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Application for the Resealing of Letters Testamentary issued out of the
Chancery Court of Sullivan County, Tennessee, Blountville, Tennessee

I, Steven Robert Allen of 4220 Burton Lane, Temple, TX 76502, USA hereby apply for
the resealing of the Letters Testamentary of the estate of the late Robert Eugene Allen (aka
Robert E. Allen) who died on 6 January, 2022 at Bluff City, TN, USA.

' AND I annex hereto my Affidavit in support of my application and a certificate of death of
the late Robert Eugene Allen together with an exemplified copy of the Letters
Testamentary.

Dated this aO%ay of June 2022
Signed, sealed and delivered by the
within named Steven Robert Allen

N N N N’ N’

JU_

Steven Robert Allen

In the presence of:

Z
) &
5
(¢

W%, LACY RBORGESON
6% Commission # 12498768-4

My Commission Expires
January 4, 2025
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e SN0 R S CERTIFICATE Rage-3-0f0- 2022.06.20
STATE OF TENNESSEE, SULLIVAN COUNTY
|, Katherine Priester, Clerk of the Chancery Court for the County of Sullivan, in the State
aforesaid, do certify that the foregoing is a correct (*

t A AALD

had in said Court, in the c%ore prosecutéd and determined therein, between

&&M?Q\U' Plaintiff, and , Defendant,
s the same remé&in of record in said Court.

In Testimony Whereof, | hereunto subscribe my name and affix the seal of said Court, at

office in g dat , this A7 Wday ofﬂ,ﬂ/w , 2040, .

Cl‘?‘r/kvand Master

STATE OF TENNESSEE, SULLIVAN COUNTY.

I, E. G. Moody, one of the Judges of the Chancery Court for the State aforesaid, and
Presiding Judge of the Chancery Court for the County of Sullivan do certify that Katherine
Priester, whose name is subscribed to the foregoing certificate, is Clerk and Master of the
Chancery Court for said County, and that her said attestation is in due form of law.

Given under my hand at Bristol in said state, this A S *uda of M )
20 A3

STATE OF TENNESSEE.

|, Katherine Priester, Clerk of the Chancery Court for the County of Sullivan in said State,
do certify that E. G. Moody, whose name is subscribed to the foregoing certificate, is one of
the Judges of the Chancery Court for the State aforesaid, and Presiding Judge of said Court for
the County of Sullivan, duly commissioned and qualified.

In Testimony Whereof, | hereunto subscribe my name and affix the seal of said Court, at

office, in e I3  the AT “/day of ﬂ,,g/u,b , 20 AR

CIer(( & Master
PA2022-0147 Page 3 0of 9 2022-06-29
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IN THE CHANCERY COURT OF SULLIVAN COUNTY, TENNESSEE
BLOUNTVILLE, TENNESSEE

LETTERS TESTAMENTARY

It appearing to the un'dersigﬁed that ROBERT EUGENE ALLEN has died, a resident of
Sullivan County, leaving a will which has been proved and probated in this Court (Court No. 22-
PR-24735), in which

STEVEN ROBERT ALLEN
4220 Burton Lane
Temple, TX 76502

and having qualified and the undersigned, and it having been ordered by said Court that letters
testamentary be issued to you. ¥

YOU ARE, THEREFORE, empowered to take into your possession and control, all of the
assets of the estate of ROBERT EUGENE ALLEN, deceased, and return a true and perfect
inventory thereof, as required by law, except as may be required by Order of this Court, to pay all
proven debts, and to do and transact all the duties required of personal representatives; and after
having settled said estate, to deliver the residue thereof to those who are entitled to it.

Issued this 3 | day of A"Dn \ ,2022.

Clerk' and Mastgr

STATE OF TENNESSEE
COUNTY OF SULLIVAN

The undersigned does hereby certify that the foregoing is a true copy of Letters
Testamentary, issued to STEVEN ROBERT ALLEN, as Executor of the Estate of ROBERT
EUGENE ALLEN, deceased, as the same appears in the records in this office and is now in full
force and effect.

This E'A o day of H’pﬁ(i , 2022

f /ﬂ@;\\_‘

eputy Clerk ‘and Master

PA2022-0147 Page 4 of 9 2022-06-29
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POUR-OVER LAST WILL AND TESTAMENT OF -
ROBERT E. ALLEN

I, Robert E. Allen of Sullivan County, Tennessee, declare this to be my Last Will and
Testament and revoke all earlier wills and codicils.

-ARTICLE I: My Family

At the time that I sign this Will my immediate family group consists of the following

My Son Steven Robert Allen, M.D.
My Daughter Sandra Kae Allen Faidley

My Daughter Shelley Rae Allen Greene

The provisions of this Will shall not be revoked if I have more children. :

ARTICLE II: My Fiduciaries

A. Appointment Of Personal Representatives. I hereby appoint my son, Steven
Robert Allen, M.D. to be my personal representative. If Steven Robert Allen, M.D. is

. | unw11hng or unable to serve, I name my daughters, Sandra Kae Allen Faidley and’ Shelley

Rae Allen Greene to serve as my co-personal representatives. If either Sandra Kae Allen
Faidley or Shelley Rae Allen Greene is unwilling or unable to serve, the other shall serve
alone. If it becomes necessary for a Personal Representative of my estate to qualify in any
jurisdiction in which my Personal Representative is unable or unwilling to qualify as Personal
Representative, then my Personal Representative shall have the right to appoint an individual or
{ corporate co-representative of my estate to serve in such jurisdiction.

B. Waiver Of Bond, Inventory, Accountings And Court Supervision. No bond or
other sectirity shall be required from any fiduciary serving hereunder. Any ﬁduclary may act
without quahfymg before any court or filing with any court any inventory, accounting,

i settlement or other report relating to the administration of my estate or any trust created
hereunder unless otherwise required by law to do so.

C. Compensation Of Fiduciaries. Any individual fiduciary may receive reasonable
compensation for such fiduciary’ s services. A corporate fiducxary may receive compensatxon for
its services in accordance with its pubhshed schedule of fees in effect at the time the services
| are rendered. I am aware that the persons named herein may be reluctant to request _

i compensation for services as a fiduciary hereunder; however, although no fiduciary is required
to request compensation, I encourage any person named herein who serves as a fiduciary
hereunder to request compensation for the reasonable value of his or her services. A total fee to
my Personal Representatives which does not exceed-two and one half percent (2.5 %) of my

éozg.—@fs'leg
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gross estate as the same would be determined for Tennessee inheritance tax purposes, or a

\ minimum of Two Thousand Five Hundred Dollars ($2,500), shall in all cases be deemed

reasonable,

D. Accountings And Other Proceedings. I direct that in any proceeding relating to my

§ estate or a trust hereunder, service upon any person under a legal disability need not be made
| when another person not under a disability is a party to the proceeding and has the same interest

as the person under the disability. The person under the disability shall nevertheless be bound
by the results of the proceeding. The same rule shall apply to non-judicial settlements, releases,

q exonerations and indemnities,

ARTICLE III: Payment Of Deb_ts, Expenses And Death Taxes

A, Payment Of Debts And Expenses. All my legally enforceable debts, expenses

¢ of my last illness, unpaid charitable pledges (whether or not they are enforceable obligations of

my estate), funeral expenses and the administration expenses of my estate shall be paid out of

g¢ my residuary estate. However, I direct that if any property in my estate is bound by any
| mortgage, lien or other encumbrance, then the recipient of such property shall take it subject to -

such mortgage, lien or other encumbrance.

B. Payment Of Death Taxes. All death taxes (other than death taxes which are paid
from property passing outside of this Will pursuant to the terms of the governing instrument)

} shall be paid out.of my residuary estate as an administration expense and shall not be charged

against or recovered from any recipient of the property taxed, except that my Personal
Representatives shall recover as provided by law any death tax attributable to property (i) over
which I have a power of appointment, (ii) in which I have a qualifying income interest for life
or (iii) in which I have a retained interest for life to the extent that any death tax recoverable by

i law is not otherwise paid out of such property.

C. Payment Of Debts, Expenses And Death Taxes Out Of Trust If Residuary
Estate Is Insufficient, If my residuary estate is insufficient, either in whole or in part, to pay all

| of my debts, health care expenses, funeral expenses, the administration expenses of my estate

and the death taxes payable out of my residuary estate, my Personal Representatives shall

| certify to the Trustees acting under the trust instrument referred to below the amount of the.
{ insufficiency which amount shall be paid out of the property of the trust as prov1ded in that

instrument.

D. Property Exempt from Death Taxes. So long as other property is available,
none of my debts, health care expenses, funeral expenses, the administration expenses of my
estate and the death taxes payable out of my residuary estate shall be paid from any property

i which would otherwise be exempt from death taxes imposed by reason of my death.

' ARTICLE IV: Disposition of Estate -

A, Distribution Of Personal Effects. All my personal effects have previously been

LI
. transferred to The Robert E. Allen Revocable Living Trust dated

Page 6 of 9 2023496-29
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§ June 6th, 2013. All of my personal effects not held by the Trustees shall be distributed to the
g Trustees acting under The Robert E. Allen Revocable Living Trust. The term "personal

household appliances, silverware, glassware, china, collectibles, pets and all other tangible
personal property not otherwise disposed of herein, which I own at my death, excluding,

B however, tangible personal property held primarily for investment or used or held for sale ina
j business. Furthermore, such term includes private club memberships, airline frequent flyer

4 programs. That term also includes all of my interest in casualty insurance policies insuring any
g of these personal-effects against loss or liability, including prepaid premiums and claims

B. Distribution Of Remduary Estate My res1duary estate, bemg all of my real and

1. My residuary estate shall be distributed to the Trustees acting under The
B Robert E. Allen-Revocable Living Trust, previously executed by me as Grantor and as
d Trustee on even date herewith, to be added to and disposed of as part of the trusts created under
jd the provisions of that trust instrument, including any amendments to it in effect at the time of
B my death,

If for any reason the disposition directed in subparagraph I above shall bé ineffective,
R then my residuary estate shall be distributed to the Trustees named in accordance with The
Robert E. Allen Revocable Living Trust referred to above to be added to and disposed of
under the pfovisipns of that trust instrument, including the provisions of any amendments to

N said Trust in effect at the time of my death, the provisions of which Trust and aniendments are
j incorporated herein by reference with the same effect as though set forth verbatim herein,

ARTICLE V: Administrative Powers_ Of Fiduciaries

In addition to the powers conferred by law or elsewhere in this Will, I grant to my
Personal Representatives with respect to the property in my estate (including all my real
| property which shall be.treated as personality in the administration of my estate), and to the
N Trustees with respect to the propeérty in any trust established under this Will, the discretionary
§ powers set forth below to be exercised without court order for any purpose that my Personal
Representatives or Trustees may deem advisable:

; A Powers Incorporated By Referencé. All the powers set forth in Tennessee Code
Ll 3 Annotated §35-50-110 as they exist at the time that T sign this Will, and such powers are
% ‘[ F" incorporated by reference with the same effect as though set forth verbatim in it.

B. Retainment Of Assets To Cover Liabilities. Where requlred to make a

Page 7 of 9 4092%6-29
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W imposed upon them including, but not limited to, 11ab111tles for state or federal taxes uritil such
liabilities shall have been finally determined.

C. Power of Fiduciaries To Enter Into Agreements, My fiduciaries may enter into

{ agreemerits with appropriate governmental authorities and may make such elections concerning °
my estate or any assets in my estate and may exercise any elections available on state or federal
tax returns, in such manner as my fiduciaries may deem advisable,

D. Certain Tax Elections. My Personal Representatives may determine whether
and to what extent to elect to qualify any eligible property for the Federal or state marital
deduction, even though a Personal Representative may have an interest affected by this election.

ARTICLE VI: Definitions for purpose of this Will

A, "Death Taxes." The term "death taxes" means inheritance, estate, generation
skipping, transfer and succession taxes, and any interest and penalties on these taxes, imposed
by reason of my death by any jurisdiction with respect to property passing under or outside of

Bl the provisions of this Will or any codicil to it wh1ch is includible in my estate for the purpose of
| determining such tax.

B: "Personal Representative," "Trustee" and "Fiduciary." The term "Personal
Representative” or "Personal Representatives" includes any perscnal representatives of my
estate acting under this Will such and includes any executor, executrix, administrator,
administratrix, and any administrator with the Will annexed. The term "Trustee" or 'Trustees"
includes any Trustee or Trustees acting under a trust to which property passes pursuant to this
Will, and the term "fiduciary” or "fiduciaries" includes a Personal Representative, a Trustee and
a Guardian.

ARTICLE VII: Identification Of Attorney

.Should any questions arise as to the construction or application of this instrument, or as
to any of its provisions, or if legal counsel is needed by my Personal Representatives, Trustees
or'my befieficiaries in administering this instrument, I suggest that my fiduciaries or my
| beneficiaries consult with Eric S. Ratliff, Esq. of the Ratliff Law Firm.

Page 8 of 9 _' - 22 g@-29
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N WITNESS WHEREOF, I sign, publish and declare this instrument to be my Last
Will and Testament, today, June 6th, 2013.

Hdo T 7 Mes

Robert E. Allen

Signed, published and declared by Robert E. Allen as Robert E. Allen’s Last Will
and Testament in our presence and we, at Robert E. Allen’s request and in the presence of
k cach other, have hereunto subscribed our names as witnesses the date and year above set out,

Ui Bt Dandbblafs

AN Witness 1 Witness 2

g :' Print Name: : Print Name:
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