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WARRANTY DEED
DONALD BRUCE ANDERSON AND FRANCES A. MCDANIEL GRANTOR(S)

TO

ALEXANDER ROAD, LLC, "
A MISSISSIPPI LIMITED LIABILITY COMPANY GRANTEE(S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid
and other good and valuable considerations, the receipt of all of which is hereby acknowledged,
DONALD BRUCE ANDERSON AND FRANCES A. MCDANIEL, do hereby sell, convey and
warrant unto ALEXANDER ROAD, LL.C, A MISSISSIPPI LIMITED LIABILITY COMPANY,
all our right, title and interest in and to the land lying and belng situated in DeSoto County,
Mississippi, more particularly described as follows, to-wit:

Beginning. at the intersection of the north line of Mississippi Highway 302
(Goodman Road) (250-foot R/W) and the west line of Alexander Road (120-foot
R/W at this point); thence south 66° 07’ 24" west and with the north line of
Highway 302, a distance of 229.31 feet to a point; thence north 89° 24’ 10" west,
and with said west line, a distance of 1,090.60 feet to a point; thence north 01°
157 34" east, and with the east line of the Olive Branch Country Club property,
a distance of 2,641.86 feet to a point; thence south 88° 39° 52" east and with the
south line of the golf course and the Carrier Concrete Properties, a distance of
1,391.38 feet to a point in the west line of Alexander Road (80-foot R/W at this
point; thence along a curve to the left having a radius of 290.00 feet an arc
distance of 271.09 feet (chord = south 27° 01 54" west--261.33 feet) to a point
of tangency, thence south 00° 15’ 05" west and with said west line, a distance of
2,138.14 feet to a point; thence north 89° 44’ 55" west a distance of 20.00 feet to
a point; thence south 00° 15’ 05" west a distance of 156.53 feet to the POINT OF
BEGINNING and containing 78.2 acres, more or less. This description is based
on a property survey conducted by Eubank and Moore Engineering, and is not
benefitted by an on the ground survey by Fisher and Arnold.

The warranty in this deed is subject to rights of way and easements for public roads and
public utilities, subdivision and zoning regulations in effect in DeSoto County, Mississippi, and
further subject to all applicable building restrictions and the restrictive covenants of record.

Attached hereto as collective Exhibit "A" are Heirship Affidavits as to Lizzie Maude Ellis,
Olivia Maude Anderson, J. B. Ellis, Jr. and Mary Frances Biggs which establish the ownership
interest of Grantor in the above described real estate,
- STATE KS.-DESOTO 00,

Taxes for the year 1997 are to be prorated between the parties. FILED

.
Possession is to be given with delivery of Deed. ﬂEB m q a PH 97
WITNESS my signature this ﬁ day of December, 1997, BK S 3 bpg

WE, DA\"JQ (‘H
Aorat!  Goce. Fetosses

Prepared By: NTIN Donald Bruce Anderson
BRIDGFORTH & BU Wﬂ
P. O. Box 241 Haneec 0 597(4@
Southaven, MS 38671 Frances A. McDaniel

393-4450
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STATE OF TENNESSEE

COUNTY OF SHELBY

PERSONALLY appeared before me, the undersigned authority in and for said County and
‘State, on this day of December, 1997, within my jurisdiction, the within named Donald
Bruce Anderson and Frances A. McDaniel, who ackno ledged that they executed the above and

foregoing instrument.

My Commission Expires:

22,2000

Grantors’ Address:
P. O. Box 22
Eads, TN 38028

IMW”/
@N COc %,

= NOTARY ™
%i  PUBLIC e*g

Grantees’ Address:
1364 Cordova Cove
Germantown, TN 38138

H) Lo1-393-4.45D
(W) viAr

(B) 901-756-4061

INDEXING INSTRUCTIONS: Property is located in the Northeast Quarter
of Section 27, Township 1 South, Range 6 West, DeSoto"County, Mississippi.
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HEIRSHIP AFFIDAVIT

(Heirship of Lizzle Maude Eliis, Deceased)
State of Mississippl
County of DeSoto

D. Miton Nichols of lowful age. being first duty swoin, upon his/her cath deboses and says:

That he was personalty well ocqualnted with the above nomed decedent, during her lifetime, having known her for
forty (40) years, ond that offiant bears the folowing relationship fo the sald decedent: to-wit: longtime acqudintance ond
friend of family: ‘

Affiant further stales that the sald decedent deparied this life at Memphis, In _Shelby County, State of Tennesses, on
or about Apill 9, 1966, being 85 years IoId at the dote of her death, _

Affiont further states that he was well acquainted with the famly ond near re'lqﬂves of the sald decedent, and with
all those who would under the laws of the State of Misskssippl, be her helrs, and that the following statements and answers to
the folowing named questions are based upon the personal knowledge of affiont and are true and correct:

QUESTION 1-Did the decedent leave a will? ANSWER: No,

QUESTION 24 30, has the will been admitted to probate-at whot place, and when? ANSWER__

QUESTION 3-Hos an administrator been appointed for the estate of sold deceosed? ANSWER,

QUESTION 44 50, glve the County In which the said administration proceedings are pénding, and the name and address of
the administrator, ANSWER;

QUESTION b-Give the name and address of the surviving widow ot widower of decedent.
ANSWER: Nome None Address
if not living, state date of death_____November 25, 1948

QUESTION &-f the dacedent wos moarrlad more than once, give the name of the former husband or wife, and state whether
said former spouse Is dead or divorced.
ANSWER: (Give name of surviving children only)

. Address
if not Living Nome of Or If Not Living

Name of Child Date of Bith Date of Dagth Husbdnd or Wife Date of Degih
\.MaryFrancesBiggs  J0/11/1907.. 0871271996 = EmmeftBlggs 017101972
2.Qiivia Maude Andetson | D8/31/1909 “02/07/1984.. GuvAnderson  01/22/1984
3..).B. Elis Q7NN ~10/22/1995 Dotothy(Bdogs) ... = _04/04/1960
g- Aubrey Ellls 08/04/19218 —— .NﬁxﬁLMlﬂﬂﬁd
6.
7.
8.
Q.
10,
QUESTION 8-Give below the names of any deceased children of the decedent, togéther with the other Information called
for:
ANSWER:

Surviving if Not Living
Name of Child Dateof Bith  Date of Dedlh Date of Degih

Ll ld
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QUESTION 9-Give the namaes of the children of any deceased son or daughter of the decedent:

ANSWER:
Address of if Not
: Name of Child Date of Birlh iving. Date of Dagih Name of Father gnd Mother
2,
3.

QUESTION 10-Did the decedent have any adopted children, or step-children faken nte her home?
ANSWER: Yes____ No_X__. If s0, wiite thelr names, ages, ond addresses In the blonk lines betow:

QUESTION 11-Did the decedent have any unpold debts; and i so, give, as nearly as possible. the omount of such debls, ond
whether they have since beon pald.
ANSWER;

QUESTION 124f the decedent left no children, then glve below the nomes and addresses (together with ofher Informarion
called for). or her surviving father, mother, brothers and sisters:

ANSWER; : ‘
: Name Relationship Age Addhess or if Not Uving, Date of Degth
2.
3.
4,
5.
WITNESS MY SIGNATURE this the day of November 1997,
t (\
:‘- 2_—7..- - WZ:E:T"\- "":—_"‘\
[@ D. MILTON NICHOLS, AFFIANT
¢
Subscribed and swom fo before me this -&_J_ day of . I?ﬂ.
My Comm| Explr
! Notfiry Public
CORROBORATING AFFIDAVIT

Charlgs McDanlel, of lawful age. being first duly swom, upon his/her oath states: That the Information given In the
above and foregoing affidavit, made by D. Milten Nichols is true, to the personol knowledge of this affiont.

My Commission Explres: @‘\ ‘l\\\llilllmﬂ
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HEIRSHIP AFFIDAVIT

{Helrship of J. B, Etiis, Jr., Deceased)
State of Mississippl
County of DeSoto

D. Mitton Nichols of lawful oge, being first duly swotn, upon his/her oath deposes and says:

That he was personally well acquainted with the cbove named decedent, during his lifelime, having known him for
forty (40) years, and that affiont bears the following relationship 1o the sald decedent; to-wit: longtime acqualntance and
fiiend of famiy;

Affiant further states that the sald decedent deparied this ife of Fayetteville, in Washington County, State of
Arkansas, on of about October 22, 1995, being 83 years old at the date of his decdh;

Affiort further states that he was well acquainted with the family ond near relatives of the said decedent, and with
ol those who would under the laws of the State of Mississippl, be his helrs, and thot thé following stotements and answers te
the following named questions are based upon the personal knowledge of affiont and are true and correct:

QUESTION 1-Did the decedent leave o will? ANSWER: Yes,
QUESTION 2-f so, has the will been admitied 1o probate-ot what place, ond when? ANSWER: No,
QUESTION 3-Has an administrator been appointed for the estale of said deceased? ANSWER_____

QUESTION 4 s0, glve the County In which the sold administration proceadings are pending, ond the nome ond addrass of
the administrator. ANSWER:

QUESTION 6-Glve the nome ond oddress of the surviving widow or wvidower of decedent.
ANSWER: Nome Nong Address
If not iving, state dale of death Apiil 4. 1960

QUESTION & the decedent was married more than once, give the nome of the former husband or wifa, and state whather
sald former spouse Is dead or divorced.
ANSWER: (Give name of surviving children only)

Address
If not Living Name of COr If Not Living
Name of Chitd Date of Bith Dﬂlﬁ.nﬂlenih Husbtind or Wife DRate of Degth
\.DovidBruce Bl ... .. DA/S0/1962 Jynotloflis  _CaneHil Akansas

QUESTION 8-Give below the names of any deceased children of the decedent, ioge?her with the other Information called
for:
ANSWER:

Surviving If Not Living
1. _None
QUESTION 9-Give the names of the chlidren of ony deceased son or daughter of the decedent:
ANSWER: '
Address of If Not
Name of Child Date of Birth Living, Date of Dagth Nome of Father and Mothet

—
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QUESTION 10-Did the decedent have ony adopted children, or step-chlidren token Into his homa?
ANSWER: Yes____ No__X__. lfso, wite their names, ages, and addresses inthe blunl; lines below:

QUESTION 11-Did the decedent have any unpaid dabls; ond if so, glve. as nearly as possible, the omount of such debts, and
whether they have since been pald.

ANSWER:_None .

QUESTION 12-t the decedent left no children, then glve below the names ond addrasses (togeiher with other Information
called for). or his surviving father, mother, brothers and sisters:

ANSWER:
Name Relalionship Age Address of if Not Living, Dale of Death
1.
2.
3.
4,
6.
WITNESS MY SIGNATURE this the day of November 1997,
f
e g =
[ D. MILTON NICHOLS, AFFANT :
Subscribed and swom to before me this day of
Compission Explrgs:
CORROBORATING AFFIDAVIT
STATE OF
COUNTY OF

Chardes McDanTe!, of lawful age, belng first duly sworn, upon his/her oath states: That the information glvenin the
obove and foregoing afidavit, made by D. Milton Nichols is frue. to ihe personal knowledge of this affiant,

=7 .

LES MCDANIEL

subscribed and swom to befote me wsil_ Bay of _

My Commission Expires:

00
CW'!E]E| : EZ ‘\\ﬁ“\"ﬂ%
‘ ‘s‘.uu %
¢i ‘® w

" NOTARY
HAMELISSAL DN ELLESY BELLE- AFF é* PUBL'C 0*
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LAST WILL AND TESTAMENT
OF
JOHN BRUCE ELLIS, JR.

I, John Bruce Ellis, Jr., generally Known as J. B.
Ellis, do hereby make, publish and declafe this my Last Will and
Testament hereby revoking any and all other wills by me at any
time heretofore made.

I

I give, devise and bequeath all of my property, real,
personal and mixed, unto my son, David Bruce Ellis. 1In the
event my son should not survive me then I give, devise and
bequeath my estate unto my brother, Aubrey J. BEllis, and nmy
sister, Mary E. Biggs, share and share alike or if either of
them be deceased, then to the survivor. Should neither of them
survive me, then I leave all of my property and estate unto my

nephew, Don B. Anderson.

II
I designate and appoint my son, David Bruce Ellis, as
Executor of this my Last Will and Testament. Should he not sur-
vive me, then I designate and appoint my.brother, Aubrey J.
Ellis, as Executor. In either event, I waive the necessity of
my Executor making bond or filing reports which might otherwise
be required by law.

IN WITNESS WHEREOF, I hereto set my hand on this the

é{ff day of December, 1989.
Lﬁéﬂéﬁ fgﬂﬁg B
ruce E 8,

Signed by the Testator, John Bruce Ellis, Jr., as and

for his Last Will and Testament, in the sight and presence of

us, thé undersigned, who, at his request and in his sight and
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AFFIDAVIT

STATE OF TENNESSEE )

COUNTY OF KNOX

) | ) ‘
Personally appeared AT IRV IER WL

K&,;-eu S. Ge/de i ana :/L,f}umqgue' 4 #&”cdé&L

each of whom being duly sworn says:

I am personally acquainted with John Bruce Ellis, Jr.,
the Testator named in the foregoing document and with each of
the subscribing witnesses thereto. On the date mentioned
therein, the Testator declared said document to be his Last Will
and Testament and signed his name thereto in the sight and pre-
sence of each of the subscribing witnesses and, at his request,
each of said witnesses, in the sight and presence of the
Testator and of each other, signed his or her name as
subscribing witness thereto.

The Testator was more than 18 years of age and appeared
to be of sound mind and disposing memory.

This affidavit is made and signed at the request of the
Testator for the purpose of proving said Will as provided in

§ 32-2-110 of the Tennessee Code Annotated, and was attached to

sald will prior to our signing it.
This //tk day of December, 1989.

ESS
(jf;édbbﬁtﬂubﬂ 27/ /£§4;Ltﬁ{wéh

WITNESS

Subscribed and sworn to before me

this //"H't day of December, 1989.

J/<Zéln~a.\m¥9‘7%,c¢bhibw—

Notary Public

My Commission Expires: Z-2¥-/3

LAST WILL AND TESTAMENT OF JOHN BRUCE ELLIS, JR. - PAGE 3
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presence and in the sight and presence of one another, have

hereunto set our hands as attesting witnesses on the day and

f}\/cﬁ%u {\\/ (,/_ )LU\/(;‘)

year last above written.

Witngss G

Witness

4@444«/‘ é % AL <t
Witness

LAST WILL AND TESTAMENT OF JOHN BRUCE ELLIS, JR. - PAGE 2
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HEIRSHIP AFFIDAVIT

(Heirship of Olivia Moude Anderson, Deceased)
Stote of Mississippl |
County of DeSolo

D. Milton Nichols of lawful age, being first duly sworn, upon his/her coth dgposes and says:

That he was personally well acquainted with the obove named decedent, Jurhg her lifetime, having known her for
forty (40) years, and that offiant bears the following relationship 1o the said decedent; to-wit: longtime acquaintance and
fiiend of family;

Affiant further states that the sald decedent departed this life ot Mernphis, In Bhelby County, State of Tennesses. on
of about February 7, 1984, being 74 yeors old at the date of her dedth.

Affiont further states that he was well acquainted with the famlly and near r;bluﬂves of the sald decedent, and with
all hose who would under the laws of the Stale of Mississippl, be her helrs, and that the following statements and answers to
the following named questions are based upon the persona knowledge of affiant ond are true and correct:

QUESTION 1-Did the decedent leave a will? ANSWER: Yes,
QUESTION 2 s0, has the will been admitted to probate-at what place, and when? MSWERMMW
Brobated about 1984, :

QUESTION 3-Has an administrator basn appointed for the estate of sald deceased? ANSWER: Yes .

QUESTION 4-ff s0, give the County In which the sald administration procesdings are pending. and the name and address of
the adminkstrolor. ANSWER: . :

GQUESTION 5-Glve the nome and address of the surviving widow or widower of decedent,
ANSWER: Nome None Address
¥ not kving, state date of death JAatwiary 22, 1984

QUESTION 64 the decedent was married more than once, give the name of the former husband or wife, and state whether
sald former spouse Is dead or divorced. ’ .
ANSWER: (Give name of surviving children only)

Add
Name of Chig Date of Aidh if not Uving Na!‘ne of Orlf Nc;?ﬁvlng
l.DonaldAndarson  72/31/1939 NA —Eods, Tennesseo |
2HancesMcDanlel, . J2/11/1944 NA L Eads. Tennesses_

QUESTION 8-Give below the names of any deceased children of the decedent, fogether with the other information called
for:

ANSWER;
Surdving If Not Uving

. Name of Chid Date of Bidh  Date of Degth L

Ly Anderson, L03/03/102¢  10A10/194 :
QUESTION 9-Give the names of the children of any deceased son or daughter of the \pecedent
ANSWER: _

Address or if Not
Name of Child Rate of pith le;L.IZQtQ_QLQegm Name of Father and Mother

1. None
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QUESTION 10-Did the decedent have any adopted chidren, or step-children taken Into her home?

ANSWER: Yes___ No__ X__. If so, wiite their names. ages, and oddresses In the bloank lines below:

QUESTION 11-Did the decedent have any unpald daebts: and if 30, give, as nearly as possible, the amount of such debts, and
whether they have since been pald.

ANSWER__None..

QUESTION 124 the decedent left no children, then give below the names and addresses (together with other Information
called for). or her surviving father, mother, brothers and sisters: :

ANSWER: ;
Name Relationship Age Address or if Not Living, Date of Dagih

D AW -

WITNESS MY SIGNATURE this the day of November 1997.

ekl e N

D. MILTON NiCHOLS, AFFIANT
1 97
Subscribed and swom to before me ihis day of r 19 .

Comi on E :
ﬁ&i{w Notary Public
, CORROBORATING AFFIDAVIT
STATE OF
COUNTY O

Charles McDanlel, of lawful age, belng first duly sworn, upon hisfher ooth states: That the Information given In the
above and foregoing affidavit. made by D, Milton Nichols Is true, to the personal knowledge of this affiant.

Subscribed ond swom to bafote me ihls%y of,

My Commilssion Explres:

Pal
L[u? 2?/ 2000 A

" .
SNA €Ok 2, !'
Sy 8

£ 7 NOTARY ™
PUBLIC  :

AT

T
LES MCDANIEL

HAMEUSSA\DAVELUS\OLVIA-H.AFF
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* LAST WILL AND TESTAMENT OF OLIVIA E, ANDERSON, DECEASED

FILED MARCH 21, 1984

LAST WILL AND TESTAMENT
OF
OLIVIA E. ANDERSON

ARTICLE 1
DECLARATIONS AND APPOINTMENTS

I, the TESTATOR herein, state the following:

1.1 Revocation of Former Wills and Codicils. I declare

that this is my Will, and I hereby revoke all Wills and Codi-
¢ils that I have previously made.
1.2 Testator. My name is OLIVIA E. ANDERSON.
1.3 Residence. I reside in ShelbyICSunty, Tennessee.
1.4 B8Spouse. I am married to GUY C. ANDERSON.
1.5 Children. My children are:
1.5(a) DONALD BRUCE ANDERSON;
1.5(b) FRANCES ANDERSON McDANIEL,
1.6 Attorney. This Will was prepared by my attorney,
CECIL D. SMITH, of Memphis, Tennhessee.
1.7 Executor, As executor of my Will, I appoint my son,
DONALD BRUCE ANDERSON. If he falls or ceases to serve, I ap-
point my daughter, FRANCES ANDERSON McDANIEL.

1.8 Waiver of Bond. No fiduciary named herein, or any

successor fiduciary shall be required to post bond,

Cf)bv%ia;é: (o fororr
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ARTICLE 2
POWERS AND DUTIES OF FIDUCTARY

2.1 Incorporation of Statutory Powers. I authorize my

fiduciary (including my successor fiduciary) in the exercise
of a reasonable discretion with respect to all property, real
and personal, at any time fdrming part of my estate or any
trust to eﬁercise any or all of the powers set forth in
Tennessee Code Annotated, Section 35-618, to the extent ap-
plicable, all of which provisions and powers are incorporated
herein by reference as fully as if copied hefeih verbatim,
These powers (as set out in saild statute on the date of the
execﬁtion of this Will) are granted notwithstanding that said
statute may be amended hereafter or repealed at the time of
my death.

2.2 Payments to or for Benefit of Minor or Incompetent

Beneficiary. If any beneficiary is a minor or has been adju-

dicated incompetent, my fiduciary may satisfy a provision in
this Will requiring a distribution to such beneficiary by dis-
tributing to such beneficiary in any one or more of the fol-
lowing ways:

2.2(a) To the legally appointed guardian
or conservator of such beneficiary;

2.2(b) Directly to such beneficiary if, in
the opinion of my fiduciary, such
beneficiary is mature enough to
properly handle the distribution;

2.2(c) To a Custodian for such beneficiary
under the Uniform Gifts to Minors
Act if such Custodian is authorized
to receive such funds;

C},Q o 5: CL1A4LL4AL4«VI
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2.2(d) To a bank or savings and loan asso-
ciation in an account for the bene-
fit of the beneficiary;

2.2(e) By my fiduciary's using such funds
for the direct benefit of such bene-
ficlary; '

2.2(f) To an adult relative or adult friend
of the beneficiary.for the care, sup-
port, education and welfare of such
beneficiary. ' The receipt of any such
person shall discharge my fiduciary
from any further responsibility with
respect to any such assets. No re-
cipient shall be required to furnish
bond with respect to any such assets,
not make any report except as may be
required by my fiduciary as to the
disposition of such assets.

2.3 Pa&ments to Beneficiaries During Administration. 1f,

during the administration of my estate, a beneficiary requests
funds from my executor for the healfh, education, maintenance
or supﬁort of such beneficiary, for a dependent of such bene-
fieiary, or to assist the beneficiary with travel expenses of
attending my funeral, my executor is authorized to either make
a loan (with or without interest, secured or not) to such bene-
ficiary or to pay to said beneficia}y such amounts as my execu-
tor deems appropriate. Any such amount shall be charged to the
beneficiary's share of my estate. For purposes of this provi-
sion, my executor may estimate the share that will prass to

such beneficiary and my executor may assume éuch beneficiary
will survive until the administration of my estate is closed.

Such payments shall be charged first against the income of my

estate, then against principal.
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2.4 Payment of Debts and Expenses. Except for debts

secured by real estate, I direct that all legally enforceable
debts of my estate, the expenses of my last illness, any un-
paid charitable pledges, my funeral expenseé and all admini-
stration expenses be paid by my executor as soon &as practi-
cable after my death. Unless expressly provided in Article 3
of my Will, my executor has the option to either pay all or
part of a debt secured by real estate or pefmit such real es-
tate to p#ss to the beneficiary subject to such debt in which
case the beneficiary would assume the obligation of paying
such debt. |

2.5 Payment of Death Taxes. I direct that all estate,

inheritance, succession and other death taxes including any
interest and penalties thereon which may be assessed by reason
of my death and payﬁble by my estate or any of the benefici-
aries thereof, be paid out of the Residue portion of my estate
without appbftionment or proration among the beneficiaries

2.6 Expenses Pertaining to Tangible Personal Property.

If a beneficiary of tangible personal property under Article 3
of this Will requests that such property be delivered to his
residence or place of business, my executor may pay the ex-
pense of packing, shipping, insuring and delivering such

property to such residence or place of business.
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ARTICLE 3
PRE-RESIDUARY DISPOSITIONS

3.1 Tangible Personal Property, Spouse Surviving. If my

spouse survives me, I give and bequeath to my spouse all auto-
mobiles, collections, household furniture, furnishings, silver-
ware, china, crystal, Jewelry, clothing, articles of personal
use or ornament, and all other tangible personal property not
otherwise specifically disposed of by this Will or in any other
manner, together with all rights that I may have under any
insurance policies relating thereto. |

3.2 Tangible Personal Property, Spouse Not Surviving.

If-my spouse does not survive me, I give and bequeath all the
property and rights described in paragraph 3.1 above to my
children, living at my death, or if none, to their issue, to
be divided among such beneficiaries as they may agree. If
they fail to agree within six (6) months after my death, or if
any such beneficiary is under a legal disability, my executor
shall:

3.2(a) distribute such property among such
beneficiaries as my executor, in its
sole and absolute discretion, deems
best, with the provisions set forth in
Article 2, paragraph 2.2 of this Will
governing the distribution of such
property to a person under legal dis-
ability, or

3.2(b) sell all or any part of such property,
the proceeds thereof to become part of
the residue portion of my estate and to
pass under Article 4 hereinafter set out.
If no beneficiary named or described above survives me, all such
property shall pass under Article 4 of this Will.
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ARTICLE 4
RESIDUE

All the rest, residue and remainder of my estate which

I may'own at the time of my death, whether real property, per-
sonal property, or mixed property, tangible or 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
devises and all life insurance payable to my estate, but
excluding any property over or concerning which I may have any
power of appointment, I give, devisé and bequeath to my children
in equal shares.. If a child of mine is then deceased, such

deceased child's share shall pass to his issue, per stirpes.

3,9 i 5WM4(V‘/
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ARTICLE 5
DEFINITIONS AND SPECIAL PROVIBIONS

5.1 Rules of Construction. Words of any gender shall be

deemed to include any other'gender, and a reference to the
singular shall include the plural, and vice-versa, unless the
context indicates that such readings would be inappropriate.

5.2 Headings. Headings are included in this Will only
for convenience of reference and are not intended to be a part
of, or affect the meéning, interpretation or construction of,
any provision of this Will.

5.3 Definitions.

5.3(a) Testator, One who makes or has made a
Testament or a Will,

5.3(b) Codicil. The function of a Codicil is to
effectuate minor changes, either by additions, deletions or
alterations, in the terms or provisions of an existing Will.

5.3(c) Per Stirpes. By representation. This term

denotes that method of dividing an estate where a class or
group of distributees take the share which their deceased
would have been entitled to, taking thus by their right of
representing such ancestor.

5.3(d) lgggg. Descendants. All persons who have
descended from a common ancestor.

5.3(e) Fiduciary. An executor, trustee or guardian.

9’&¢;;ﬁu r, U g
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5.4 Order of Deaths, Presumption that I Survive Spouse.

If my spouse and I die under such circumstances that there is
not sufficient evidence to determine the order of our deaths,
then it shall be pressumed that I survived my spouse, and my
estate shall be administered and distributed, in all respects,
in accordance with such presumption.

5.5 Provision Avoiding Mutual Contract. Although my

Spouse and I are executing our Wills at or about the same time
with substantially similar dispositive provisions, I wish to
make it clear that we have not entered into any contract re-
garding the disposition of our respective estates, and that
each of us, including the survivor of us, is free at any time
to alter, amend, or revoke our respective Wills.

5.6 Afterborﬂ Issue. Any reference in this Will to issue

includes issue born after the execution of this Will, and such
afterborn issue shall have only those rights in my estate as
are granted by this Will.

5.7 Adopted Children. For ﬁurposes of this Will, a

person legally adopted shall be considered a natural child of
the adopting parent. If a child has been placed for adoption
prior to my death, or prior to any other event reguiring such
determination, said child shall be considered, for purposes of
this Will, to be legally adopted, if the adoption proceedings
are legally completed within a reasonable period of time after

my death, or such other event requiring such determination.

&L €. I SNy
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SIGNATURE PAGE AND AFFIDAVIT OF WITNESSES

IN TESTIMONY WHEREOF, I have signed my name to this my Last
Will and Testament consisting of 9 typewritten pages. TFor
the purpose of identification and to signify the end of each page,

I have signed my name shortly below the last line of each page

this __ L day of Thos ol , 19 91 .

v & BornPorcevs

Signature of Testator

et Yen
a??LﬁfL&/ (SP. Lgh;abédﬁ
d “Witness d u

STATE OF TENNESSEE) .
COUNTY OF SHELBY )

On the date above written, we, the undersigned, being first
duly sworn, make oath that Testator declared to us that the fore-
going instrument was Testator's Last Will and Testament; that
Testator signed said instrument in our presence; that we, at
Testator's request and in Testator's presence, and in the presence
of each other, then subscribed our names thereto as attesting
witnesses; that at the time of execution, the 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
we, the undersigned, each being more than eighteen (18) years of
age, made and signed this Affidavit at the request of the Testator.

Utele  Wpoko

Witness

Witness

SUBSCRIBED AND SWORN TO BEFORE ME “THIS _[;7ﬂ( DAY ©

o Narge, , 19/ .
ézmim_, /s
tary Public Date Commission Expires

Admittgd to Probate and Ordered Recorded March 21; 1984

ARTHUR GEMIGNANI, SPECIAYL JUDGE

Recbrdéd March 21, 1984

' B. J. DUNAVANT, CLERK

BY: - Q?Beckie letson, D, C,
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STATE OF TENNESSEE, }

SHELBY COUNTY

I, Chris Thomas, Clerk of the Probate Court of said County, do hereby certify that the foregoing

Nine (9) pages contain a full, true and exact copy of the__ 1:ast Will and

Testament of Olivia E. Anderson, Deceased

as the same appears of record or on file in Will Book 239 Page 91

- of this office.

In Testimony Whereof, I have hereunto set my hand and affixed the seal of said Court, at office,

in the City of Memphis, the 28th day o October 19_97
CTerk
STATE OF TENNESSEE, PROBATE COURT ROOM
SHELBY COUNTY } Memphis, Tennessee

I, ROBERT BENHAM, presiding Judge of Division One of the Probate Court of said County,
certify that Chris Thomas, who gave the foregoing Certificate, is now, and was at the time of signing
the same, Clerk of Said Court, and that said Court is a Court of Record, and that his attestation is in due

form, and his official acts, as such, are entiiled io full faith and credit.

Witness my hand, this______28th day of ___Qctober 719/ ;
ﬁ%é;/’%%/&é///z

Judge

STATE OF TENNESSEE,
SHELBY COUNTY }

I, Chris Thomas, Clerk of the Probate Court of said County, certify that HON. ROBERT
BENHAM whose genuine offical signature appears to the above and hereto annexed Certificate, is and was
at the time of signing the same, presiding Judge of Division One of the Probate Court in and for the County
and State aforesaid, duly commissioned and qualified, and that all his official acts, as such, are entitled to
full faith and credit,

In Testimony Whereof, I have hereunto set my hand and affixed the seal of said Court, at office,
in the City of Memphis this 28th __ gay of October 19.97

(e

Clerk
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HEIRSHIP AFFIDAVIT

(Helrship of Mary Frances Biggs, Deceased)
State of Mississippl |
County of DeSoto

D. Mifon Nichols of lawful age, being first duly sworn, upon histher oath do;poses and says:

That he was personally well acaudinted with the above named decedent, during his lifefime, having known her for
forty (40) years, ond that offiant bears the following relafionship to the sald decedar:h to-wit: longtime acquaintance and
fiiend of family; _

Affiant further states that the sold decedent departed this ife at Mermphis, In _Shelby County, State of Tennessee, on
or about August 12, 1995, being 87 years old ot the date of her death. |

Affiant further stales that he was well acquainted with the family and neor tolatives of the sald decedent, and with
ol those who would under the laws of the State of Mississippl, be her heks, and that the following statements and arswers 1o
the folowing hamed questions are based upon the personal knowledge of affiant and are true and cormect:

QUESTION 1-Did the decedent leave o will? ANSWER: Yes,
QUESTION 2-H 50, has the will been admitted to probote-of what place, and when? ANSWER No,
QUESTION 3-Has an adminkstrator been oppointed for the estate of sald deceased? ANSWER.____ .

QUESTION 4-lf s0, give the County in which the sald adminigiration proceedings are pending, and the name ond address of
the administrator. ANSWER: ' .

QUESTION 5-Give the name and address of the surviving widow or widower of deced:ant.
ANSWER: Nome None Address
" Knot kving, state date of death______January 10,1972 .

QUESTION &f the decedent was marfled more than once, give the name of the former husband or wite. and state whether
sald former gpouse Is dead of divorced,
ANSWER: (Glve name of surviving children only)

Address
If not Living Name of Or If Not Living
Nome of Child Date of Bith Date of Degth Husband or Wite Dale of Death
I.None '

QUESTION 8-Give below the names of any deceased children of the decedent, together with the othet Information colied
for:
ANSWER:
Surviving if Not Living
Name of Child Dateof Bith  Dats of Deglh Husband or Wife Pate of Deoth

1.
2,
3.

QUESTION 9-Give the names of the children of any deceased son o doughter of the decedent:
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Address or f Not - _
Name of Child Dale of Birth living. Date of Degth Name of Father and Mother

QUESTION 10-Did the decedent have any adopted chlidren, ot step-children taken inte her home?
ANSWER: Yes___ No_X__. if so, wiite thelr nomes, ages, and addresses in the blonk lines below:

QUESTION 11-Did the decedent have any unpaid debts; and if so, glve, as nearly as possible, the amount of such debts. and
whether thay have since been pald,

ANSWER_None.

QUESTION 12-f the decedent left no children, then give below the names and addrésses (fogether with other Information
called for), of her surviving father, mother, brothers and sksters:

ANSWER: :
Name Relationshio Age Address or it Not Living, Date of Degth

WITNESS MY SIGNATURE this the day of November 1997,

Subsciibed and swom to beforame this o2 - day of

My, Commiss r

CORROBORATING AFFIDAVIT

ol, of lowful age, being first duly swom, upon his/her oath states: That the Information givenin the
above and foregoing affidavit, made by D. Miton Nichols, s true, to the personal knowledge of this affiant.

4
RLES MCDANIEL
r 1997,

Subserlbed ond swom to bafore me ihlsi_’&aoy of No

My Commission Expires:

Nol&xy Public
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LAST WILL AND TESTAMENT OF MARY ELLIS BIGGS

I, Mary Ellis Biggs, of Eads, Shelby County, Tennessee, being of sound
mind and disposing memory, do hereby make, publish and declare this to be my
Last Will and Testament, and hereby revoke any and all other Wills and Codicils
heretofore made by me.

ITEM I: I direct my personal representative to pay, out of my estate,
all my just debts, expenses of my last illness, funeral expenses, inheritance
taxes and expenses of the administration of my estate.

ITEM I1: 1 give and bequeath all the remainder and residue of my
personal estate to my sister, Mrs. Olivia E. Anderson, and my two brothers, J. B.
Ellis and Aubrey Ellis, as equal tenants in common, absolutely.

ITEM IT1: 1 will and devise all the real estate that I may owm at the
time of my death, or have any interest therein, to my sister, Olivia E. Anderson,
and my two brothers, J. B. Ellis and Aubrey Ellis, as equal tenants in common,
in fee simple.

For the purposes of identification only, I now own a house and lot in
Eads, Tennessee, and also own an undivided one-fourth interest in eighty acres
of land in or near Olive Branch, Mississippi.

ITEM 1IV: Having now disposed of all of my property of every kind and
character, 1 do hereby nominate and appoint my nephew, Donald Bruce Anderson, the
Executor of my Last Will and Testament and expressly relieve him of the necessity
of executing any bond upon his qualification as such Executor. In the event my
said nephew, Donald Bruce Anderson, should predecease me, or for any.reason
whatsoever fail or refuse to qualify, I do hereby nominate and appoint my niece,
Frances A. McDaniel, the Executrix of this my Last Will and Testament and
expressly relieve her of the necessity of executing any bond upon her qualification
as such Executrix.

IN TESTIMONY WHEREOF, I have hereunto set my signature this the  4th
day of October , 1983.

M.E. B, Mary 1o B4

Signed by the said Mary Ellis Biggs, as and for her Last Will and Testament
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in the presence of us, the undersigned, who, at her request and in her sight and
presence, and in the presence of each other, have subscribed our names as
attesting witnesses, the day and date above written, she being at this time of

sound mind and more than eighteen (18) years of age.

(//z’,/p . / Z{}/(,A{‘r//
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