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LAST Wi
OF
SUSANE. CLINE

I, Susan E. Cline, declare this instrument 1o be: my last Will. { revoke ali other
Wifls and Codicils. '

1. i am over the age of eightecn years.

2. My testamentary capaciy is unaffected by any emotional, mental or
physical problem,

3. The name of my husband i James M. Cline.

4. The names of my step-children are Angela M. Blevins and Jacqueline
R. Daniel.

S. Incorporation by Reference. At the time of my death, there may be
attached to this Will a written statement or list of iterns of tangible personal properny

not otherwise specifically disposed of by this will other than money, evidences of
indebtedness, documents of fille, securities, and property used intrade of business.
This list wifl be in my handwriting and will be signed by me. I will describe the items
and devisees with reasonable certainty. The items on this list are to be distribuied

lo the respective devisees.
This seclion is effective only if | survive James M. Cline.

e B@ﬁicdég' , Gift. | give the rest of my eslate fo the James M. Cline and

Susan E. Cline Trust which was established by a Revocable Trust Agreement
executed on this date, but prior to the execution of this Will, for distributien under

- the terms of the Trust Agreement.

I make no provision for Jacgueline R. Danie! or her heirs under this
instrument.

7 Taxes. Alliaxes assessed against my estate are to be paid out of my
eslate and shall be borne by each beneficiary in proportion to his interest in my

estate,

8. Personal Representative. 1appoint James M. Cline to serve as my
estate's personal representative, F{The cannot serve, for any reason, | appoint
Kenneth R. Hargis to serve as my estale's personal representative.  If Susan L.
Cline and Kenneth R. Hargis are unabic to serve, for any reason, | appoint Arvest

Trust Company, N.A., to serve as my eslale’s personal representative.
| request that my estale's personal representative be allowed to serve

without giving bond.
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S, General Powers of Personal Representative My estale’s personal
‘epresentalive may dispoese of any part of rny estate in the manner he deems best
fo pay my debts, effectuate the terms of this Will, or for any other purpose without
first securing the approval of any disposition of any court in which my estate might

be administered.

o My estate’s personal representative may exercise any of the powers
provided in Arkansas Code Annotated, Section 28-69-304, et seq., as they now
exist or as they might be subsequently amended. :

10.  Heroic Measures. If | should have an incurable or irreversible
concition that will cause my death within 2 relatively short ime, and ! am no longer
able to make decisions regarding my medical treatment or if |-should become
permanently unconscious, ) directmy attending physician, pursuant to the Arkansas
Rights of the Terminally ifl or Permanentiy Unconscious Act, Ark. Code Ann. 20-17-
201, et seq., as they now exist or as they might be subsequently amended, to
withhold or withdraw iife-sustaining freatments thaf are no longer necessary to my
comfort or to alleviate pain. )

1. Imerpretation.. The terms of this Will are to be mnterpreted under
Arkansas law.

12, Simultaneous Death. If James M, Cline and | die in 2 manner which

' makes it impossible to determine which of us disd first, my Wiil is to be construed

. See s s W %

as if | survived him,
_ | execute this instrument ioday, ?Z /é Q{%;{'zms, in the
Btosting Wit sainesses whose signatures appearbelow” lasked themfobemy

'att&eﬂng'witnesé&c; = S
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Susan E, Cline

We state that the above will, consisting of this page and one (1) preceding
lypewritten page, was signed by Susan E, Cline afier she declared it to be her lzst
Will. The d ration and signing were made in our presence, Susan E. Cline
réquested that we attest her Will which we did in her presence and in the presence
of each other. Susan E. Cline appeared to be in good emotional, mental and

physical health.

Each of us is eighteen years of age or older.
D D e e Loa |, 2015.
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PROOF OF WILL

STATE OF ARKANSAS
COUNTY OF BENTON

We,
\Z\P\.\* L C0G F i &J;:rx\
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the witnesses whose names are signed to the attached instrument, being sworn
teclare to the undersigned authorify that the testalrix signed the instrument as her
last Will, thal she signed willingly, and that she executed it as her voluntary act for
the purposes expressed in the Will, and that each of the witnesses, in the presence
and hearing of the testatrix and each other, signed the Will as a witness and thatto
the best of his or her knowledge, the testairx was at the time eighteen years of age
w1 older, of sound mind, and under no constraini or undue influence.
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‘SUBSCRIBED TO AND SWORN TO BEFORE ME- -
DATE: cﬂ_\‘i__ﬁap-\- Zors \)(\

Notary Pub

My commission expires: :ﬁg_ém\[_ 2020
I

vl
This nstrurnenti prepared by:
Siephen Lee Wood, P.A.
110 South Second Street
Rogers, Arkansas 72756

COERICHAL SEAL
MARY GRAYSON
NOTARY PUBUIC, ARKANSAS
BENTON COUNTY
COMMESION 012377027
COMMISSICN DX 07002020
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OF
SUSANE. CLINE

I, Susan E. Cline, declare this instrument i be: my last Will. § revoke alf other
Wills and Codicils.

3 1 am over the age of eightecn years.

2. My testamentary capacity is unaffected by any emotional, menial or
physical problem.

3. The name of my husband is James M. Cline.
4 The names of my step-chikiren are Angela M. Blavins and Jacqueline

R. Daniel.

5. Incorporation by Reference. At the time of my death, there may be
attached to this Will a written statement or list of itemns of tangibie personal property

not otherwise specifically disposed of by this will other than money, evigences of
indebtedness, documents of title, securities, and property used in trade Orbusiness.
This list will be in my handwriting and will be signed by me. It will describe the tems
ané devisees with reasonable cerfainty  The items on this list are lv be distributed

1o the respective devisees.
This section is effective only if | survive James M. Cline.
- &zgl_glgryg_ﬁ 1 gwe the rest of rﬁy}.t;-s.‘la'te‘fc'v'the“ James M. Cline and
Susan L. Cline Trust which was established by @ Revocable Trust Agreement
executed on this date, but prior to the execution of this Will, for distribution under

- the terms of the Trust Agreement.

)} make no provision for Jacqueline R. Daniel or her heirs under this
instrument.

7. Taxes. Alltaxes assessed against| :
eslate and shall be borne by each beneficiary in proportion
estate. .

8. Personal Represenlative. | appoint James M. Cline to serve as my
estate's personal representafive. If he cannot serve, for any reason, i appoint
Kenneth R. Hargis to serve as my estate’s personal representalive. if Susan F

serve, for any reason, | appoint Arvest

Cline and Kenneth R. Hargis are unabie to
Trust Company, N.A., o serve as my estate’s personal representative.

ainst my estaie are to be paid out of my
to his irerest in my

| request that my estate’s personal represeniative be aliowed to serve
without giving bond.
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8. General Powers of Personal Representative. My estale’s personal
fepresentalive may dispose of any part of my esiate in the manner he deems best
fo pay my debts, effectuste the terms of this Wll, or for any other purpose without
first securing the approval of any disposition of any court in which my estate mignt

be administered
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[ .. My estate's personai representative may exercise any of the powers
y provided in Arkansas Code Annotated, Section 28-69-304, et seq.. as they now
exist or as they might be subsequently amended. :

10.  Heroic Measures. If | should have an incursble.or ireversibie
condition that will cause my desth within 2 relatively short time, and | am no longer
P able to make decisions regarding my medical treatment or i | should become
| pemanenty unconscious, | direct my attending physician, pursuant to the Arkansas

Rights of the Terminally il) or Permanentiy Unconscious Act, Ark. Code Ann. 20-17-
201, et seq., as they now exist or as they might be subsequently amended, fo
withhold or withdraw Fife-sustaining freatmants that are 1o longer necessary to my

; comfort or to alleviate pain.

11, Interpretation.. The temms of this Will are to be interpreted under
N Arkansas law.

: 12. imy s Death, If Jarnes M. Cline and | die in a manner which

 makes it impossible to defermine which of s disd fiet my Wlt is to be construed

as if | survived him.
I execute this instrument today, Q%éféﬂg'zms, in the
presence of the witnesses whose signatures appea? below.” | asked them to be my
m— -artesbng -I_.eE-E-E'.'. . N - " . et e LN S Ve % - b - . .
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We state that the above will, consisting of this page and one (1) preceding
PEWrtlen page, was signed by Susan E, Cline after she declared it to be her last
il. The declaration and signing were made in our presence. Susan E, Cline

requested that we attest her Will which we did in her presence and in the presence
of each other. Susan E£. Cline appeared to be in good emotional, mental and

physical health.
Each of us is eighteen years of age or older.
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STATE OF ARKANSAS
COUNTY OF BENTON

We,

e ‘1- EF elClo L— 1A f’ﬂl} .
and ~Srapbfod (€€ Ibob -

the withesses whose names are signed fo the
declare fo the undersigned authority that the testa
last Will, that she signed willingly, and that she ex
the purposes expressed in the Will, and that each of the w S
and hearing of the: testatrix and each other, signed the Wil as a withess
the best of his or her knowledge, the testatrix was at the time eighleen years
or older, of sound mind, and under no constraint or undus influence.

attached instrument, being swoin
trix signed the instrument as her
ecuted it as her voluntary act for
witnesses, in the presence
and thatto
of age
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SUBSCRIBED TO AND SWORN TO BEFORE ME. :
DATE: S = Z.015 \)(\
RAS Sepl zois AALVPPESN
My commission expires: S Zﬁm.\_\}_'____?_o'zo_
S

This instrument prepared by:
Stephen Lee Wood, PA.
110 South Second Street

Rogers, Arkansas 72756
OFFICIAL SEAL

MNARY GRAYSON
NOTARY MUBLIC. ARKANSAS
BENTON COUNTY
COMMISEION §12377037
COMMISSION EXF 07207420

|




