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ThomasG:Mmdiedembazo,zorsé.;. The Decedent had a will dated -
September 27, 1997. lhewmmadmﬂmdemﬂnﬁmcomym“»
. CmMmdmeofhssons,MidmdDmmMome(“AppelW)wasappmmdmml -
representative. The Defdent was survived by four other children Thomas Paul Moore,
Phillip Frederick Moore, Francine Lawhon and Linda Moore and was predeceased by his
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D. Ihuebygnve,dewseandbequeuthtomyheloveddmghm LmdaM.

MOORE
“&%&mequﬂshmeofmyw&te,&besﬁfortbhem@hemmmmomoohn

mshmceme&smehasbemmnpﬁlypmbatedmdﬂ:erbatethasappmved;he

ethsmd)mtheevemm dauglnetshouldpredeueasemeandshehasnotethsteuner N
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'THOMAS G. MOORE

S 61 g3

L Thomas G: Moore; a resident of and domiciléd in'the
-“Florence, StateafSouthCarg@lryna,bemg of sound: mind-and d;gpgg,mg do
- hereby - make, publish anddeclare this to be my Last Will and Testament, hereby

. .revolcmg all WilléandfCodrmls\at any time heretofore made by me.

,._IIEM I

I direct my pasonal representative hereinafter named to pay all my just
debts and funeral expenses, including the cost of a marker for my grave, as soon as
_practicable after my demise, and to that end do I charge my whole estate, real and

personal.
ITEM I

Tar nnd in nr\nmdmhv\n nfthe mnh-al hprm.--szt hetween my e};\m <o gnd

& wra

myself, it is clearly and unequivocally understood between us and the personai -

representatrve named hereinafter that this 1y Last Will and Testament }f te_ge carried out ) - .

’/
exactly as it has been written and for our Wills to never be changed even afier my death.

It bemg the mutual consideration set forth hereinafter that nelther I nor my spouse will -

change our Will without the written express consent of our spouse.
ITEM ) 111

Itis ﬁxrther understood between my surviving spouse and me as ‘”ve:l as

the personal representative of my estate, that there will never be any mgrrgages liens or
- -—~other-encumbrances placed upon the-assets of this estate” That the assets of our estate wall

i i yOne Of any organization, charitable or
be preserved and never be given or loaned to anyon g}k y organization,

otherwise, after [ am deceased. o S W



ITEMIV -~

It is further understood and agreed as part of the consideration between my
spouse and I, that if either one of us decides to remarry or cohabitate with someone else
then they would immediately forfeit and relinquish any right or interest te:the real estate

or monies which comprise the assets of this estate which would include furniture and

personal belongings, excludmg clothes jewelry and automobiles.

fuscsd mb gy

=7 ITEMV
 Based upon the mutual covenants recited herein above and for those
recitals to act as a contingency and condition for the terms of this my Last Will and
Testament; I hereby give, devise and bequeath to my belox./ed wife, Earline B. Moore, all
my right. title and interest in and‘to my property, both real, personal and mixed -or
whatsoever nature and kind and wheresoever situate, of which I may die seizod or
possessed, or to which I may be entitled in fee sinlple.
HEM VI
In the event my wife should predecease me or her death and mine occur

simultaneously or as a result of a common accident or disaster, I then give, devxse and

beg,t_l,éath{ allmy estate and{;irop@,asfdlom: o

Alvof mymtope;tyiand(@élboﬂ{féﬁhand@e@oaﬁbelliquidated/mcluding my

.....

residence and the furniture thersin in an orderly manner. andi'the moni;s)obtmned from the'

liquidation of my estate be placed in a trust fund at a bank or financial j nstitution selected
‘ by the personal representative and distributed among my sumvmglcmldrenlas follows

| 'A I hereby give, deviseand bequeath to my beloved son, Thomas Paul

-Moore, an equal share of my estate, to be set forth herein. He is to receive $25 000. 00 in

cash once the estate has been properly probated and the Probate Coun has-approved- the
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grandchildren, James Mark Lawhon and Christy Lawhon, in equal shares.

_ exhausted In the event my son should predecease me and he has not exhausted hlS

' dlsbmsement ofﬁmds In addition to 'the $25;000.00-

grandson, Thomas Paul Moore, Jr.

| T herchy give, dev;;g and hemmesth to my heloved dmfoh*erF'anclneg ’
Lawhon; an equal share of my estate, to be set forth herein. She is to receive($25,000.00 -
in cash once the estate has been properly probated and the Probate Court has approved -
the disbursement of funds. In dditionto the §25,000,00 ‘she is to draw a check each.

‘month in the'amount of $2,000:C0wntil such time ‘as his equal share of ¢

exhansted In the event my daughter should predecease me and she has not exhausted her

‘portion of the estate, e balance of her share of my estate is to be paid to my beloved

C. I hereby give, devise and bequeath to my beloved son, Phillip F, Moore, St
an equal share of my estate, to be set forth herein. He is to receive$25,000.00)in cash
once the estate has been properly probated and the Probate Court has approved the
disbursement of funds. Inadditionyto the $25,000.00)\he is to draw check each monthlin _

the amount bf‘ $2.000.00}until such time as his equa! share of the estate has been _'57? =

portion of thiiafﬁevbalapce of his share of my estate is to be paid to my beloved

-grandchildren, Philip F. Moore, Jr., Adam W. Méore, and Charity D. Moore in equal




D. Iha'ebyg:ve, dewseandbwueathto my beloved daughter LmdaM.
MooRe
Mmequalshareofmyestate.tobesetforthhmm@he 1storecewe$25 00000)m
cash once the estate has been properly probated and the Probate Court has approved the

disbursement of funds. [pdditionto thel $25,000.00,she s to drawfa check each montn -

Oﬁﬁmml such time as her equal share of the estate has been

exhaustedh‘n the event my daugtiter should predecease me and she has not exhausted her

portion of the estate, jthe balance of her share of my estate is to be phid to my beloved

\grandchildren, Chad S. Owens, Brad T. Owens and Justin L. Owens in equal shares.

_E. Thereby give, dev1se and bequeath to my beloved son; Michael Benms

Mocre, an equal share of my eetate, to be set forth hemm\ He is to receive $25 000. 00 in
cash once the estate has been properly proba’ted and the Probate Court has approved the

‘ dlsbursement of funds. In(addrhon}to the/$25, 000 00} he is to {dmw a check each monthhn
the amount\of $2, 000. 00\until such time as his equal share of the estate has been

exhausted) In the event my son should predecease me and he has not exhansted his |

portion of the estate jthe i)-al-ance of his share of my estate is to be paid to my beloved

'gmndchildren; Lauren Brittany Moore, Holland J. Moore, and Sydney Keswick

. ‘Moore, in equal shares/_—_/—,

In the event my wife should predecease me or her death and mine occur |
simultaneously or as a result of a common accident or disaster, then each of my children

are to receive 1/6 ofestate Itlsmywxshand desire that I do notwanttobeputmto a
nursing or retirement home. I will ask, if it is possﬁ:le, for one of my chlldren ancqlm T

grandchildren to come in and live in my home and take care of me in my old age whenI

T
.

" may need someone to take me to the doctor or other places I tn&y~ want to go. Whoever
does so until I am deceased, will at the time of my death receive 1/6 of all of my estate
which I have at the time of my death. This bequest represents 1/6 of my estate which is to

. be %naredeauallv wit'h-a'1]6 beguest to my other five chlldren. In the event none of the

s

88L000
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‘ 07 2 day of Sgptember 1990

and under no constraint or undue influence,

“children or grandéhildten are able to take care of me in such a manner, then I will request - *

that my son, Dennis Moore, the personal representative of the estate, to hire someone to
keep my home and look after me and be paid a reasonable amount weekly from whatis , -
identified as estate ﬁmds and this will eliminate the six way division of my estate. In such

event my five children will split my estate and property five equal ways.

* 1 do hereby nominate constitute and appbint my beloved son Miéhael
Denms Moore, as Personal Reprwentahve of this my Last Will and Testament and direct
that said appointee serve without b;;xd or security and vest in my personal representative
fuil authority and discreticn to perform ail acis and tmngs deemed necessary, convenient

or proper in the administration of my estate. Should, however, my said son faxl or reﬁxse

to qualify as Personal Reprwentatwe or should predecease me, or in the event of both

e ——

our deaths, then appomt my sbﬁ; Phillip Moore, as Alternate Personal Repres'entaﬁve

of this my Last Will and Testament and he serve without bond or other security.

IN WITNESS WHEREOF I have hereunto set my hand and seal this

NS 4

— /o

Thomas G. Moore | - AN
“Testator ' )

L, Thomas G. Movie, thc Tesiaion, sign sty dane tu tius isiuicai this
day of September, 1999, and being first duly sworm, do hereby declare to'the
dersxgned authonty that I sign and execute this instrument as my Last Willand -
Testament and that I sjgn it, wﬂlmg!;g that I execute it as my free and voluntary act for the
purposes therein expressed, and that I am eighteen years of age of older, _sound mind

~

homas G. Moore
Testator



We, the undersigned witnesses, sign our names to this instrument, being
first duly sworn, and do hereby declare to the undersxgned authority that the Testator -
signsand executes this instrument as his Last Will and Testament and that he signs it

wil mgly, and that each of us, in the presence and hearing of the Testator, hereby signs

this Will as the wntness to the Testator s signing, and that to the best of our knowledge

undue influence.

STATE OF SOUTH CAROLINA

COUNTY OF FLORENCE

NOTARY PUB IC FOR SOUTH CAROLINA
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