1960 Wetbins QU

City of Smyrna - Annexation Application Form Check List

Using this checklist as a guide, please review application materials with applicant or representative
before accepting application.

I.. APPLICATION FORM

X Correct Application Form Used (for 60% method or 100% method as applicable)

X Original form with original signature(s), address(es) and telephone number(s)
obtained

% Check to make certain all signatures can be read. [f signature(s) is/are illegible,

make certain the applicant names are typed or legibly printed near the
corresponding signature. (the notation “L.S.” on the form stands for legal
signature)

X All legal owners of the property have signed the application form

2. LEGAL DESCRIPTION
X Legal description of the subject property accompanies application
X Ask the applicant or representative if an electronic copy of the legal description is
available; if so, make arrangements for the electronic information to be furnished
to either the Community Development Department or City Clerk’s Office

3. SECTION 5 VOTING RIGHTS ACT QUESTIONNAIRE

X Completed Section 5 Voting Rights Act Questionnaire accompanies application

4. MAP OF PROPERTY TO BE ANNEXED

X A tax plat, map or other graphic representation of the subject parcel(s)
accompanies the application

I have reviewed the annexation application with the applicant(s) and/or representative(s) and
have found the submitted paperwork to be complete and in good order.

1 T i 1,

Ci;& stafffnember signature Date

This completed form should dccompany annexation application materials submitted to the City Cle

COMMUNITY DEVELOPMENT
SMYRNA, GA




~ City of Smyrna _'
Application for Annexation

lity of Smyrna, hereby apply.to have said

All that tract or parcel of land lying and being in Land Lot 685,
17th District, 2nd Section, Cobb County, Georgia, and being more

particularly describéd on Exhibit "A" attached hereto and incorporated
herein by refererce.

WHEREFORE, THE UNDERSIGNED HEREBY APPLY FOR SUCH ANNEXATION,

T. R. Chastain Estate of Be-t;i:y J. Chastain

Owner’s Printed Name 0 's Printed Na '

1285 Turner Church Roa /jvgag "E‘*“M" o £t R

McDomough, GA 30252 7 _gcs A %0959 770- 25 -OMM7
Addyess Tolephone# 024 7 Address e

Telephone#

Witness the hands And seals of 100% of the record title holders of

. .
; 7y

IR tho A Zx. .
‘Owner’s Legal Signature/Date Owner.’a)l,egal Signature/Date

T. R. Chastain : Chastain
,&UEMLB( 3“é 2020 (Printed Name)

Executor of the Est:_jte of Betty J. Chastain

Movembor 3" , 2020

and described




LEGAL DESCRIPTION
1960 WATKINS ROAD

All that tract or parcel of land lying and being in Land Lot 685, 17" District, 2 Section, Cobb
County, Georgia and being more particularly described as follows:

To find the Point of Beginning, commence at a one inch crimp top pipe found at the intersection
of the Southerly Right-of-Way Line of Watkins Road (having an apparent variable width right-of-
way), and the Land Lot Line common to Land Lots 684 and 685; thence, leaving said point and
the said right-of-way line and running with the said land lot line North 00° 08’ 27" West, 36.05
feet to an iron pin set on the Northerly Right-of-Way Line of Watkins Road; thence, leaving the
said land lot line and running with the said line North 56° 18’ 53" East, 60.40 feet; thence, 85.02
feet along the arc of a curve deflecting to the right, having a radius of 234.20 feet and a chord
bearing and distance of North 66° 42' 53" East, 169.46 feet to a % inch rebar found being the
True Point of Beginning; thence, leaving said point and the said right-of-way of Watkins Road
and running

1. North 77° 06' 53" East, 230.37 feet to an iron pin set; thence,

2. North 45° 48' 50" East, 69.35 feet to an iron pin set; thence,

3. South 41° 50' 11" East, 70.37 feet to a concrete right-of-way monument found on the
Westerly Right-of-Way Line of Interstate 285 (Federal Aid Project 1-285-1(22) 69);
thence, running along the said line of Interstate 285; thence, running with the said
line of Interstate 285

4. South 27° 08' 49" West, 241.74 feet to a bolt found; thence, leaving the aforesaid
right-of-way line and running

5. North 51° 29' 35" West, 269.56 feet to the Point of Beginning, containing 37,324
square feet or 0.8568 of an acre of land, more or less.

Property is subject to all easements and rights of way recorded and unrecorded.



2020 SUBMISSION UNDER SECTION 5
OF THE VOTING RIGHTS ACT
FOR THE CITY OF SMYRNA, GEORGIA

Map Designation# LL/Parcel# 17068500020
‘ sl e
City Ward# ] Census Tract# ) (3.1 7

Copies of annexation ordinance (council meeting minutes) are attached, marked:
Exhibit

Responsible body: ~ Mayor and Council of the City of Smyrna
P.O. Box 1226
Smyrna, GA 30081
Telephone (770) 434-6600

THIS SECTION TO BE COMPLETED BY APPLICANT. PLEASE BE SURE THIS
INFORMATION IS ACCURATE — IT WILL BE USED TO ESTABLISH EMERGENCY
SERVICE THROUGH OUR 911 SYSTEM

L Is the property to be annexed vacant? Yes[X] No[]
2. IfNO, name of resident(s): Not Applicable

3 Complete street address: 1960 Watkins Road
4. Telephone Number Not Applicable

5 Number of registered voters before annexation: 0

Number and type of minorities or minority language groups: Not Applicable

6. Number of registered voters afier annexation: 0

Number and type of minorities or minority language groups: Not Applicable

7. Use of property before annexation (i.e.. vacant. business, residential): Vacant

8. Zoning classification before annexation: Heavy Industrial (Cobb County)

9. Use of property after annexation (i.c.. vacant, business, residential). If residential. please state proposed
number of dwelling units:  Industrial

10. Zoning classification being requested (if any): Not Applicable L —T:.

1. Effect of change on members of racial or minority groups: None

12. Total number of acres being annexed: 0.83
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GEORGIA DEATH CERTIFICATE

A. BIRTH CERTIFICATE NUMBER B. STATE FILE NUMBER

T 0 DECEDENT'S LEGAL FULL NAME (firsT, MIDDLE, LAST) 1a. LAST NAME AT BIRTH {F FEMALE) 2. 5EX 2a. DATE OF DEATH Movpayivry
o Betty Jean Chastain Hall Female  [11/16/2012

3. SOCIAL SECURITY NUMBER 4a. AGE [YEARS) 4b. UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF BIRTH (MOAYYR)

MONT] AYS HO! MIN

254-56-3497 74 sl 2 o] VeS| o6/12/1938

8. BIRTHPLACE {CITY AND SYATE OR. FOREIGN COUNTRY) 7a. STREET AND NUMBER OF RESIDENCE 7b.ZIPCODE  |7c. CiTY OR TOWN OF RESIDENCE

Austell, Ga 3011 Millerbottom Rd. 30052 Loganville

7d. COUNTY OF RESIDENCE Te. STATE OF RESIDENCE 1. COUNTRY 7g. INSIDE CITYLIMITS |8, ARMED FORCES

Rockdale GA usa O¥es 8 No o Unknown |0 Yes & Mo o Unknown

_,J 8a. OCCUPATION Bb. NATURE OF BUSINESS Bc. EMPLOYER

&1 Supervisor
\f| 9. MARITAL STATUS

Tool Manufacturing

10. SPOUSE'S NAME
{IF WIFE, GIVE NAME PRIOR TO FIRST MARRIAGE)

Kentec Die Company
11. FATHER'S NAME (FIRST, MiDDLE, LAsT)

N Married o Divorced
0 Manied, bul separaled o Never Married illi
,;mj . i Talmadge Roosevelt Chastain | William Ermest Hall
K12 WOTHER'S NANE PRIGR 70 FRST NARRIAGE |7 DESEomTs EDUCATION paoresT (Even) Taa. INFORMANT'S NAWE

0 Bth grade or less
8 9th - 12ih grade; na diploma
0 High schoal graduals or GED completed

@ Bachelor's degree (a.g., BA, AB, BS)
0 Mastar's degren (u.g., MA, MS, MEng, Med, MSW)
© Doclorata (e.9., PhD, EdD) of professianal degres

{FIRST, MIDDLE, LAST)
Talmadge Roosevelt

_Tif {FIRST, MIDOLE, LAST)
4“% Lillie Irene 4415

© Some college credi. but no degrae. (8.9., MD, DDS, DVM, LLB, J0} Chastain
0 Associala degres (a.g,, A, AS) o Unknown
14b. RELATIONSHIP TO DECEDENT 142, MAILING ADDRESS (STREET ANG NUMBER, v, CoumTY, STATE. 277 Coe)
Spouse 3011 Millerbottom Rd., Loganville, Rockdale, GA 30052
15. HISPANIC ORIGIN 16. DECEDENT'S RACE
# No, not Spanish/Hispanic/Latina k
21 Yos, Puerto Rican & White o Black/African American o Samoan
2 Vbe‘Me foti Mah At b o Japanese o Korean © American Indian/Alaska Native
9 2=, Maxioan, Mexican American, Chicano o Asian Indian o Vietnamese o Other Asian
o Yes, Cuban o Chinese o Native Hawaiian o Other Pacific Islander
a Yes, other SpanishVHispanic/L alino (specify) — | oFilipine o Guamanian/Chamorra o Other
© Unknown o Unknown
{75 [ 178, IF DEATH OCCURRED IN HOSPITAL 17b. IF DEATH OCCURRED OTHER THAN HOSPITAL
p| o nputient o Emergancy RoomiOutpatient 1 Dead on Arival # Hospice Facilty o Mursing HomeiLang Term Care Facilly o Decedents Home o Other & Unknown
18. FACILITY NAME 19. PACILITY ADDRESS (3TReET ANG NUMBER, 1Ty, STATE, 2 Cone] 20. COUNTY OF DEATH
At Home Heaithcare & Hospice 1374 Manch Drive, Conyers, GA 30012 Rockdale

21. METHOD OF DISPOSITION
o Burial o Donation

22. PLACE OF DISPOSITION [NAME AND COMPLETE ADDRESS)

The Crematorium @ Professional Cremation Services
5754-A Harrison Ave.

Austell, GA 30106

23. DATE OF DISPOSITION
o Removal from State (MOIDAYIVR)
8 Cremation o Enlombment - Other 1119/2012

24b. LICENSE NUMBER

24a. EMBALMER'S NAME & CERTIFIED INITIALS
Not Embalmed

25. FUNERAL HOME NAME

Airport Mortuary Shipping Services
26. FUNERAL DIRECTOR'S NAME rrunr)
Dennis Dollar

7. DATE PRONOUNCED DEAD|

28. TIME PRONDUNCED DEATH
(MOmAY;
11/16/2012

12:00 am
I? 29b. PRONOUNCER'S LICENSE NUMBER
RN 212028

F1 31 Part (. Enter the chaln of exentz-diseases, ijuries, or sompiicaions Tt directly caused the death. DO NOT enter terminal svents

,bj Fulton, GA 30354

L %ﬁCTOR

29a. PRONOUNCER'S NAME AND TITLE prunmy
Shannon Parham, AN

ADDR ssragsamnmsﬂ CITY, COUNTY, STATE, 2P COGE)

26b. LICENSE NUMBER
3597

30. ACTUAL OR PRESUMED TIME
OF DEATH

12:00 am
Approximate inlarval batwean

s

IMMEDIATE CAUSE (Finat
‘sease or condilion resulling in death)

Sequentially list congitions, It any, laading to the
cause lisled on fine a. Enter the UNDERLYING

Such a5 cardiag amesl, raspicaiory ameat, or veniricular ibrilation sthout %ﬂh‘uﬂx NOT ABBREVIATE.

A

Filure

P g/

[ Clews w

Due loyor s a consaquence of
s StWaEe al

Ll

CAUSE (disease of injury that iniiated the events Due lo, or gs a consequence of
|l A . WrypetdenTim U oN
Bl 1o, or as a consequence of
[ )
Part 11, Enter other sianiicant condiions " "0l resulling in the underlying causs given i Fari T 32, WAS AUTOPSY PERFORMED

oYes oMo oUnknown

T BErE AUTOPSY FINDINGS AVAILABLE (338 ViAS AN INJURY OF ANY KIND NOIGATES T TS CAUSEOFDEATH o4, WAS CASE REFERRED 70 MEDICAL EXAVINER

TO COMPLETE THE CAUSE OF DEATH? FOR PART | OR PART Il WITH THE DECEDENT OR CORONER

oYes oM o Unknown oves ANo  aUnknown aYes aNe5 Unknown

35. TOBACCO USE CONTRIBUTE 7O DEATH |35, IF FEMALE 37, MANNER OF DEATH

o Yes & NotApplicable o Accidant P e

51 prognant within the past year
N

_:1 b, | Not pregriant, but pregnant within 42 days of desth o Could nol be detarmined o Pending Investigation
7

o Nat pregnant, but pregnant 43 days 1o 1 year before death
o Pregnant al the ime of death 0 Unknown if pregnant wiifin the past year|

38. DATE OF INJURY (MO/DAYYR) (39. TIME OF INJURY l!D PLACE OF INJURY (a3 Dacocents home, consauchon site, reshuarant

o Homicide
woodna wrua)] 41, INJURY AT WORK
oYes oNo o Unknown

44, IF TRANSPORTATION INJURY
o Driver/Oparator o Passenger o Pedesidan o Other
. On the basis of examination andior investigation, in my opinion death occurred at the time
r;gll. place, and due 1o the cause(s) siated.
(PRINT AND SIGN)

0 Suicide

2. LOCATION OF INJURY STREET AND NUMBER cry STATE COUNTY 2ZIP CODE

3. DESCRIBE HOW INJURY OCCURRED

ﬁ.Tomheslu{m'yMldmnmwrmdmmnmu.daln.plme.wd'
T Avw > 02656 3

45b. HOUR OF DEATH
12:00 am

1T€RSON MPLETING CAUSFﬂE DEATH (MAME, ADDRESS, COUNF Y, 2F CODE)

46, OATE SIGNED momavive

lﬁb‘ HOUR OF DEATH
wChester ()¢, Xdale, (o 20CO\T
QA | 49 DATE FILED (REGISTRAR) Momavive)

oV T MNovembaes 30 301

e a cortified copy without the appropriate certification on the back.

o

&R T N d
EGISTRAR SIGNATURE(PRINT AND SIGH ore. K )

JJ\M-A— Hx J’\l—l,ﬂ.u\t . £y

orm 3903 (Rev. 09/2008) AY
This certificate does not const




This is a copy of the Death Certificate received for filing in
Rockdale County. g

County Custodian . Ennn /NG \44_%—

Issued by: Q e M Doyaat

Date Issued: Nodembos 38 _doia




LAST WILL AND TESTAMENT
OF

BETTY JEAN CHASTAIN

Dated: February 15~ 2007

Prepared by:

Cindy S. Stacey, Esq.
915 Center Street
Conyers, GA 30012
(770) 922-0081




LAST WILL AND TESTAMENT
OF

BETTY JEAN CHASTAIN

I, Betty Jean Chastain, a resident of and domiciled in Rockdale County, Georgia,
make, publish and declare this to be my Last Will and Testament, revoking all wills and codicils at
any time heretofore made by me.

FIRST: Idirect that the expenses of my last illness and funeral, the expenses of the
administration of my estate, and all estate, inheritance and similar taxes payable with respect to prop-
erty included in my estate, whether or not passing under this will, and any interest or penalties
thereon, shall be paid out of my residuary estate, without apportionment and with no right of reim-
bursement from any recipient of any such property.

SECOND: (a) I give all tangible personal property owned by me at the time of my
death, including without limitation personal effects, clothing, jewelry, furniture, furnishings,
household goods, automobiles and other vehicles, together with all insurance policies relating
thereto, to my husband Talmadge Roosevelt Chastain, if he survives me. If he does not survive me,
all such property shall be sold and the proceeds of the sale shall be divided equally among my then
living children, with an equal share, per stirpes, for the then living lineal descendants of a deceased
child of mine. (b) I give all interest I may have in any real property at the time of my death to my
husband Talmadge Roosevelt Chastain, if he survives me. If he does not survive me, all such

property shall be sold and the proceeds of the sale shall be divided equally among my then living

children, with an equal share, per stirpes, for the then living lineal descendants oF 5 deceased child

of mine.

THIRD: I hereby confirm my intention that the beneficial interest in all property,
real, personal or mixed, tangible or intangible (including joint checking or savings accounts) which
is registered or held, at the time of my death, jointly in the names of myself and any other person or
persons (excluding any tenancy in common), shall pass by right of survivorship or operation of law
and outside of the terms of this will to such person or persons, if he, she or they shall survive me.
To the extent that my intention may be defeated by any law or rule of court, I hereby give, devise and
bequeath all such beneficial interest in all such jointly held property to such other person or persons
who shall survive me.

FOURTAH: I give all the rest, residue and remainder of my property and estate, both
real and personal, of whatever kind and wherever located, that I own or to which I shall be in any
mannerentitled atthe time of my death (collectivelyreferred to asmy “residuary estate"), as follows:

(a) If my husband Talmadge Roosevelt Chastain survives me, to my husband
outright.

(b) If my husband does not survive me, then to those children who survive me
‘.% and to the issue who survive me of those of my<hildren who predecease me, in equal
%—‘\_o\

shares per stirpes.

(c) If my husband does not survive me and there shall be no issue of mine then

f\F fl, 10 } }\7 . ? /\—% living, I give my residuary estate to those who would take from me as if I were then

i




159

to die without a will, unmarried and the absolute owner of my residuary estate, and
a resident of the State of Georgia.

FIFTH: I appoint my husband Talmadge Roosevelt Chastain to be my Executor.
If he shall decline to serve, or for any reason cannot serve, or after having qualified dies, resigns or

of any account. My Executor shall maintain proper books and records reflecting all income, dis-
bursements and other transactions of my estate, and shall make such books and records accessible
to the beneficiaries hereunder and other parties having an interest in my estate, at reasonable times
after notice.

SIXTH: Whenever my Executor is directed to distribute any Property in fee simple
to a person who has not attained twenty-one (21) years of age, the Executor shall continue to hold
the share of such person in trust as trustee for such person until he or she becomes twenty-one (21)
years of age, and in the meantime shall use such part of the income or corpus of the share of such

estate,

SEVENTH: Igrantto my Executorall powers conferred on executors under Official
Code of Georgia Annotated Section 33-12-232, as amended, or any successor thereto, and all powers
conferred upon executors wherever my Executor may act. I also grant to my Executor power to
retain, sell at public or private sale, exchange, grant options on, invest and reinvest, and otherwise
deal with any kind of property, real or personal, for cash or on credit; to borrow money and
encumber or pledge any property to secure loans; to exercise all powers of an absolute owner of
Pproperty; to compromise and release claims with or without consideration; and to employ attomeys,
accountants and other persons for services or advice. The term "Executor" wherever used herein
shall mean the executors, executor, executrix or administrator in office from time to time,

-IN WITNESS WHEREQF, I, Betty Jean Chastain, sign, seal, publish and declare
this instrument as my last will and testament this day of February, 2007.

J?«ZZ? 0 i CJ Aﬁw’?éa;

Betty Jean Chastain




The foregoing instrument was signed, sealed, published and declared by Betty Jean
Chastain, the above-named Testatrix, to be her last will and testament in our presence, all being
present at the same time, and we, at her requestand in her presence and in the presence of each other,
have subscribed our names as witnesses on the date above written.

WT\.%\

residing at

(ﬂ—lb “ﬂ-—n-a Cau.‘{

|
5&22 A I3V,

L ,%f s 2&7;,

residing at
U8 Conttn, S
Loniges, GA_ 30012




AFFIDAVIT

STATE OF GEORGIA, COUNTY OF ROCKDALE, ss.

Before me, the undersigned authority, on this day personally appeared Betty Jean
% astai ﬂndn Cindy s. Stacey and
izabeth R, Anderson :

» known to me to be the Testatrix and the witnesses,
respectively, whose names are subscribed to the annexed or foregoing instrument in their respective
capacities, and, all of saiq persons being by me duly swomn, the said Betty Jean Chastain, Testatrix,
declared to me and to the said witnesses in my presence that said instrument is her last will and
testament, and that she had willingly made and executed it as her free and voluntary act and deed for
the purposes therein expressed; and the sajd witnesses, each on their own oath stated to me, in the
presence and hearing of the gaid Testatrix, that the said Testatrix had declared to them that said
instrument is her last will and testament, and that she executed same as such in their presence, and
she wanted each of them to sign it as a witness; and upon their oaths each witness stated further that
they did sign the same as witnesses in the presence of the said Testatrix and at her request; that the
said Testatrix was at the time at least 14 years of age, and was of sound mind and under ng
constraint, duress, fraud or undye influence; and that each of said witnesses was then atleast 14 years
of age,

Bty o Claotin.
Betty Jean Chastain
Testatrix

L b ey
Witnes

WT\.%

Witness

Subscribed, sworn to and acknowledged before me by the said Betty Jean Chastain,
Testatrix, and subscribed and swom to before me by the said 5

itnesses, this lf;"%ay of February, 2007.

Notary Fablic
My commission expires on

Notary Public, Newton County, Gaorgia
My Commission Expires Feb 8, 2000




FIRST CODICIL
TO
THE LAST WILL AND TESTAMENT
OF
BETTY JEAN CHASTAIN
STATE OF GEORGIA
COUNTY OF NEWTON

L BETTY JEAN CHASTAIN, of Rockdale County, State of Georgia, did on the 15 day of
February, 2007, sign, seal, declare, and publish my Last Will and Testament in the presence of
Elizabeth R. Anderson and Cindy S. Stacey, who signed the said Last Will and Testament as
witnesses,

I'make and publish this First Codicil to my Last Will and Testament and also republish all the
terms of my Last Will and Testament which are not in conflict with this First Codicil.

I hereby amend my Last Will and Testament by deleting the text of the Second paragraph in
its entirety dealing with the distribution of my personal and real property that I may own at the fime
of my death and substituting in lieu thereof a new text to the Second paragraph that will read as
follows:

SECOND

(a) I give, bequeath and devise all of my property, real, personal and mixed, of every
nature and character, and wherever located, (but not including any property over which I may have
the power of disposition or appointment), to my husband, TALMADGE ROOSEVELT
CHASTAIN, if he survives me,

(®).  Ifmyhusband, TALMADGE ROOSEVELT CHASTAIN, fails to survive me, then
such property shall be distributed as hereinafter provided:

(1) One-third (1/3) of such property shall be distributed to my
son, TONY RANDALL CHASTAIN, ifhe survives me. If my son,
TONY RANDALL CHASTAIN, fails to survive me, then such
property shall be distributed to his descendants who survive me, per
stirpes, if any, and if none, then such property shall be equally added
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to the other shares as originally set out in this Second paragraph and
distributed in accordance with such provisions,

(2)  One-third ( 173) of such property shall be distributed to my
son, DANNY LEE CHASTAIN, if he survives me, If my son,
DANNY LEE CHASTAIN, fails to survive me, then such property
shall be distributed to his descendants who survive me, per stirpes, if
any, and if none, then such property shall be equally added to the
other shares as originally set out in this Second paragraph and
distributed in accordance with such provisions.

(3)  One-third (1/3) of such property shall be distributed to my
granddaughter, AMBER NICOLE HAGER, if she survives me. If
my granddaughter, AMBER NICOLE HAGER, fails to survive me,
then such property shall be distributed to her descendants who survive
me, per stirpes, if any, and if none, then such property shall be equally
added to the other shares as originally set out in this Second
paragraph and distributed in accordance with such provisions,

I hereby amend my Last Will and Testament by deleting the text of the Fourth paragraph in
its entirety dealing with the distribution of my personal and real property that I may own at the time
of my death and substituting in lieu thereof a new text to the Fourth paragraph that will read as
follows:

I hereby amend my Last Will and Testament by deleting the text of the Fifth paragraph in its
entirety dealing with the appointment of my Executor and Successor Co-Executors and substituting
in lieu thereof a new text to the Fifth paragraph that will read as follows:;

FIFTH

(a) I hereby name, constitute and appoint my husband, TALMADGE ROOSEVELT
CHASTAIN, as Executor of this my Last Will and Testament.
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() Ifmy husband, TALMADGE ROOSEVELT CHASTAIN, should die, or for any
other reason fail or cease to serve as Executor hereunder, then | hereby name, constitute and appoint
my granddaughter, AMBER NI COLE HAGER, and my son, TONY RANDALL CHASTAIN, to
serve as Co-Successor Executors hereunder,

(c) No successor fiduciary shall be required to inquire into or audit the acts or doings of
any other fiduciary serving hereunder or to make any claim against them or their estates,

(d My successor fiduciaries shall have and may exercise any and all of the powers,

privileges, immunities and exemptions herein conferred on my Executor as fully and to the same
extent as if any such successor fiduciary had originally been named Executor herein.

(¢)  No Executor shall be required to file any inventory or appraisal or give any bond or
make any return to the Probate Court or any other court.

I hereby further amend my Last Will and Testament by adding a new paragraph. Said new
paragraph will read as follows: ‘

EIGHTH

I have intentionally made no provisions in my Will for my daughter, DONNA LYNN
SHERWOOD, for reasons best known to her.,

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my seal to this First
Codicil to my Last Will and Testament, this __|{) day of ) g, 2010. .

’
gzﬁ% ?zwﬂ- an/uﬁw.g (SEAL)
BETTY'JEAN CHASTAIN

The foregoing instrument was signed, sealed, declared, and published by BETTY JEAN
CHASTAIN as a First Codicil to her Last Will and Testament, in the presence of us and each of us,
and we at the same time, at her request, in her presence, and in the presence of each other, have

hereunto subscribed our names as attesting witnesses_the day and year above set forth.
/ /4 /
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STATE OF GEORGIA

COUNTY OF NEWTON

Before me, the undersigned authority,
CHASTAIN known to me to be the testator,
subscribed to the annexed or foregoing instru
persons being by me duly sworn, BETTY JE

on this day personally appeared BETTY JEAN
and the witnesses, respectively, whose names are
ment in their respective capacities, and, all of said
AN CHASTAIN, testator, declared to me and to the

and wanted each of them to sign it as a witness; and
t they did sign the same as witness in the presence of

hat time fourteen (1 4) years of age or over and was of
was then at least fourteen (1 4) years of age.

Bty equ Chootiio

Testator ¢ /
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Witness

the testator and at her request; and she was at t
sound mind; and that each of said witnesses

Witness

Swom to and subscribed before me by BETTY JEAN CHASTAIN, testator, and sworn to
and ?ub cribed before me by L-I'L J. '{5’0 , and ﬂ[MJi@ Morin , Witnesses,
this | < )Mﬂg :

10t day of 2010,
Ctivbeh Prowm

Notary Public
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EXPIRES

GEORGIA
, APRIL 24, 2013
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