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LAST WILL AND TESTAMENT OF ~ N
ELIZABETH BEAVERS COSBY. 50 /s PO

I, Elizabeth Beavers Cosby, of the City of Anna i¥aria,
County of Manatee and State of Florida, being of sound mind and
memory, do hereby make, publish and declare this to be my last
will and testament, hereby revoking all furﬁer willls, codicils,
bequests and devises by me heretofore made,

First: I hereby direct my executrix hereinafter nimed to pay

allpnf m?’xgst debts and funeral expenses as soon alpﬁ My e
= 24 11
'.?!3 LTy
> IR
dece;g,se a(% iay be practicable. '_-El ; —~
“ = %ecnnﬁﬂ After the payment of my debts and funergﬁ. efz;benses.

T e

I'ngE, deybﬂe and bequeath to my daughter, Betty CDEE:,_;E St4if
Rosei3ilve r E E_- ; -
;%hlrd} f:glve. devigze and bequeath to my daughter‘ESaTlie

! Cosby Thayer, all of the paintings which I have done.

2. Fourth: I give, devise and bequeath to my daughte -, Janet

E Cosby Scmtt, my Apple Blossom China.

E;: Fifth: All of the rest, residue and remainder of Ly estate,
real, personal and mixed property, of every kind and n: ture what-

% F soever and wheresoever situated, I give, devise and bec ueath to

my three daughters, Betty Cosby, Sallie Cosby Thayer ai.d Janet
cosby Scott, in equal parts, share and share alike. In the event
- either of said daughters predecease me, then and in thaot event
the share of such daughter predeceasing me shall be divided
equally among her lineal decendants per stirpes. In the further
event any of my said daughters shall predecease me, leaving no
lineal descendants surviving, then and in that event sich share
shall revert to and become a part of my residuary esta“.e and
shall be divided among my other named residuary legatecs,

Sixth: I nominate and appeint my daughter, Janet Coshy Zcott,

executrix of this my last will and testament, and desire that no
bond be required of her zs such executrix, bond bel ng rpecificly
waived.

Seventh: I hereby authorize my executrix to sell cny and all

property, real, personal or mixed, at such time, and for such

YR S0 L S 1s04 s S

SAILTER, FEIBER & YENSER
POST CFFICE DRAWER I1ID89S

GAINESYVILLE, FLORIDA 32602

R TR R R T
e B u.-'...--r’._r i
ﬁm-%' ;n‘ﬁ'..— f’. _ 1"'""5 g __-‘H. oo MR i T




| —— o ———

prices and upon terms as she my deem for the best interest of
my estate, and I empower and direcf her %o make, execute and
deliver tec the purchaser or purchasers, gacd and sufficient
contracts, conveyances and all other necessary instruments in
#riting for the sale and transfer of said property.

IN TE TIMONY WHEREOF, I have hereunto set my hand and seal,
at Bradent:mn, Florida, this 25th day of Januéry, 1971,

Sl ! N -ﬁ A g L (SEAL)

l_.:r' B 'J
Il Signe:l and sealed by said testatrix, Elizabeth Beave.s

Cosby, and by her declared to be her last will and testament in

Ithe presence of us the undersigned witnesses, wheo at her request
'and in her presence and in the presence of each other have here-

I-.‘-h\\ - >
unto subsciribed our names as wltnesses,.

;:-fﬁif~:? Sy AN Bradenton, Florida
/ o {r f/ Address
'LétﬁJ_Ltfxi e Lﬁ(TL . Bradenton, Florida
S |J Addresgs

S1AIE OF FLDRIDA
COUNTY OF ALACHUA

wee_ Sl bexd & (s J;Z
|, A&. CURTIS POWESRS, Clerk of th= Circuit Court, Eighth fudical

Circwit of Florid, in and for Alzchya County, do hereby nertty thal

the 2buve 3nd forzo0ing §5 atrue and correct copy of the Origisal s
the sama appna: sufm“.d in__ LR A4S S 2
Book/ == Page

one of the Public Recards my Gffice.
WITNESS my hand aid the Oibeial Seal of sa.d Circest Court, at

bain=svillz, Horida, this 7) , Gay of %—"' i9 &ci
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DEPARTMENT OF

Health & Rehabilitative Servnces

District Three Alachua County Health Department
816 S.W. FOURTH AVENUE GAINESVILLE, FLORIDA 32601

Bob Graham, Governor
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I hereby certify the abtove to be a true and exact copy of the death certificate
filed in this office.

9/19/ 70 optle 1 ¢ Joure L

FAYETLE T. LRUWELL, Deputy Heglstrar
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IN THE CIRCUIT COURT FOR

ALARCHUA CQUNTY, FLORIDA
PROBATE DIVISION
IN RE: ES.ATE QOF
File Number 80-445-CP
ELTZABETH B. COSBY, Division nee
>~ =
Deceased L. —
<2 =
. t:.; . -
ORDER ADMITTING WILL TO PROBATE  © =~ &
e BT —r
AND APPOINTING PERSONAL REPRESENTATIVE= -_: — &
Zo
M
The instrument presented to this court as the last will of = —
ELIZABETH B. COSBY '
having been established by the testimony of

, deceased,
SHIRLEY OVERSTREET

a subscribing and .attesting witness, as being the last will of the decedent and no objection

having been made to its probate. and the court finding that the decedent died on
September 13 ,19 80 jtis

ADJUDGED that the will bearing date January 25  j971
JOHN F. VANDERIGE and SHIRLEX OVERSTREET

, and attested by

43 n:B1R

as subscribing and attesting witnesses is admitted to probate according to law, as and for the last will of
the decedent, and it is further

BOOK

T
ADJUDGED that JANET COsSBY S5COTT

is appointed personal representative of the estate of the decedent, and that upon taking the prescribed

oath, filing designation of resident agent and acceptance, and eniering into bond in the sum of
3 -0-

. letter%dministratinn shall be issned.
ORDERED this E,é duy of JQ_W 19 B0

A. Curtis Powers, Clerk Circuit Court, Eivhth
Judietal Circuit of Florida, in and for Al~- g

.{jmmty, the same being a Court of recerd de
nercby certify that the above and fore~ong i
cotrier and corrett copy of w
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IN THE CIRCUIT COURT FOR

__ALACHUA COUNTY, FLORIDA
PROBATE DIVISION

IN RE: ESTATE OF

File Number B0-445-CP

RL,IZABETH B. COSBY, Division el
Deceased 32 c:- + ..
ST St T .
e =
—~— i <g - ' r
3 LI,
S 52 fletters of Administration oo 9
= 2& =5
o = - 5 Lo N
wr ?'_TC.: Ty e s
TO ALL WHOMIT MA! -g ONCERN —
IR
WHEREAS, 1 &5 BLIZABETH B. COSBY . a resident of
=
£ Alachua” County, Fiorida, died on September 13 19 80 owning
E assets in the State of Florida, and
"
; WHEREAS, JANET COSBY SCOTT has been appointed

personal representative of the estate of the decedent and has performed all acts prerequisite to issuance
of letters of administration in the estate,

-
=
oz
NOW, THEREFORE, I, the undersigned circuit judge, declare JANET COSBY SCOTT
to be duly gualified under the laws of the State of Florida to act as
personal representative of the estate of ELIZABETH B. COS5SBY

deceased, with full power to administer the estate according to law: to ask, demand, sue for, recover and

receive the property of the decedent; to pay the debts of the decedent as far as the assets of the estate

will permit and the law directs; and to make distribution of the estate according to law.

WITNESS my hand and the seal of this court this

siATE OF FLORIDA

COUNTY OF ALRCHUA : '

1, h. CURT!IS POWERS, Clerk of the Circuit Court, Eighth judical | o
Circwt of Fio-ida, in and for Alachua County, do hereby cert: fy that S

the 2t 30d imegu,ngm - true and correct copy of the Ori2ina: ¢s - e
the samie 2ppears of recordin o0 /S :f‘xf
" Hook e “Paze A Y.
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gne of the Putlic Recurds my Gihee.

WITHESS my hand oou ine Uiticiel Sea of <aid Circuit Court, at
Lanicsune, Slerida, this 7 D~ , day of - 13 et
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