Page 1 of 13

‘/ Karen Johnson  Davidson County
' Batch# 734177 WILL

STATE OF TENNESSEE : 10/12/2021 12:29:17 PM 13pgs

Fees: $67.00 Taxes: $0.00

| )
i
« . '

20211012-0137090 )

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 SEVENT. H Circuit Court for Davidson County, Tennessee, on the 09 day of

FEBRUARY, 2017, in Docket Number 17P175, IN RE: ALLEN, MABEL ETAL, 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 12 day of OCTOBER in the year 2021 and in the 245 year of American Independence.

RICHARD R. ROOKER, Clerk,

By: /
Dépuy Cler
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LASTWILL AND TESTAMENT
OF

el Alem
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' o
. DECLARATION

I, Mabel Allen a resadem of the state of Tennessee:and county of
Davidson; and. bemg of:sound mmd and m’emory, do hereby make, publish, and
declare this:to be.my last will and testament thereby revoking:and ‘making.null
and void : any “and ‘all other lastwill and testaments and/or.codicils*to last will
and testaments heretofore made by me. All references herein to.“this Will” refer
only to this last will and testamient. 2

!
FAMII',Y

At the time of executmg this Will, Ldm unmarried. The names of my
children are hsted below. Unless otherwise] spec1f1cally indicated in this Will, any
provision for my;children includes the belqw -named children, as well as any
child of minie hereafter born oradopted.  «

]
L
1
1

‘Homer Alex Allen

DEBT
|
I direct that as soon as is practical after my death, the executor.named
pursuant to'this Will review al] of my just debts and. obligations, including last -
illness-and funeral expenses, except for. those seciired long-term debts that-may
be-assumed by the beneficiary. ¢ of such. property unless such assumption is,
prohibited by law-or on. agreement by the benef1c1ary The executor is further
directed to pay any attorneys’ fees'and any other estate administration expenses.
The executor shall pay these just debts only, after a creditor provides timely and
sufficient evidence:to support its claith and'in accordance with:applicable state
law.

Page 1 of my Last Will and Testament ME | fz (initial)
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I direct that any estate, inheritance, and succession taxes, including any-
interest and penalties thereon, imposed by the federal government or any state,
district, or territory, attributable to assets includible in my estate, passing either
under or outside of this Will, be apportioned among the persons interested in my
estate in accordance with applicable state and federal law. My executor is
authorized and directed to seek reimbursement from the beneficiaries of my
estate of any taxes paid by my executor to the extent allowed by law.

If my executor cannot collect from any person interested in the estate the
amount of tax apportioned to that person, the amount not recoverable will be
equitably apportioned among the other persons interested in the estate who are
subject to apportionment.

If a person is charged with or required to pay tax in an amount greater
than his or her prorated amount because another person does not pay his or her
prorated amount, the person charged with or required to pay the greater amount
has a right of reimbursement against the other person.

I further direct that if any beneficiary named in this Will is indebted to me
at the time of my death, and evidence of such indebtedness is provided or made
available to my executor, that share of my estate that I give to any and each such
beneficiary be reduced in value by an amount equal to the proven indebtedness
of such beneficiary unless: (i) I have specifically provided in this Will for the
forbearance of such debt, or (ii) such beneficiary is the sole principal beneficiary.

SPECIFIC BEQUESTS

[ give to the persons named below the following spécific bequests, if
owned by me at the time of my death:

1. . To my grandson, Adrian Ray Braden,
I give: My house, marble top furniture.

If said beneficiary does not survive me, this specific bequest will be
distributed to: Kimberly Ann Braden. If said alternate beneficiary does not
survive me, this specific bequest will lapse, be added to the residue of my
estate, and be distributed to my remainder beneficiaries as set forth below.

Page 2 of my Last Will and Testament (initial)
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2. To my son, Homer Alex Allen,
I give: My car, tools.

If said beneficiary does not survive me, this specific bequest will be
distributed to: Randy Allen. If said alternate beneficiary does not survive
me, this specific bequest will lapse, be added to the residue of my estate,
and be distributed to my remainder beneficiaries as set forth below.

3. To my granddaughter, Asia Elise Braden,
I give: My wedding ring.

If said beneficiary does not survive me, this specific bequest will be
distributed to: Kimberly Ann Braden. If said alternate beneficiary does not
survive me, this specific bequest will lapse, be added to the residue of my
estate, and be distributed to my remainder beneficiaries as set forth below.

PRIMARY REMAINDER BENEFICIARIES

[ give to the persons named below (my “Primary Remainder
Beneficiaries”), all of the residue and remainder of my gross estate, real and
personal, wherever situated, after payment of all my just debts, expenses, taxes
and specific bequests, if any, in the percentages set forth below. Unless otherwise
indicated in my Will, these shares shall be distributed outright and free of trust.

1. Name: Adrian Ray Braden
Relation: Grandson
Percentage: 50%

If such beneficiary does not survive me, [ direct that the share of
my estate allocated to said beneficiary be distributed to the children
of said beneficiary in equal shares.

2. Name: Homer Alex Allen
Relation: Son ‘
Percentage: 50%

If such beneficiary does not survive me, I direct that the share of

my estate allocated to said beneficiary be distributed to the children
of said beneficiary in equal shares.

Page 3 of my Last Will and Testament 222 (ﬂ (initial)
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DISTRIBUTION TF NO LIVING BENEFICIARIES

If at'any:time before full distributiofi of my estate all of my beneficiaries
are:deceased and this instrument directs no other disposition-of the property; the
refaining portion.of my estaté will then be distributed to my heirs determined
according to the:laws of intestate successwn unless specifically disinherited

elsewhere in this Will. , |

EXECUTOR NOMINATION

I nominate my grandson, Adrian Ray Braden, to-be the executor:of this
Will. ! ',' '
)
If, for any, reason, my first nomineé gxecutor is unable ot unwilling to
serve or to contiriiie to.serve asiexecutor of this Will, I nominate my son,-Homer

Alex Allen, to be the successor- executor,

If, for any.reason, the nominees designated above.are uriable or unwilling
to serve-or.to'continue to serve,as executor of this Will, Inominate Kimberly Ann
Braden to be the successor executor.

If none. of the nommated ‘executors aire able, willing, and authorized to
serve or to.continue to serve, and the: vacancy is not filled as set forth above; the
majority .of estate beneficiaries $hall normnr;\te a successor executor. If the
ma]orlty of estate benef1c1ar|es are unable to nominate a successor- executor, the
vacancy will be filled pursuant:to a petmon filed by the resigning executor or any
personvinterested in theestate in a court of competent jurisdiction.

MISCEL’LANEOUSEXECFTOR PROVISIONS

The term “executor” mcludes any executrix, personal representative, or
administrator, if those terms are used in the statutes of any state that has
jurisdiction over:all or any portion of my ‘eState.

[

My éxecutor. will have broad and reasonable discretion.in the
administration.of my estate to exercise all of the powers permitted to be
exercised by an executor under state law, mcludlng the power to sell estate assets
with or without notice, at either public or prlvate sale, and to/do everything he or
she deems advisable and in the best interest of my estate and the beneficidries
thereof, all w1thout ‘the fiecessity of court’ approval or supervision, I diréct that.

Page 4 of my Last Will and‘Testameni_:M (iniﬁa])
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‘my executor perform all acts'and exercise: alI such rights and privileges, although

not specifically mentioned'in this Will, with rélation to any such property, as if
the.absolute’ owneér, thereof-and,in connectlon therewith,.to make, execute, and.
deliver any instfuments, and to enter into any covenants or agreements binding

‘my estate or any portion thereof; )

i
If there are two co-executors servmg, they shall act.by uhanimous

agieement. If there are.more than two.co- e>fecutors servmg, they shall act in
accordance with the decision made by the majority of co-executors.

Subject:to specific provisions.to the contrary, [ authorize my executor to;
distribute a share.of my estate given to a mmor Dbeneficiary, up-to the whole

‘thereof, to a custodian {inder the apphcable Transfers to Minors Act or Gifts to

Minors Act, if i in the executor’s, discretion, itis-in, the best interests of the
beneficiary. The. executor may also make dlstrlbuhons to a minor by making
distributions to the trustee of a trust created under this Will:for a minor
beneflglary, the guardian of the minor’s’ person, ot the guardian of the minor’s
estate.

N'oAperson,‘named.as.an.,exec'utor isrfequir,ed'to‘post any bond.

[ authorize my exécittor'to make the! followmg choices or elections'in iny
executor’s absclute discretion, regardless of the resulting effect on any other
provisions of this Will or on any person mterested in my estate or'in the amount
of any of the taxes referred to: (a) choose a valuation date for estate or inheritance
‘tax purposes or choose the methods to pay: lestate or inheritance taxes;;(b) elect to
treat or use‘an item, for either federal or ‘'state tax purposes, as either an income
tax deduction or.as a deduction. for estate or inheritance tax purposes; (c)
determine when'a particular item is'to be treated as taken into income or used as
a tax deduction, to the extent the law prov1des that choice; and (d) disclaim all or
any portion of any interest'in property passing to my estate at-or after my death,
even though any of these actions may subject my estate to additionial tax
habﬂmes No person adversely affected by: my executor’s exercise of discretion
under this’ clause is entitled to any reimbursement or adjustment; and my .
executor: is not requlred to make any ad;ustment between:income and principal
or in the amount of any property passing under this: Will as a result of any
election under this provision. !

Page 5 of my Last Will'and Testament‘m (initial)
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I authorize my executor, without obtaining court approvél, to employ
professional investment counsel on such terms as my executor considers proper,
and to pay the fees of investment counsel as an expense of administration of my
estate. However, my executor is under no obligation to employ any investment
counsel.

I authorize my executor either to continue the operation of any business
belonging to my estate for such time and in such manner as my executor may
consider advisable and in the best interest of my estate, or to sell or liquidate the
business at such time and on such terms as my executor may consider advisable
and in the best interest of my estate. Any such good faith operation, sale, or
liquidation by my executor will be at the risk of my estate and without liability

on the part of my executor for any losses that may result.

SIMULTANEOUS DEATH

If it cannot be established if a beneficiary of my estate survived me, the
provisions of the applicable Uniform Simultaneous Death Act, as amended, or
any substantially similar successor act effective on the date of my death, will

apply.

NONLIABILITY OF FIDUCIARIES

Any fiduciary, including my executor and any trustee, who in good faith
endeavors to carry out the provisions of this Will, will not be liable to me, my
estate, my heirs, or my beneficiaries for any damages or claims arising because of
their actions or inaction, or the actions of any predecessor fiduciary acting
pursuant to this Will. My estate will indemnify and hold them harmless.

SAVINGS CLAUSE

If a court of competent jurisdiction at any time invalidates or finds
unenforceable any provision of this Will, such invalidation will not invalidate the
whole of this Will. All of the remaining provisions will be undisturbed as to their
legal force and effect. If a court finds that an invalidated or unenforceable
provision would become valid if it were limited, then such provision will be
deemed to be written, deemed, construed, and enforced as so limited.

Page 6 of my Last Will and Testament 2 V. Q (initial)
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IN: WITNESS WHEREOF, |, the: undersxgned téstator, declare that I sign
and execute this'instrument on the date wntten below as my-last will and
testament and firther declare: that I'sign it w1Ilmgly, that'T execute it as:my free
and voluntary act: for the purposes expressed in this document; and that I am
eighteen years of age or older, of sound mlpd and: memory,.and undér no
constraint or undue influence.” '

m@M@ww

(Sngnature of Mabel Allen)

one 525 Vs
T

————
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ATTESTATION

ThlS last will and testament which has been separately signed by Mabel
Allery, the testator, was on the date indicatéd below signed and declared by the

.above named testator-as his or her last w1ll’and testament in-the presence of each
of-us. We, in the’ ‘presence of the testator and each other, at'the testator’s request,

under penalty of perjury, hereby subscribeiout names as witnessés to the
declaratioh and execution of the last will arid testamient by-the testator, and we
declare that, to the best of our. knowledge sald testator is eighteen years of age or
older, of sound:mind and memory and under no constraint-or undue influence.

. Lelly Wk,

Slgnature of Witness)

Date: 6/’0/2 5/'

/ (,L\apé,_ l/ Mér)(

(Print Narme)

HYrZO /714%/[494”/51

(Address

Old /'rcfﬂr/ N 275

(Clty State, ZiP)

5 7’"(? é(’) Co,». ‘A

4 7o ..
(Signature of Witnéss)

Date: 6- 2u- A2/t

Page 8 of my Last Will and Testament
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(Clty State, ZIP) _

(initial)
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SELF-PROVING AFFIDAVIT

State of Tennessee
County of Davidson

I, Mabel Allen, the undersigned testator, being first duly sworn, do declare to the
undersigned authority that | signed and executed the attached or annexed instrument as my last
will and testament and that I signed it willingly, or willingly directed another to sign for me,
that [ executed it as my free and voluntary act for the purposes expressed in that document, and
that at the time I signed the document, I was eighteen years of age or older, of sound mind and
memory, and under no constraint or undue influence.

Date:%f{{lﬁ Z/[z @M WJ
. (Signature of Mabel Allen)

We, the undersigned witnesses, being first duly sworn, do each declare to the
undersigned authority the following: (1) the testator declared to each of us that the attached or
annexed instrument is his or her last will and testament; (2) the testator executed the last will in
our presence; (3) each of us, in the presence of the testator and in the presence of each other, and
at the testator’s request, signed the last will and testament as witnesses; and (4) to the best of
our knowledge the testator was at that time eighteen years of age or older, of sound mind and

memory, and unger no constraint or undue influence. '
1. /CMCJ/ %rw&r }<

(Signature of witne (Print Name)
2 e Stepther (.t

(S‘i'gnatc{e of wﬂﬁess) (Print f\lame)

Acknowledgement of Notary Public:
Subscribed, sworn and acknowledged to me on this aE '_"day of A_\L%ﬁ_, 20)4 , by Mabel
Allen, as testator, and Slp{)h e Lain and

X as witnesses.

Witness my hand and seal.

Signature of Notary Public: Mﬂ%ﬂ/‘ ('L.(Mﬂy_
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STATEMENT OF INTERMENT;|CREMATION, and WISHES
I, Mabel Allen; the: undersxgned havmg previously execitted a last will and _
testament on the date hereof, hereby state that, in addition'to the directivies and bequests
set-forth-in said last will and testament, it-is my desire that my:remains be'interred in-a
burial plot.
f

My fu,‘rt,he,i_" wishes.and difectives_a_re as; follows: | want.réd roses.

Dtdof/%;// 2 Lol (Deper~

ngnature of Mabel Allen

\..__._

!

. . 4 |
WITNESS A'ITESTATION( CLAUSE
This statement of interment;, cremation, ‘and _wishes, which has been separately
sng'ned by Mabel Allen was signed, executed: and declared in the presence of each of.us:
We; in the presence of Mabel. Allen and each other .urider-penalty of:perjury; hereby

‘subscribe our names as-witnesses to'the: declaratlon and execution of thé statemeént of

interment, cremation, and wishes: by Mabel Allen and we declare that, tothe best of our
khowledge, Mabel;Alien is. eighteen years of age or older, of sound mind and memory,

‘and upder n@ constraint undué infliience.
f ﬁ/z /olmé orwerk

(Slgnamre of witnéss) (Print Name) .
oue B-37° I 420 feruilace 0.
(Address)

ol M%m/ 373%

'(Clty State, ZIP)

Stephtn (otn

" (Signatugfof witness) i (Print Name).
Date, O PE R TG Sevectundr Crol
' (Address)

o by, 7l 3773

(City, State, ZIP)
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STATE OF TENNESSEE
COUNTY OF D a vidSen - '
,On%s Q?/ day 02 4(/ . 2 /L , before me personally appeared
e hard o cwers . ' , to me-known to be the person (or
persons) described ingandwho-exequfcd,the;forego;ng instrument, and acknowledged that such
person (Or persons) 'e>_"<'ecuted the samé as such person (or person's) free act-and'deed.
Aty .
Notary Public “\N Cll"”
Printed Name: - : - / ’
, ] ) “"\‘yé . [ *
Commission Expires:
‘ @)
O
: : "l',””onD \?\\ '6
My Commission Expires July 3, 2017 LT
|
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STATE OF TENNESSEE

COUNTY OF \ Yoered{on

On this 2 CLJ) day of 4ug,u5’f , 20 [ , before me personally appeared
SHeplen ( a 'a . , to me known to be the person (or
persons) described in and who executed the foregoing instrument, and acknowledged that such

ecuted the same as such person (or person's) free act and deed.

: M OM{\J ( d//m
Notary Public a“’@\.\x w‘%

STATE

' : § OF €
Printed Name: S o[ TENnESSEE | % £
; 3 NOTARY H
Commission Expires: X% PUBLIC ‘o°¢$
csion Expies | P OF ORI
My Commission Expires Ay 3, 2017 AR AR




