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Affiant, JOY ELIZABETH CONKWRIGHT, after first being duly sworn, states that she is an adult
resident of Davidson' County, Tennessee. She further states that HELEN E. ROSE, who died on April 19, 2015
was her biological mother.

On December 20, 2005, my biological mother, HELEN E. ROSE, made her First Codicil to her Last Will
and Testament executed on September 15, 2003. Said First Codicil and Last Will and Testament named myself,
JOY ELIZABETH CONKWRIGHT, as Executor and beneficiary of all property. Attached is a copy of the
executed First Codicil and Last Will and Testament of HELEN E. ROSE.

This Affidavit of Heirship is freely given pursuant to Section 30-2-712, et seq., Tenn. Code Ann., to help
establish and reflect the heirship with respect to any real or personal property owned by, my biological mother,
HELEN E ROSE, in Davidson County, Tennessee, or elsewhere, and particularly to confirm the vesting of title
to certain real property and or personal property in Davidson County, Tennessee, described as follows: real

property commonly known as 207 Mayflower Lane South, Madison, Tennessee 37115.
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FIRST CODICIL
TO THE

LAST WILL AND TESTAMENT

Of

HELEN E. ROSE

I, HELEN E. ROSE, of Davidson County, Tennessee, hereby make, publish
and declare this to be the First Codicil to the Last Will and Testament executed by me
on the 15th day of September, 2003.‘

FIRST. DELETION AND ADDITION TO MY WILL:

I hereby delete paragraph numbered 4, and replace with the following to my
Last Will and Testament:

In the event rﬁy husband, JOHN R. ROSE, does not survive mé, then I devise
all the rest of my property to my daughter, JOY E. CONKWRIGHT, but if she does

‘not survive me then in ecjual shares to BROCK BURTON AND MARRA GRACE
BURTON, 7103 Covered Cove Way, Prospect, Kentucky, 40059.

SECOND. DELETION AND ADDITION TO MY WILL:

I hereby delete Victor G. Santiago, alternate Personal Representative,
listed in paragraph numbered 5 of my Last Will and Testament and replace with
RAMSEY BURTON, as my alternate Personal Representative.

I hereby ratify, republish and reaffirm said Will in all respects except as
modified by this codicil thereto. |

| This is page one of my First Codicil M_



IN WITNESS WHEREOF, I have hereunto set my hand to this Codicil No. 1
to my Last Will and Testament at Joelton, Tennessee, on this the 2 at{day of

Artennduers_, 2005,

LEN E. ROSE

This is page two of my First Codicil M_



Signed, sealed, published and declared by the Testator, HELEN. E. ROSE,
to be Codicil No. 1 to his Last Will and Testament in the presence of all of us at
;: one and the same time, and we at her request and in her presence, and in the .
presence of each other, have hereunto subscribed our names as witnesses, and we
do hereby attest to the sound and disposing mind of said Testator and to the
performance of the aforesaid act of execution at the place and on the date

0 7l

hereinabove set forth.

L )LD

WATNESS -~ / WPINESS

2239<¢ Pleacant View R o /2.5 gﬂz{é Dy
ADDRESS ADDRESS

o cankt View TNV U446 Joeliey To. 370%0

CITY/STATE/ZIP CITY/STATE/ZYP



AFFIDAVIT PROVING CODICIL

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, the undersigned Notary Public, personally appeared the
-undersigned affiants, whose names are subscribed to the instrument to which
this Affidavit is attached and, after being duly sworn, declared to me that, in
their sight and presence, HELEN E. ROSE, signed, declared and published the
instrument to which this Affidavit is affixed or annexed, as the Testator's Codicil
No. 1; and requested them to act as witnesses to its execution and to execute this
Affidavit; thét in the Testator's sight and presence, and in the sight and presence
of each other, each affiant signed the instrument as witnesses; and that the
Testator was at that time 18 yearé of age or over, was of sound mind and

disposing memory, was fully capable of making a Codicil and was under no

du/re‘s/s,zzl_npuzls?}o:/ f‘cjn/straints ‘%ES{Z) W MA//%

ATNESS / 7
ZS?{F{L&Q‘\W“' \/IW RJ /qg EAIZZ Dr'
ADDRESS ADDRESS

Pl iy TV 24 Taelios o R7050
-CITY/STATE/ZIP . CITY/STATE/ZIP

Subscribed to and sworn before me

NOTARY PUBLIC

§\\\\“3 ......... !{"&;/,,,”’
My commission expires: S NOTARY "2
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BSOS
"’lllmnm\\\“\
MY COMMISSION EXP.
JANUARY 26, 2008



Barnes Walker
Chartered
Attorneys at Law
3119 Manatee Ave. West
Bradenton, Florida 34205

(941) 741-8224
email@barneswalker.com

LAST WILL AND TESTAMENT

I, HELEN E. ROSE, a resident of Manatee County, Florida, do make, publish and declare
this to be my Last Will and Testament, hereby revoking and annulling all other wills and codicils
to wills by me heretofore made.

1.

I direct my Personal Representative hereinafter named and appointed to pay as soon as
practicable after my death the expenses of my last illness, funeral, and interment, costs of
administration including ancillary, costs of safeguarding and delivering devises, and debts
allowed in the course of administering my estate.

2.

I devise all of my tangible personal property to my husband, JOHN R. ROSE, if he
survives me. If my husband does not survive me, I may leave a written statement or list disposing
of certain items of my tangible personal property. Such writing or list will be signed by me and
will describe the items and devisees with reasonable certainty. I devise the personal property
listed thereon in accordance with such writing or list. In the event that my Personal
Representative is unable to locate such written, signed statement within thirty days after the
issuance of letters of administration, it shall be conclusively presumed that such statement does
not exist, irrespective of whether such written, signed statement is later found. I devise all the
rest of my tangible personal property to my daughter, JOY E. CONKWRIGHT, but if she does
not survive me, then as specified for the residue of my estate.

3. N

All the rest, residue, and remainder of my property, real and personal, wheresoever
situated, I devise to my husband, JOHN R. ROSE, to be his property.

4.

In the event my husband, JOHN R. ROSE, does not survive me, then I devise all the rest
of my property to my daughter, JOY E. CONKWRIGHT, but if she does not survive me then in
equal shares to THE MOOSEHEART ENDOWMENT FUND OF MOOSE CHARITIES, INC,,
155 South International Drive, Mooseheart, Illinois 60539-1100 (Federal 1.D. #36-3993740 with
501(c)(3) exempt status) a charitable corporation organized and existing pursuant to the laws of
the State of Illinois, and THE EASTERN STAR HOME IN KENTUCKY, 923 Eastern Star
Court, Louisville, Kentucky 40204 (Federal I.D. #61-0467267 with 501(c)(3) exempt status —
exempt number: D13243) a charitable corporation organized and existing pursuant to the laws
of the State of Kentucky.

2k 4

This is Page 1 of 4 of my Will

E:\vgs\ep\Rose, Helen & Johm\SIMPLEWILL-HER doc




Barnes Walker
Chartered
Attorneys at Law
3119 Manatee Ave. West
Bradenton, Florida 34205

(941) 741-8224
email@barneswalker.com

5.

ominate and appoint my husband, JOHN R. ROSE, as sole Persona
Representative of this, my Last Will and Testament. In the event my said husband shal
predecease me Or for any other reason fail to qualify or cease to act as Personal Representative
then I name and appoint my daughter, JOY E. CONKWRIGHT, as sole Personal Representativ:
of rzy will. It is my request and direction that no bond or other security shall be required of an;
Personal Representative named hereunder. I hereby give to my Personal Representative fu!
power and authority, at any time or times, to sell, convey, mortgage, pledge, exchange ¢
otherwise deal with or dispose of all property comprising my estate, real, personal, and mixet
upon such terms as shall be deemed best; to settle and compromise any and all claims in favc

of or against my estate as shall be deemed advisable; and for any of the foregoing purposes t
make, execute and deliver all deeds, contracts, mortgages, bills of sale or other instrument
necessary or desirable therefor. My Personal Representative is expressly authorized to postpor

final distribution of my estate, pending final determination of tax liabilities in connectic

therewith.

I hereby n

6.

In the event my husband, JOHN R. ROSE, and I die under such circumstances that

cannot be established by proof which of us survived the other, my husband shall be deemed

have predeceased me, and all of the provisions of this Will shall be construed upon th

assumption and basis.

7.

HN R. ROSE, and I are executing our wills at about the sar

Although my husband, JOHN
time, they are not intended to be and shall not be construed to be contractual even though cert:

provisions are reciprocal. Each will shall be subject to revocation by its maker.

This is Page 2 of 4 of my will
E:\vps\ep\Rose, Helen & John\SIMPLEWILL-HE




Barnes Walker
Chartered
Attorneys at Law
3119 Manatee Ave. West
Bradenton, Florida 34205

(941) 741.8224
email@barneswalker.com

N WITNESS WHEREOF, I have signed this will at Bradenton, Florida, this /5 Hh
day 5@{0’}?:m-bcr- , 2003.

HELEN E. ROSE

The foregoing instrument was signed, declared, and published by HELEN E. ROSE as
her Last Will and Testament in the presence of us, the undersigned, who, at her special instance
and request, do attest as witnesses, after said Testatrix has signed her name thereto and in her
presence and in the presence of each other.

Se'm‘-amkpr IS , 2003.
= Bundsetsn Fluids
>

o ) A e D zz(f;[/ﬂrz/}w(/i‘ EN/ 2

STATE OF FLORIDA

COUNTY OF MANATEE

I, HELEN E. ROSE, declare to the officer taking my acknowledgment of this instrument,
and to the subscribing witnesses, that I signed this instrument as my will.

Mﬂ & RGQL— \

HELEN E. ROSE

) . ‘ p ,

We, 'v//‘ Cfor . Sunh ago  and JemC ec B Risceg Lo,
have been sworn by the officer signing belowy/and declare to that officer on our oaths/that the
testatrix declared the instrument to be the testatrix’s will and signed it in our presence and that
we each signed the instrument as a witness in the presence of the testatrix and of each other.

e =5
g /:'7;4‘%& (1 Bux Mé;

Mitness |
/ I/ ; ,"I
i

v

260

This s Page 3 of 4 of my Will
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Barnes Walker
Chartered
Attorneys at Law
3119 Manatee Ave. West
Bradenton, Florida 34205

(941) 741-8224
email@barneswalker.com

Acknowledged and subscribed before me by the testatrix, HELEN E. ROSE, O who is

. personally known to me or Jk( has produced EpL# RI0D-385-7-8 75 -0 as

identification, and sworn to and subscribed before me by the witnesses,
Vichr 6. Sontidao and __Jenifer A. [isceglia  who are

personally known to me, and-4ubscribed by me in the presence of the testatrix and the subscribing

witnesses, all on Se_p‘f (s ,2003. :

Theresa_ E.
Print, type, or stamp &

o2 B Py e
and affix official sealZ23% "G ) 9% §

R ™
20,50 ok
“, ’111951‘ it

N 2
[ z Y
<

This is Page 4 of 4 of my Will
E:\vgs\ep\Rose,-Helen & JohmSIMPLEWILL-HER.doc
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