose and say:
1. They arc adult citizens and residents of Tennessee.

TN
2. They wimessed the exeeution of the Will of Robert Edward McArthur dated the 17 I’day
of MAR(;A , 2005, which this Affidavit is attached, and that this A fTidavit is being
made at the request of such person and in accordance with the provisions of Tennessee Code
Annoiared § 32- 2 110,

3. Their signatures are affixed to the Will; they signed the Will at the request of such person, and
in the presence of such person, and in the presence of each other witness, at the place and on the
date rccited in said Will.

4. Robert Edward McArthur signed said paper writing as and for a Will in their sight and
presence. :

5. At the time they witnessed the Will, Robert Edward McArthur was, in their opinion, of sound
mind.

Lrseed
w(uj.'ss ﬂ I O

A7 B ——
Witness U U

Sworn to and subscribed before mu hv rhe three (3) persons whose signatures
areg affixed hercto on rhm _2 day of ARCH 70Q§ummm,

o 3?, RYW "519,’
QIWM/WUJ éuum
25

Notary Blplic
My Co&uwou E\(pum /2-5 /71006 ’l’%%

g
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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 of the EINAL ORDER

heretofore filed in the SEVENTH Circuit Court for Davidson County, Tennessee, on the 21 day of

JANUARY, 2015, in Docket Number 15P17, IN RE: MCARTHUR, ROBERT EDWARD, as same

remains of record in the Minutes of said Court.
IN TESTIMONY WHEREOF, I hereunto subscribe my name and affix the seal of said Court, at

office, in Nashville, the 26 day of JANUARY in the year 2015 and in the 238 year of American

Independence.

RICHARD R. ROOKER, Clerk,

Deputy Clerk




