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STATUS/REVOCATION

I, Aubrey Finley Walker, being of sound mind and disposing memory, do hereby make,
publish, and declare this io be my Last Will and Testament, hereby revoking all prior
Wills and Codicils made by me. | currently residé: in Davidson County, Tennessee, at:
4701 Greystone Street, Antioch, Tennessee 37013, Tam widowed and have one

biological child, Aubrey Eugenc Walker of Antioch, Tennessee, U.S.A. .

EXECUTOR

Exccutor appointment: | hereby appoint my son, Aubrey Eugene Walker, to be
executor of my Will. If he is either unable or unwilling to serve as executor, then [ ailow
the court to appoint an alternate.

Exccutor Powers: The executor’s powers should encompass those enumerated in
T.C.A. §35-50-110, without judicial permission.

Executor Bond/Inventory: | waive any bond, inventory, or accounting requirement.

The executor is to earn no fee.

EXPENSES/PAYMENT OF DEBTS/TAXES

hereby direct my executor to pay out of my Residuary cstate, the following debits or
expenses of my estate: the costs of administration of my eslate, medical expenses, taxes,

and any lawful debts owed at the time of my death. ~

SPECIFIC BEQUESTS

Real Property: At the tme of this Will, [ own (mortgage free) one piece of real

property: 4701 Greystone Streel. Antioch, Tennessce. | hereby give and bequeath this
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property (or any real property | own at my death), including fixtures, furniture, window
coverings, household goods, and household appliances, to my son Aubrey Eugene
Walker.

Personal Property: All of my remaining personal property I bequeath to my son,
Aubrey Eugene Walker.

Cemectary Plot: At the lime of this will, I also own a burial plot at the Woodlawn
Cemetery in Nashville, Tennessee. | hereby bequeath this property to my son, Aubrey
Eugene Walker.

Bank Accounts: At the time of this Will. T own a checking and savings account located
at First Tennessee Bank. 1 hereby give and bequeath this account to my son, Aubrey

Eugene Walker.
Costs: 1t will be the burden of the recipient of any gift to bear any costs affiliated with

the shipping, storing, and receiving of such gift.

GENERAL/DEMONSTRATIVE BEQUESTS

I make no general bequests.

I'make no demonstrative bequests.

INSURANCE POLICIES

At the time of this Will, T currently own a Burial Policy with Eilis Funeral Home. This
policy is a non-probale asset that wiil pass outside this Will. However, it is my wish that
this policy, or any policy owned by me, be used to pay for my funeral and burial

eExXpenses.

ANTI-LAPSE/DISCLAIMER/ADVAN CE/ADEMPTION CLAUSE

A,

1f' my son, Audrey Eugene Walker predecease me, his gifts should lapse, and become part

of my residuary estate, distributed under the laws of intestacy.
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If any beneficiary should refuse or discléim the gift. the gift shall become part of my
residuary estate.

[fany ber._"_ .-y was advanced a gift, the advance shall diminish the beneficiary’s share
accordingly.

If any gift mentioned in this Will no longer exists at that time of my death, it shall be

adeemed.

EXCLUSIONS

I intentionally make no provision for my step-children, John, Patricia, and Steve. They

were the children of my wife, and not reiated to me by blood.

RESIDUE

The rest, residue, and remainder of my estate, after distribution and payments of my debts
in Section 11 (A), shall contain any assets which were not provided for otherwise, and

shall be distributed as per Section VII of this Will.

SIMULTANEQUS DEATH CLAUSE

It any beneficiary and I die under such circumstances that the order of our deaths cannot

be readily ascertained, the beneficiary shall be deemed 10 have predeceased me.

IN TERRERUM CLAUSE

If any beneficiary under this Wil challenges this Will in any aspect, the beneficiary shall

forfeit the gifis.
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XL, PROTECTIVE CLAUSE

[T"a court deems that any clause or provision of this Will is illegal, unethical, contrary to
public policy, or not in accordance with the provisions of the laws of the State of

Tennessee, the remaining clauses shall still have full force and effect.

I have read this Will, and below is my signature and the date upon which |

executed this; my Last Will & Testament.

TESTATOR

Date: é/////
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XH. ATTESTATION CLAUSE
On the date written above, AUBREY FINLEY WALKER, known to us, or who

provided to us ~~**~“actory identification, and whose signature appears at the end of
this Will, declared to us, the undersigned, that this instrument, consisting of six (6)
pages, including the page on which we have siéned as witnesses and the affidavit,
was his Will. He then signed the Will in our presence, and at his request, in his

presence and in the presence of each other, we now Sign our names as witnesses.

e 2 M Juxg\ LAndes

Witness #1 Printed Name

Address; €00l Incksed Ky Bl S0 LAvesgase ‘T’\B LA
City, State, Zip Code

7. ) LA

-~ Pr lmccrName
Address:p)/ J:[Jéf;,, % S S¢ 5ep Zﬁ.c/&rmﬁ 4 //1/3724%

City, Ste(e élp Code

Witness #2

a mhy
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AFFIDAVIT

State of Tennessee )

)
County of Rutnerrord )

Personally appeared Rodne_\/ V‘/;‘/"f-'t%njqand mICI’) &6/ Lamdf'ﬁ

each of whom being duly swdin says:

On this date, AUBREY FINLEY WALKER, the Testator, known to me, or
who provided to me satisfactory identification, declared this to be his Last Will and
Testament, and signed his name thereto in the sight and presence of each of us, the
subscribing witnesses, and at his request, each of us, in the sight and presence of
the Testator and of each other, signed our name as subscribing witness. The
Testator was more than 18 years of age and appeared to be of sound mind and
memory.

This affidavit was made and signed at the request of the Testator for the
purpose of proving this Will as provided in T.C.A. §32-2-110, and was attached to
said Will prior to our signing it. This _@ day of  Se pfem be r— 2018,

Witness #1

Name (printed):J\L;c_\L.kO/( L\@\:‘S
Address: Cff/l')( Saellsod Sou, M. Ske S&\‘ L&J&rﬁabe,TQ Kyriet (08

Witness #2

==
Name (printed); 7()// éx//é'ém)ﬂ
ool Jatkson S, /37
Address: S, 5/// Si 5(0/ Aﬁ,/g/;ﬂc/ / 0%

\\“""i""

Subscribed and sworn to before me by the two persons whose signatures at‘s,o»'f“:ka «

affixed hereto this day of 50_p+tmb.¢r , 2018. ,_':"'\ S osm :
. S ! meesE

Notary Public 4 My commission expires: /(/;'/{8 """"

‘s
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