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Commonwealth of Kentucky

CERTIFICATION OF County Madison

Court of Justice: www.courts.ky.gov

COURT RECORDS

IN RE: Greer Carson Hubbard

PLAINTIFF/PETITIONER

VS.

DEFENDANT/RESPONDENT

|, David M. Fernandez

Clerk of the Madison District Court, do certify that the following are true and correct copy(s) of the:

Petition for Probate of will, the order probatlng will, and the Last Will of Greer Hubbard.

Y

IN TESTIMONY WHEREOF, witness my hand as Clerk aforesaid, May , 2026

. David M. Fernandez

Clerk

D.C.
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Court DISTRICT/PROBATE

. Commonwealth of Kentucky )
Court of Justice ~ www.kycourts.gov ORDER PR

County Madison
AND/OR APPOINTING Division
KRS 394.145; 395.015; 395.016 EXECUTOR/ADMINISTRATOR
IN RE: Estate of GREER CARSON HUBBARD . : ‘ /
M Petition filed this g7 day of AUGUST 2025 .

SEP 10 2025

@%tendered this_ 27 _day of f?ﬂg/lwa 28325

MADISON DISTRICT COURT
DAVID FERNANDEZ, CLERK

Upon hearing, the Will offered was proven by W . ;?"W LA ) . and ORDERED
PROBATED as the Last Will and Testament of Decedent this /2 day cg /,Ai/o fen é{’%’ , 20 BT

The Court appoints: ANNA FAIRLIGHT HUBBARD . as E(Executor/EXecutrix OR

. ; V S
O Administrator/Administratrix of said estate and fixes bond inthe sumof § 2 5" 0', OO, 22 D with surety OR

Q\Qﬂthout surety.

(Check if Executor/Exec_utﬁx orAdminstrator/Administratrix is a nonresident)

Q The Court designates

. whose address is

‘ , as agent for the service of process in any actjdn filed against
the above-appointed Executor/Executrix or Administrator/Administratrix as personal representative or personally if the

action accrued in the administration of the estate.

Judge's Signature

Cootombosn. 10 55
‘Date .

| HEREBY CERTIFY THE FOREGOING TO BE A TRUE
- COPY AS FILED IN THE OFFICE OF THE MADISON

: , ' CirRCUI ! ELERK. WITNESS MY HAND AND S .
Distribution: Case File THIS——-L—-DAX,@BW,D, : 20 85&
: - . y . DAVIDFERNANDEZGIERK:/.
Revenue Cabinet (Petition and Qrder) MADISO w RCUY ID‘fégl:Rig fAMlLY COURTS

202605060040932



e A iva yv VLA LIIDWUIN " RunDate: 9/9/2025 8:08:37AM DacketlList.Rp

Court 3 _ DISTRICTCOURTR¢ 1 © Prephnfo 41T 09/08/2025 10:36 AM 4400429
Judge - HON.TYLER S, FRAZIER ’ ' " 09/16/2025 Court Docket

o . . . Page 4 of 5
14 DI . 25—P—00474 - ESTATE OF: HUBBARD, GREER CARSON . 9411980
O R : | -
047 o OO 0

Pty Memo DATE OF DEATH 07-19-25 ' : _

1 BUCKLER, JOHN COURT DESIGNATED WORKERF. : . @90028693965
- [ HUBBARD, GREER CARSON - DECEDENT E @90028693926

] BUCHANAN , NATASHA o FAMILY MEMBER '

[C] HUBBARD , ANNA FAIRLIGHT ‘ PLAINTIFE / PETITIONER : @90028693931
L] Bail Credit Denied J Danger to self or others [_] Flight Risk ' ’

PROBATE HEARING ,
Sch Memo: APPOINTMENT FOR EXECUTRIX

- NEED ORIGINAL WILL AND FEE 50.00
ORDERS TENDERED :

SEPA 10 2025

MADIsON DISTRICT cOuRT
DAVID FERNANDEZ, CLERK

Copy oF solf provy will catered

EX ecnteiy appeiated

. N ' ) N . ] ) r""““*j
o , '2'%2/20506004093.2 . /%/ '
09/10/2025 - 3 01-21 DAL i e ]
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N DISTRICT

TANDEZ

V

[ COURT

L CLERIKK

| Director {(Must Be Typed)

~L

GREER CARSON HUBBAR

1o, DECEDENTS LEGAL NARE (752, ki Lax() ke AR 3y}

th, IF FEMALE, DECEDENTS LAST RAVE PRIOR
TOFIRITMARRIAGE

2 82X

MALE

3, ACTUAL OR PRESUMED DATE OF DEATH
{MorADay(ens) (Spck Moritipreice

July 18, 2025

8 PUAGE OF DEATH {Chotk ony org)

HosmtaL [

] Oeer (Speclly)

ity
250 SCHOOL HOUSE

10, CITY QR TOWR, STATE AND 2IP €0DE
BEREA, KY 40403

RICHMOND, VIRGINIA

1. BRTPLACE (Coy 8d 5ials o Fixalgn Courtry)

Sty

CEDENTS USUAL OCGUPATION(KInd of work

e curieg most of werkang Me.)

15. KIND OF BUSHESSANDUSTRY

10. WAS DECEDENT EVER N

g Assscisinn Dogras {0 g, AR, AD}
[7] Emoheiors Oesres (0., AA, A, B3)

hock B bk i tos dasoriyas e digronor kvl ot
( : sorf .MW

3 #sstars Degron (o.9.. Mh, M8, MENG, MEQ, MEW, MEAY

in

Deal dnteultn whother
tw *ho™ bost [ tho decdend Ia nol Spasar/tisparic/Latino.)

fotu ARMED FORCES?
STRY % o 'FORESTRY SERVIGE. S~ Dver @ 1o
17a, REGIDENCSE - Saddo |37 couTyi " DM
| KENTUCKY MADISON
18. DECEOENTS EDUCATION 19. OF HBPANC oy It

ANNA HUBBARD

24 METHOD OF SPOSITION. . (Cluck only onel:
) Bortdl’: [3) Gomeroties’ ] qst
[23 Romoia o Stae - ] Offwy {6pel

SOMERSET, KY

A\

BRANDI §. MITCHELL

1. SHGNATURE F FUNERAL SERVICE LICENSEE (¥

28 NAVE ANO CONPLETE AUDRESS OF FUNERAL FACILITY

| 4.705E CoMPLETED By GERTFER

DAEDIATE CAUSE (Fiyal diseacs of
mwﬂzgnm,:'_lmln.” >,

Enlsr bho UNDERLYING CAUSE
(9459950 o7 [nhory Dot iniioed bm evects
esuting In dealty LAST

B PARTL. Erier e pholn of ownds - Gveason, kiwins, of oo <t jostr. D}
&WMIMMWM’.D@MAMW‘E.W(W“&Mm

2 BLUNT FORCE TRAUMA

(DUETO [OR AS A GONSEQUENCE OF): -
& FALL FROM LADDER APPROXINATELY. 30 FEET
-/ DUE TO {OR AS. A CONSEQUENCE 0}

"{ SECOND(S)

[ !
DUE YO (OR AS ACONSEQUENCE OF): ~
[

SECOND(S)

APPROX. July 19, 2025

L . Coaty. £44 Nt Feriing b th ghen & Fart |
3. WAS AN AUTOFSY PERFORMED? 7. DID YOBACCO USE COMTRIBUTE 30, IEFEMALE:
Jra (D TODEATH? ~
L3 Notpreqnont wiiin past year
[ Yeu, [ ok pregran, bnd pregrusel wehin 42 dys of death
’ No 5o .

0. DATE OF IN:URY TVE OF INURY
(MonkvDayler) (Sped Morth) !
APPROX. 1200

230 SCHOO!.

BEREA, KY 040

To iha besd of iy kncwatgs, desdh oocurred of the
”

PR T Y pee—
el X

/ 1

Ew, dade, and

JIMMY CORNELISON

" IMust Uss BuoBilack k) Elecl-onts

9. LIGENSE

7. 0ATE GERIFIED koYY
07/26/2025° -

B1. REGISTRAR'S SIGNATURE

FORM VS NO, 1-A
{REVIBED 06/2015)

This is to certify that this is a true and coreect copy of the cetificate of birth, dea AT
and that the original certificate is registered at the Kentucky Office of Vital Statistios under the file

DATEISSUED  07/28/2025

ivorce of the person therei
number shown. .
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T (;ase No. M P &/’“74

Page 10of 3

AU 07 205 cout __ Dlstrved—
Commonwealth of Kentucky

Q ) : L4
Court of Justice  www.kyco Qgéﬁ%:gﬂﬁﬁfﬁ@%ﬁpg?NBTﬂEN%FovI\:nLL county _Me kz"ﬁ”“%f

KRS 394.145; 395.015; 395.016 " EXECUTOR/ADMINISTRATOR Division

IN RE: Estate of - CGre2X  cARsoN -\-—\rv%AlzD

-\% 80 ~ S%‘%‘7
Decedent's Information: SSN: 1) = D Birthdate: . DR 21. "/“7 Date of Death: _7) . /9 » AC

Last Address: 5_00 m B.Q’Q-CH’ GCelpVE £2hH EEK.UL, KY “Yovoz

NAung = Po Boy Yo Blg Hil. kY $o4oS

Decedent died: Ol Intestate (withouta Will)  @rTestate (with a Will)

~ »/ PROBATE OF WILL
PETITION FOR - @ APPOINTMENT OF EXEGUTOR/EXECUTRIX
| O  APPOINTMENT OF ADMINISTRATOR/ADMINISTRATRIX

Petitioner states-there has been no previous administration in the Decedent's estate in Kentucky or elsewhere. Further,
Petitioner states that the statements in the caption are true, and that the names of the surviving spouse, heirs at law and

next of kin known to Petitioner are as follows (use addn‘lonal paper if necessary):

Name: _ AN N4y FARN T J_,}QM Relation: Ao 5L, Age: 7

Address: 4909 ’Fmﬁlewvol O
| Nashwlle " 27210

Name: MA"\"A’SH’A" J \?U(/H'A’NA"I\} Relation: AU L HUTEAN_, Age: R7Z2.

Address:

: CERTIFY 1 HE-Tof X
Name: _ ' Réj%%?g FlLED IN THE OFFICE OF THEYMABl )
, . CIRCU
Address: : THIS A
: DAVID FERNANDE
MADISON cm;y

rv-r\r\n\l(‘ TO RE Aﬁi U@LEH’I/ "‘/// A

S
UAL“‘"

fﬁnanao1ti‘

Decedent owned/had interest in the, following real es ate with egtimated market valyes as noted

O .romg W: 219 S ik S gy fo-sned mygel - is.w@mw keBrea g

@?ueumf Nonreny - (D * (pAcees Lm\:maz.m Ve

Estimated Total: $ @S’D/ obb.

202605060040932



AOC-805 e’ st
Rev. 12-23
-Page 2 of 3 ' '

Decedent owned/had interest in the following. personal-property with estimated market values as noted:

A0t 2 65, FPRM 2ol Ane~T - TBDLS | cenaprois

Estimated Total: $ (;lq e

Petitioner is indebted to or owes Decedent §

Q Petitioner applies for probate of.Decedent's Will, filed herewith, which is his/her Last Will and Testament. ‘
Q Petitioner prays MA_M‘LQMM%BM , whose address is
Nashalle O 27244,

be appointed 'Executor/Executrix 3 Administrator/Administratrix of said estate and who offers as surety on the'bond
_the following: ‘

(Check if appllcable) Q The above-named Executor/Executrix or Administrator/Administratrix requesting appointment
is a nonresident of this state and designates JOH’M BVCK-\)% , a resident of this county,
residing at __305  PAnNvAcez DR Bllon \Ll«[ “HOYED s histher agent for the service of

process in any action filed agalnst him/her as personal representative or personally, provided that such personal actlon
accrued in the administration of the estate.

All the foregomg statements are trW .
Petitioner's Signature: : V ' Phone No.: ((7 1€~ gqu’l gb” '7[
Petitioner's Name (Printed): qA’UN A ettt TAmeu 2 M

Petmoners Address: _ ‘-P‘l‘ o9 /I"a,\%lgwﬂl a/—
' ' \/nl/mf 72,

The foregoing was duly supscribed, sworn and acknowledged before me by M ?’ ﬁé(é’téﬂ%&(_,t
7 _day of‘_W 2025

For Notaries: My commission expires: } . My notary ID number is :

This certifies this Petition was prepared or subscribed by the underSIgned in accordance with the meaning and tenor of

Kentucky Civil Rule No. 11. (Attorney must prepare and present separate order. You may use AOC-805.1, AOC-806
or AOC-840, as appropriate.) ( To be filed in duplicate.)

Attorney’s Signature: , Phone No.:
Attorney’s Name - (Printed):
Address:

202605060040932




AOC-805 . Mg’ ‘ s
Rev. 12-23 :
Page 3 of 3

WAIVER

We, the undersigned, surviving spouse and next of kin of the above-named Decedent, resident of '

County, Kentucky hereby waive notice of the hearing of the Petition and |f applicable, the presentation of said Decedent's
Will for probate and/or appointment of fi iduciary, and request the Court to appoint

as [ Executor/Executrix EIAd_mlmstrator/Admlnlstratnx.

202605060040932
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DAVID RMARDEZ, IGLERK
07-212-1.1/mydoc . )

LAST WILL OF GREER HUBBARD

1, GREER HUBBARD, a resident of Madison County, Kentucky, make this Last Will,
hereby revoking all previous wills and codicils heretofore made by me. :

FIRST: I direct that my just debts, funeral expenses, costs of administration, and all
estate, inheritance, succession and transfer taxes imposed by the United States or any state, which

become payable by reason of my death, be paid out of my residuary estate as soon as practicable
. after my death. ' '

SECOND: I give, devise and bequeath all of my property which constitutes the probate
gpsets of my estate to my two daughters, Anna Micaiah F airlight Hubbard andNatasha July
Bughanan. If my daughter, Natasha J uly Buchanan, dies before me, then her share of my estate
shall pass instead to her sister, Anna Micaiah F airlight Hubbard. If my daughter, Anna Micaiah-

- Fairlight Hubbard dies before me, then her share of my estate shall pass instead to her child or
children in equal shares. ' ' .

THIRD: If my daughter, Natasha July Buchanan, is a minor at my death and requries a
guardian of her person, I nominate my sister, Nancy Lee Dodge, to serve in that capacity.

FOURTH: a) If any beneficiary hereunder is under twenty-eight (28) years of age at my
‘death, then I direct that said beneficiary’s share of my estate be held in trust until he or she

reaches twenty-eight years of age. I hereby nominate and appoint my sister, Nancy Lee Hubbard,
as trustee for any such trust.. :

b) The trustee of any trust created above shall have all powers allowed by law and shall
not be subject to the jurisdiction of any court or required to post and bond or surety to serve as

trustee. This trustee shall hold, manage and control all of the aforesaid property as a trust estate
for the following uses and purposes: . ' '

1. Until the 28th birthday of said beneficiary, the trustee shall collect the income from the -
property comprising the trust estate, and shall pay or use all, part or none of the net income and
principal of the trust, in the trustee’s sole discretion, for the benefit of said beneficiary, which

- may include his or her general care, education and advancement in life, and, in the event of
illness, emergency or extraordinary or unusual circumstances, medical care and assistance, as the
trustee, in his or her sole discretion, may deem necessary after taking into consideration any other

funds readily available for such purposes. Any net income not currently distributed shall be
annually added to the principal of the trust, ' ‘

. : R ' : :
2. When the said beneficiary reactiés P& esis of age, the trustee shall distribute fhe
el or, his or her benefit. If he or she should

remaining in inginatofdbo s
{ HEREBY CERTIFY THE 98&%@%%@&%)20N?§QW .‘
COPY AS FILED IN THE OFFICE OF &

T USR5y
CIRCUIT GLERK. WITNESS MY HAND AND s;gg B
o CANDEZ.CTERK G
RNANDEZ, '
DAMA%‘I%SE CIRCUIT/DISTRICT/FAMILY COURTS

BY:

[
P
i
<
e
&
P
o
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die prior to receiving a complete distribution from the trust estate, then his or her share shall
instead be distributed in fee simple and per stirpes to said beneficiary’s issue. But if there should
be no issue surviving at the time of distribution from the trust estate, said trust corpus shall be
distributed to his or her legal heirs.

3. I grant the trustee or alternate the continuing, absolute, discretionary power to deal
with any property, real or personal, held in trust, as freely as I might in the handling of my affairs.
Such power may be exercised independently and without the prior or subsequent approval of any
court or judicial authority, and no person dealing with the trustee shall be required to inquire into
the propriety of any 6f his or her actions, Without limiting the generality of the foregoing and in
addition to all other powers granted by law in KRS 386.810, I grant the trustee or alternate the
absolute power and discretion to use, invest, lease, mortgage, sell or otherwise dispose of any or
all of my property, real or personal, held in trust. ' '

‘4. No court appointment or confirmation of the trustee shall be required, nor shall any

formalities including inventories, accountings and settlements be required. If any provision of
- law takes precedence over this directiv. , thus requiring court appointment of my trustee, then |
direct that no surety be required of said trustee to serve.

FIFTH: Inominate and appoint my daughter, Anna Micaiah Fairlight Hubbard, as the
personal representative of my estate. If she fails to qualify or cannot serve or ceases to serve for
any reason, then I nominate and appoint my sister, Nancy Lee Dodge, as alternate personal _
representative of my estate. I direct that my personal representative and my alternate personal
Tepresentative can qualify and serve without surety on any bond. I give my personal
representative and alternate ail powers conferred by law, as well as the power to sell real property
without court authority. Furthermore, I give my alternate personal répresentative the power to sell - |

|
items and to decide what items to sell and what items to deliver to any trustee acting under the !

terms stated herein. :

IN TESTIMONY WHEREQF, I have hereunto set my hand on this 215t day of J uly,

Greer Hubbard, testator

2007.

"Page 2 of 5

202605060040932
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_ We witnessed the execution of this last will and have signed as subscribing witnesses in
the presence of the testator and in the presence of each other, on this the 21st day of July, 2007.

witness " address

| %W %W/%\ : o Berea, Kentucky

é}g; M _. o ' Berea, Kentucky

: 7
witness

address

Page3 of 5

202605060040932



State of Kentucky -
Madison County

Before me, the undersigned notary public, on this day personally appeared Greer Hubbard

-and _Thana Connelly _and __ Ethan Connelly , known to me

to be the testator and w'itnes‘ses, respectively, whosename's are signed to the foregoing
instrument, and all of these persons being by me first duly sworn, Greer Hubbard declared to me
and to the w1tnesses that he had willingly signed and that he had executed this last will as his free
and voluntary act for the purposes therein expressed; and each of the witnesses stated to me, in
the presence and hearmg of Greer Hubbard, that they signed the last will as witnesses and that to
the best of their knowledge Greer Hubbard was eighteen years: of age or older, of sound mind |

and under no constraint or undue 1nﬂuence

b0 //J

Gréer Hubbard® "~ ¢

Page 4 of 5

., 202605060040932
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Subscribed, sworn to and é.cknowlédged before me by Greer Hubbard and sworn to |

before me by the witnesses,  Thana Connelly and

Ethan Connelly , this 21st day of July, 2007. .

My commission expires: 12-10-2009.

%@\I\&.

Notary Pubhc

'Prepared by:

Steven Connelly ,
Attorney : Q
- P.O.Box 1077

438 Chestnut Street
Berea, KY 40403

PageS5of 5

202605060040932



Tennessee Certification of Electronic Document

1, George E. Mudter, Jr., do hereby make oath that | am a licensed attorney and/or the
custodian of the original version of the electronic document tendered for registration
herewith and that this electronic documentis a true and exact copy of the original document
executed and authenticated according to law on May 1, 2026 (date of
document).

o c’

Affiant Signature

Date: May 6, 2026

STATE OF TENNESSEE
COUNTY OF DAVIDSON

6

Sworn and subscribed before me this day of May ,20__26

V=
ALY SO
2 Co

N /_—\1

IS T sEE N \"\‘
J

Notary Public [ | TENNESSEE |
: NOTARY  J

: A BLe et
My Commission Expiresz\&\ PUBHC /&/&

AP
S

Ui rg’(’t\\‘\\%
- REg SR

202605060040932



