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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 LAST WILL AND

TESTAMENT heretofore filed in the SEVENTH Circuit Court for Davidson County, Tennessee, on

the 21 day of MAY, 2013, in Docket Number 13P704, IN RE: JONES, MATTIE G., 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 08 day of JULY in the year 2016 and in the 240 year of American

Independence.

RICHARD R. ROOKER, Clerk,

By:

Deputy Clerk (

[SEAL]

" BILL GRRRETT, Davidson County;
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Amendment to My Last Will and Testament

Mattie G. Jones \?)¥’qu

BE IT KNOWN THIS DAY THAT,

[, Mattie G. Jones, of Davidson CoJri'ly, Tennessee, being of legal age and of sound
and disposing mind and memory, and not acting under duress, menace, fraud, or undue
influence of any person, do make, declare and publish this to be an amendment to my original
last will and testament.

ARTICLE ONE
Homestead or Primary Residence

| Will, devise and bequeath all my interest in my homestead or primary residence, which is
located at 612 Lane Court in Nashville Tennessee, if | own a homestead or primary residence
on the date of my death that passes through this Will, to my child(ren), Sherry Ann Williams. |f
I have and name more than one child, they are to receive the property, equally, per stripes.

AN who attested

Uune , 2007 at

(address), declare

I, Mattie G. i having signed this amendzd will in the presence of
(

\mrcHAan | and __ /PR rtA4n ,
it request on this the SAth day of
5[’\ Vi ?T

this to be my amended La_st Will and Testament.

%@%EW

Mattie G. Jones ¢/
Testator/Testatrix

The above and foregoing amended Will of Mattie G. Jones (name of testator/testatrix)
was declared by Mattie G. Jones (name of teslator/testatrix) in our view and presence to be
his/her amended Will and was signed and subscribed by the said Mattie G. Jones (name of
testator/testatrix) in our view and presence and at his/her request and in the view and presence
of Mattie G. Jones (name of testator/testatrix) and in the view and presence of each other, we,
the undersigned, witnessed and attested the due execution of the amended Will of Mattie G.
Jones (name of testator/testatrix) on this the 23tk day of __Suwn e , 20071
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Witne'sg Signature \_\a Witness Signature

Print Name: M)Mw\ W {-‘m{’ Print Name:
Address: QU1 Murtresloro %2 Address: A5 erfoeesbeore /)/(/
AFsh Ve /7~

City, State, Zip: __[\ashvlle_JA) STIT  City, State, Zip: _ 7% IS7/7
Phone: RS AN A Phone:

Certification




STATE OF TENNESSEE
COUNTY OF Davidson
PERSONALLY appeared before me, the undersigned authority in and for lke c% ty and siate

aforesaid, _Tonuthan -t and art ha
who, being by me first duly sworn, makes oath to the following:

1. The undersigned were subscribing witnesses to that certain instrument of writing
dated . 20 , which is the true and original amended Last Will and Testament
of , the “Maker".

2, That the Maker signed, published and declared said instrument as his or her Last
Will and Testament on the day of , 20 , the date of said instrument, in the
presence of us as two (2) subscribing witnesses.

3. The Maker was then and there of sound and disposing mind, memory and
understanding and was over eighteen (18) years of age.

4, The undersigned as competent adults, subscribed and attested said instrument
as a witness to the signature, publication and declaration thereof by the Maker, at the special
instance and request of the Maker, in his or her presence and in the presence of each of us as

witnesses.
St ek

Witne;fs AO‘AQ‘H/\A/\ ) Ho\ ( +

Print Name

%M A e

W.
Im%ﬁrﬁﬂ Yy

Print Name

SWORN TO AND SUBSCRIBED before me, this thea'?:ﬁ“ﬁday of Sune 2007].

e, P A

NOTARY @uc
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