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I, , of ceday l‘c‘t'-ﬁ(-: 0 ,in the
County of La ke and State of __. 5 , do hereby revoke un\y'cgnd all wills and

testamentary dispositions heretofore made by me and hereby m:
MAKMNE nd

¢, publish and declare this as and for my Last Will and Testament.
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FIRST:  Inominate and appoint , of e , as the

exccutor of this my Last Will and Tcsldmcm l direct that no bond or other security shall be requnred of my said
executor for the faithful performance of his or her duties in any jurisdiction in which he or shg_umy l[culledﬁ;pon to act.
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SECOND: 1direct that all of my just debts and funcral expenses beipaid @s soon afterany death as sha}'ﬂn. prau@}qblc

I direct my executor to pay fromymy - residuary; estate all-administration.expenses and dedth tax(:s lmp(\scd on my estate.

THIRD: I give, devise, and bequedth my propeéityas follows:
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and frovady appand Lhea Exeeiters,

[/;/(/(/’f// w nd MAKIN E ///‘i/tc,‘;/v’/t )2/

IN WITNESS WHEREOF, | have hereunto set my hand and seal this Q’[ day of /. ¢ é ]

(L.S.)

The foregoing instrument, consisting of ! pages, was, on the __Z( day of Le /7

signed, sealed, and published and declared by , the
testator therein named, as and for his/her Last Will and Testament in the presence of us and each of us, and we, at his/her request and
his/her presence and in the presence of cach other, have signed our names as witnesses thereto:
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(For Notary Purposes)
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On/[;’/) ﬂ-?/ IO L before me, ﬁ/ An/ ﬁ )4/ LLr/ /W/'éf}f\/

(Date) L (Naﬂ;n, and Title of Officer Taking Ac(nowledgemem’{

/ﬂd‘&« Vﬂl/c'éu/

(Name(s) of Person(s) Signing lnslrumcnl)

, personally appeared

personally known to me {or provcd 1o me on the basis-of satisfactory evideénce)tobe the'petson(s) whose name(s) is/are subscribed to e
the within instrument and acknowledged to.me that he/she/they executedithe sume in his/her/their avthorized capacity(ics), and that by P
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of ' which the person(s) acted, executed the instru-
ment. .

WITNESS my hand and official seal.

STy o e ‘ _ =

/47/@‘,,4, Fa p. 0/ 52 -20 08

000107-018

5t g SSI




