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IN RE: DOROTHY HOLMAN

Docket No: 22P2117

I, JOSEPH P. DAY, 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
document heretofore entered in the above styled case on December 15, 2022
in the Seventh Circuit Court for Davidson County, Tennessee, as same remains of
record in the Minu(es of said Court.

IN TESTIMONY WHEREOF, I hereunto subscribe my name and affix the

seal of said Court, at office, in Nashville, on January 11, 2023.

JOSEPH P. DAY, Clerk,

o P DA CD

Deputy Clerk
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LAST WILL AND TESTAMENT

Il e

OF " S

s,
DOROTHY M. HOLMAN Bykf" 1, L

I, DOROTHY M. HOLMAN, of Davidson County, Tennessee, being of sound
mind and disposing memory, do make, publish, and declare this my LAST WILL AND
TESTAMENT, expressly revoking any and all former Wills and Codicils thereto
heretofore made by me.

L

[ DIRECT that all my just debts, including funeral expenses and costs of
administration, be paid out of my estate by my Executor/Executrix as soon as practicable
after my death. To this end, I authorize my Executor/Executrix to sell any of my
property, real or personal, and to execute all conveyances necessary to effectuate such
sale. I DIRECT that my Executor/Executrix pay all federal estate and stale inheritance
taxes which may be payable by or chargeable against my estate or any beneficiary thereof,
including such taxes on any part of my estate, which do not pass under this Will, out of
my general estate as an expense of administration without apportionment or proration
among the beneficiaries, legatees, and devises.

IL
A. I APPOINT MICHAEL H. HOLMAN, Executor of my Last Will and

Testament.
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B. 1 DIRECT that my Executor shall not be required to give any bond for the
faithful performance of his duties in any jurisdiction and shall not be required to make
any reports, inventories or accounting to any court not mandatory by Jaw.

C. In order to completely administer my estate, I vest my Executor with full
power and authority to sell, lease, mortgage, transfer, and convey or otherwise dispose of
any property, real or personal, which 1 own at the time of my death, at such times and
places and upon such terms and conditions as my Executor may decide. 1 further
authorize my Executor to exercise any and all powers of such a fiductary enumerated in

the Tennessee Code Annotated as amended to the date of my death, to the extent

applicable, all of which provisions and powers are incorporated herein by reference as
fully as if included herein verbatim. I further DIRECT that all real property that I own at
the time of my death be administered as part of my estate subject to the control of the
Executor.
I

1 GIVE, BEQUEATH and DEVISE all of my property which I own at the time of
my death, real, personal, and mixed, tangible and intangible, of whatsoever nature and
wheresoever situated, including all property which I may acquire or become entitled to
after the execution of this Will, including all lapsed legacies and all devises and all life
insurance payable to my estate to my beloved son, MICHAEL H. HOLMAN.,

IN WITNESS WHEREOF, I have hereunto subscribed my name, this the 29th day

of May, 2015.

DOROTH)Y M. HOLMAN
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ATTESTATION CLAUSE AND AFFIDAVIT

STATE OF TENNESSEE .
COUNTY OF MARSHALL

We, the undersigned, being first duly sworn, make oath that DOROTHY M.
HOLMAN, on the day and date above written, declared and signified to us that the
foregoing instrument was her LAST WILL AND TESTAMENT; that she then signed
said instrument in our sight and presence; that we, at her request, and in her sight and
presence, and in the sight and presence of each other, then subscribed our names thereto
as attesting witnesses; that at the time of execution the Testatrix/Testator was more than
eighteen (18) years of age, of sound mind and disposing memory, and did not appear
under any undue influence and that the undersigned, each being more than eighteen (18)
years of age, make and sign this Affidavit at the Testatrix/Testator request on the day and

date above written.

witness
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Sworn to and subscribed before me this the 29t day of May, 2015.

My Commission Expires: /72/ F7/]
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