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KNOW ALL MEN BY THESE PRESENTS: That I, ﬂ ol /), K/m//g&/

‘ "~ LAST WILL AND TRSTAMENT U

» Social Security No.

citizen and resident oféaumﬁhwd¥5 County, Ténnéssee, do-hereby make,
publish and declare this to be my Last Will and Testament, hereby

revoking all former wills and codicils by me heretofore made.

FIRST. Wherever referred to in this Will, Personal Repre-
sentative shall include Executor and Executrix; Testator shall. in-
clude Testatrix; Spouse shall include-husband or wife; and "N/A"
means not applicable. '

SECOND. I order and direct that my Personal Repregentative
pay all of my just debts, my funeral and burial expenses, the costs
ofAmy last illness and the administration expenses of my estate.

THIRD. I hereby give,-dévise and bequeath all of the rest,
residue and remainder of my estate, real, personal, tangible or
intangible, wheresoever located, in fee simple, absolute énd forever,

as folldws.
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FOURTH. I hereby appoint Ygo/svie /4 ?)rzm//«ﬂ—/ ,' to

be the Personal Representative of my Wlll ..and direct that no bond be_

required for the faithful performance of the Personal Representative's
duties. In the event that said Personal Representative is unable or’

unwilling to serve, then I appoint Mayle /3 Bf«a//{g to be my

alternate Personal Representative, without bond.

FIFTH. I authorize my Personal Representative (including any
substitute or successor Personal Representative) to exercise any or
all of the powers set forth in TCA §35-50-110, as subsequently amend-
ed, all of which provisions and powers are incorporéted herein by
reference as fully as if copied'herein verbatim. | |
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IN WITNESS WHEREOF, I have hereunto set my hand this the &

——

of (Lzz, » 1990, and pursuant to TCA §32-2-110, I request that

the attesting witnesses make the affidavits set out below.
Signature of Person Making WIll
/é4;7 (Testator)
(o) )70 o ANy @W/

the of w{pnesg _ Udme of Withess

—

Social Security . No. of”Witness Soc1al Securlty No. of Witness
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' We,égf}j—(’:’ 7090/[/> and mﬂﬂﬂ CooPE |, after being

duly sworn, or affirming, make oath or affirm that the foregoing Last
Will and Testament was signed by the Testator, as and for, and at the
time acknowledged, published and declared by the Testator, to be the
Testator's Last Will and Testament, in the sight and presence of us,
the undersigned, who at the Testator's request, and in the Testator's
sight and presence, and in the presence of each ofher, have ubscribed
our names as attesting witnesses on this the ééé?- day of C - '
1990, and we further make oath and affirm that the Testator was of
sound mind and disposing memory, and not acting under the fraud, menace
or undue influence of any person, and was more than eighteen (18) years
of age; and that each of the witnesses is more than eighteen (18) years
of age. :
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M;§w9rn'to,andfsubSétibed before me

gé) o35 |

ALTERNATE ACKNOWLEDGEMENT

My Commission Expir

Sworn to apa subscribed before me

this _ day of , 1990.
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Signaturé.

, Judge Advocate

, Judge Advocate General Corps, TNARNG, AUS
Rank, Branch of Service and Organization

Tenn. Code Annotated §58-1-605, et seqg.
Authority i

STATE OF TENNESSEE, HIIMPHIIEYS COumYy,
I, the undersigned County Clerk do hereby

certify that the foregoing'ls a true and correct
copy of Wl Mj \kéﬂuﬂ Ylelord’ /g . B”‘%
filed or enterad of recgrd in the case of /-222Y~/

( W ﬂ.g’u% appears in my
office. This the /£~ day of ol
Cindy WIISON.cqpohopsecsscssee..COUNty Clerk

w %w Wv\f’/' Deputy Clerk




