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I, VERTRESE MARIE GREER, domiciled in and a resident of Davidson County, Tennessee,
make, publish and declare this to be my Last Will and Testament. I revoke all wills and codicils
previously made by me.

ITEM L. Appointment of Executor.

A Appointment_of Executor. I appoint my daughter Sherry Downing as
Executor of this my Last Will and Testament and direct that no bond be required of her in this

capacity. I Sherry Downing should not survive me, or should be for any reason unable or
unwilling to qualify as Executor, or, having so qualified, should become incapacitated, die or
resign, then my son Wayne Greer shall serve as successor Executor, also without bond.

ITEM 1L Pavment of Debts, Expenses of Adminiswation and Taxes. I direct that all of my
legally enforceable debts, any unpaid charitable pledges (regardless of whether these pledges may be

enforceable obligations of my estate), my funeral expenses and the costs of administration of my estate
be paid as soon as practicable after my death; provided, however, that my Executor shall not be
required to pay any obligasion in advance of its maturity. I further direct that there shall be paid out of
my estate as an expense of administration, without apportionment, all estate, inheritance, succession
and other taxes, together with any interest or penalty thereon.

ITEM H. Specific Bequests and Bequests of Tangible Personal Property.

A Disposition of Tangible Personal Property. I give to my daughter Sherry
Downing and granddaughters Gina Walker, Terri Knight, Lisa Carter, Tina Miller, Tanmy
Stewart, Sunday Shawah and Mandy Downing in equal shares to share as they shall agree, all
my jewelry, clothing, automobile, household furnishings and all other personal property.

ITEM IV. Adminiswation of Real Property. At the time of the making of this Last Will and
Testament my daughter Sherry Downing and I own a condominium located in Davidson County at 421
General George Patton Road, Nashville, Tennessee. I give to my daughter Sherry Downing any
interest I have in this real property at the time of my death.

ITEM V. Disposition of Residuary Estate. T devise and bequeath all the rest and residue of
the property that I may own at the time of my death, of whatever léind and wherever located, including

cash on hand and deposit in financial mstitutions and American Century Mutual Fund (my Residuary
Estate) as follows:

1. Wayne Greer shall receive twenty-five percent of my Residuary Estate.
T2 Ray Greer shall receive twenty-five percent of my Residuary Estate.
3. Sherry Downing shall receive twenty-five percent of my Residuary Estate.

4. Gina Walkker, Terri Knight, Lisa Carter and Nicky Weiss shall receive twenty-five
percent of my Residuary Estate to share in equal shares.

ITEM V1. Statutory Powers Granted to Executor. I authorize my Executor (including any
substitute or successor personal representative) in the exercise of a reasonable discretion with
respect to all property, real and personal, at any time forming part of my estate or any Trust, to
exercise any or all the powers set forth In Section 35-50-110, Tennessee Code Annotated, to
the extent applicable, all of which provisions and powers are ncorporated herein by reference
as fully as if copied herein verbatim. These powers (as set out in the statute on the date of the
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execution of this Will) are granted, notwithstanding that the statute may hereafter be amended
or repealed.

ITEM VII. Definitions and Miscellaneous Provisions.

A. Definition of Children. In this Will, the terms "child" and "children" refer to my
children who are now living, Wayne Greer, Ray Greer and Sherry Downing.

A. Definition of Code. Reference in this Will to the Code shall mean the Internal
Revenue Code of 1986, as amended from time to time until my death.

C. Accountings and Bond. I hereby expressly excuse my Executor from filing any
inventory, interim accountings and final accounting which might otherwise be required
pursuant to applicable law, unless such reports are specifically requested by any beneficiary of
my residuary estate.

D. Fiduciary Designations. References to Executor shall always refer to the party
or parties then acting in that capacity, whether originally appointed or serving as successor(s).
Any reference to the Executor shall, where appropriate, include any Executrix, Administrator
c.t.a., Administratrix c.t.a. or other duly qualified personal representative serving the functions
of an Executor under this Will.

E. Headings, Gender and Number. Paragraph headings are for convenience only;
the content of the paragraph controls over the heading. Any reference to any party herein in
whatever gender shall be deemed to mean the appropriate gender. Any reference in the plural
shall include the singular and vice versa, where the context so requires.

IN TESTIMONY WHEREOQF, I have hereunto subscribed my name to this my Last Will and
Testament, consisting of this and one (1) preceding typewritten page, and for the purpose of
identification 1 have initialed each such page, all in the presence of the persons witnessing it at my
requestonthis 77 9 dayof . %% A , 2001, at Nashville, Tennessee.

s s - / .
7 /:@‘wa,«m«%%‘ﬂm:f ‘yﬁé’;‘zwcf
VERTRESE MARIE GREER

The foregoing instrument was signed, published and declared by the said VERTRESE MARIE
GREER as and for her Last Will and Testament on the day and year written above, in our presence and
in the presence of each of us who, at her request in her preserice 2 and in the presence of each other,
have subscribed our names as witnesses this __ 2 2 dayof .5 _ . , , 2001, at Nashville,

Tennessee.
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

AFFIDAVIT BY WITNESSES TO WILL

Each of the\ - aforesaid  witnesses,  being L / LL, 1 /r.yu,cﬂ yd and
J A /“‘H o deposes and says that said witnesses subscribed to the foregomg
wm of VERTRESE MARIE GREER, executed on the .15 day of -7 [iecwem 2001,
having been requested by the Testator to make and sign this Affidavit, and having first been ditly sworn
before the Notary Public whose name appears below, hereby states that the said VERTRESE MARIE
GREER was over eighteen (18) years of age, was of sound mind, declared the foregoing instrument to
be her Last Will and Testament, published and executed it freely, without undue influence or coercion,
by initialing each page and signing the final page in the presence of all of the witnesses who were all
present at the same time, and that said witnesses, in her presence, at her request, and in the presence of
each other, subscribed their names as witnesses on the  -J: Dot ol day of e (. e,
2001,

y Subscribed and swomn to before me, a Notary Public of the above County and State, this the
D0 T tayof Mabino oo 2001,

!
%

\g A wo }”f
Notary’ Pu‘i)hc

My Commission Expires: - DS 200D
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STATE OF TENNESSEE
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INRE: VERTRESE GREER

Docket No: 25P1441

I, JOSEPH P. DAY, Clerk of the Circuit Court Jor Davidson County, in the

State aforesaid, do hereby certify that the Joregoing is a true and correct copy of the

Order heretofore entered in the above styled case on July 17, 2025

in the Seventh Circuit Court for Davidson County, Tennessee, 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, on August 14, 2025.

JOSEPH P. DAY, Clerk,

//%44

Deputy Clerk
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TENNESSEE DE‘PM‘\?TMEVNf OF HEALTH
CERT‘FiCA\TE OFDEAT\H B STATE FILE NUMBER

AME TFirsl, Wiadie, Last, Suf - TSEX ¥ OATE O DEATH (Nonm, Dy, Yeur—— ]
Greer . Female April 12, 2015 :
: UNDER1Y e UNDER 1 DAY 5. R BIRTH [Monih, Day, Year 7. BIRTHPLAGE [Cly and Sthie or Foraign
Months Days Hours Minutes chm.y} K C

98 January 15, 1917 Nashville; Tennessec
TYPE/PRINT 8. PLACE OF DERTH (Chwck oriy o)
. ixttuen‘t IF DEATH OCCURRED IN AHOSPITAL |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPTAL
BLACK INK - L) npatient 7] EROutpationt [T DDA |50 Hospica facility {7} Mursing home/tong term care faity {7 Dessdars Home [} Othver residence [ Cther (Spedty)
b, FACILITY NAME (1 nof instiuion, give sireet and number] B0, CITY GR TOWN 8. COUNTY OF DEATH
Alive Hospice Residence Nashville Davidson
9 MARITAL STATUS 10. SURVIVING SPOUSE (i wite, give Tia, DECEDENTS USUAL T1h. KIND OF BUSINESSANDUSTRY

WMaried (] Married, but separated B8 Widowed name prior {o first marriage) OCCUPATION
{71 Owvorced {] Naver marred [7] unknown Beauty Operator Self Emplmd

132 RESIDENCE-STATE OR FOREIGN COUNTRY 13b, COUNTY 3. CITY GR TOWN
Tennessee Davidson [Nashville

30, STREET AN NUMBER T3, INSIDE CITY LIMITS | 131, 1P CODE 14, WAS DECEDERT EVER N US ARMED
421 General George Patton Road & ves [INe 37221 FORCES Yes g No
| 75 DECEDENT'S EDUGATION [Check e hox | 16 DECEDENT OF FISPANTC GRIGING TCheck the 17 DECEDENT'S RACE {Check one of more ranes 1o Indoate whal he

that bast describes the higheat degree or tevel box that best descrives whether the detsdent is decadent considered himseif or herself to be}
of schoot seenileted af e time of death) SpanishiMispanicit.atniv. Check the "No” box if I White T vistnamese

7 8th grade orless decedent is not Spanish/Hisparicf.atino) D
E]l Bth - 12tk grade; oo diploma X o, not SpanishiHispaniciLatin g i:t;;:":::?a:":r:?:ska Native L) otrer Astn (5pecity
0
® :Z"“zmg“"' °;ffn:;':;° [ Yes, Mexican, Mexican American, Chicana {Nameof the envolied o prncipsl ] Native Hawailan
] Associate degres {e.g. AA, AS) 3 ves, puerte Rican tribe) [} or Chamorro
L1 Bachelofs degree (e.g., BA, AB, BS} 3 Yes, Cupan [} Asian indian [ ssmoan
3. Master's degree (e.0. MA, MS, MEng ; ] Chinese {7} Qther Pacific istander(Speciy)
MES. MSW, MBA) {7 Yes, otver SpanishHispanioiatin ™ i
[} Doctoratn teg., PHD, £4D) or Filiping Fom -
Professional dogres {a.g., MD, DDS, (Spexity) Other Spacify)
DVMLLB, JD)
Uniown 3 unknown O Unknown
18. FATHER'S NAME (First, Midde, Last) 19. MOTHER'S NARIE FRIOR 7O FIRST MARFIAGE (Firet, Middie, Last]
Alvin Farmer Gertrude Batey
208, INFORMANT'S NAWE 20b. RELATIONSHIP 6 DECEDENT | 200 MAILING ADDRESS (Stroet and Number, Gity, State. Zip Giode)
Sherry Greer [Daughter 421 General George Patton Road, Nashville, TN 37221
B 21a. METHOD OF DISFOSITION 3¢ Burial [ ] Crematian 21b, PLACE OF DISPOSITION {Name of cemetery, 21¢, LOCATION - City o Town snd State
b D Denation ] Entombment [} Removat from State crematory, other place)
[ Other (Spacity) Springhill Cemete;
225, SIGNATURE OF FUNERAL DIRECTOR 225, LICENSE NUMBER 23c. SIGNATURE OF EMDALMER
» Heather Saunders 5055 »Michael P. Hlobre
233, NAME AND ADDRESS OF FUNERAL HOME ) 23, LICENSE NUMBER OF FUNERAL HOME

eth Funeral Home,6962 Charlotte Pike, Nashville, TN 37209 1016

'S SIG] wns/( o~ 25, DATE FILED (Month By, Year}
REGISTRAR 8 g Py “ L (Z - Py e alardl s IR
] z &

NAME OF DEGEDENT (For ass by Phytican o inatitation)

7CE RYCHCR only onaT

261%?“%«!0“" ~Ta the best y knowledge, death occurred at the date and place, and dus to the cause{s)and manner stated.

26b.1.J MEDICAL EXAMINE! thayais of examination, and/er investigation, in my epinion, death aocired at the date, and place, and due to the cause(s) and manner stated,
&b, LICENSE NUMBER 27s. DATE SIGNED (Month, Day. Year)

26282 Ut Y1
G NEE AN ABDRES M D, 1718 Patterson Street, Nashville, TN 37203

26 PART 1. Enfer e Q%&gvm(disems. Injuries, or complications) that directly caused the death, DO NOT enter terminal avents such as cardiac arest Approximate interval
taspiratory arrest o vBntrieular fibrillation without showing Jhe etiology. Enter only one cause on a fine. Onset to death

»
IMMEDIATE CAUSE — Z‘ 24N 5, 4 QL' Y
{Final disease of condition 3. {7} j’ﬂm*_w
resulling in death) Due to {or as # consequence of}

Bequentiatly list conditions, b,
ifany, feading 1o the cause
foted on fre

on fine 3. Enter the
UNDERLYING CAUSE &

 hat
Inibated the evenis resulting d
in death} LAST

PARTII, Other significant conditions contribuling fo death but not rasulting in the underlying case given in PART 1. 2. WAS M[Jj AgTOP% wniawmsn?
(2]

29b. WERE AUTOPSY PINDINGS AVAILABLE 1O
COMPLETE THE CAUSE OF DEATH? Dlves D o

Due to for a5 a consequence of).

Due to {or s5-a consequence of),

3. MANNER OF DEATH 31, DID TOBACCO USE TTIFFEWALE I
aturat {7] Homicide CONTRIBUTE TO DEATH? 3 Mot pregnant within past year (T3 Nt pragnant, but pregnant 43 days to
Accident [} Fending trvestigation Lives [ Frotabiy [ Preguant at ine.of deatts § year before dealn
] suigide [ Coutd not be determined | 1 N Unimown (] Nt pregran, but pregrant within 42 days of death L1 Unknown if pregnant within the past.year

F TRANSFORTATION 342  DATE OF INJURY [14b. THRE OF [34c, INJURY AT WORK? | 340, PLACE OF INJURY - al hore, Tamn: sheel T othce, bud ;
INJURY, SPECIFY; {Month, Day, Year) LR Dives Cies ? [ 3ad, (Speﬁfﬁ) NI athome, fam, streat, factory, office, bdilding, ete,
O Driver/Qperator
] Fassenger - -
T Padestrian . HOW INJURY 341, LOCATION OF INJURY {Street and Number, City o Town, Siate)
3 Other (Speify)

PH.1858 (Rev. 9/2011) . RDA 1388

L:hereby certify the above to be a true and correct representation of the record or document on file in this
department; This certified copy is valid only when printed oh security paper st_wpwxpg the red embcgssed segl
of the Tennessee Department of Health. Alteration or erasure voids this certification. . Reproduchon of this-

documerit is prohibited. ) l "mmllnl l” l
- R. Beriton McDonough, _ John J. Dreyzehnér, MD, MPH, FACOEM - Datelssued.
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Certificate of Authenticity

I, Trent Linville, do hereby make oath that I am a licensed attorney and/or the custodian of
the original version of the electronic document tendered for registration herewith and that
this electronic document is a true and exact copy of the original document executed and

authenticated according to law on ___ August 14, 2025

Date
—= |- L

Affiant Signature

08/14/2025
Date

State of Tennessee

County of Maury

Sworn to and subscribed before me this 14th day of August , 2025

Note‘ry’s §§rfﬁtur’e

My Commission Expires: 04' -1L2-2

Notary's Seal (if on paper)

27 i NOTARY ;7 %
2 2,--PUBLIC $
N

........
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