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IN THE CHANCERY COURT OF LAMAR COUNTY, MISSISSIPPI

IN THE MATTER OF
THE ESTATE OF LINDA BRELAND NO.

COMPLAINT FOR OPENING OF ESTATE

Linda Graham, Sean Guy, Gavin Guy, and James Breland, children and heirs of Linda
Breland, submit this Complaint seeking the Appointment of Linda Graham as Administrator of

the Estate of Linda Breland, and state:

1. Petitioners are adult residents of Lamar County, Mississippi.
2. Linda Breland, at the time of her death, was an adult resident of Lamar County.
3. On or about October 21, 2008, Linda Breland suffered from, among other

ailments, end stage renal disease, which was later listed as her cause of death. (See Death
Certificate attached as Exhibit A)

4. On or about October 21, 2008, Linda Breland dictated what she wished to be her
Last Will and Testament. These words were immediately reduced these wishes to writing, and
Linda Breland signed the instrument before a notary public. (See “Last Will and Testament”
attached as Exhibit B.)

5. At least two persons who would not benefit under the purported Will witnessed
the dictation of Ms. Breland’s testamentary wishes and the reduction of those wishes into
writing.

6. Ms. Breland died on November 11, 2008 from end stage renal disease, leaving

behind a personal estate valued at less than $30,000. f TIMOTHY I EVANS \
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7. Exhibit B meets the requirements for a nuncupative will set forth in Miss. Code
Ann. §91-5-15.
8. The estate consists of a mobile home, real property, rifles and shotguns, and a

riding lawnmower. Petitioners waive inventory, bond, and appraisal of the estate.

9. Exhibit A specifies that Ms. Breland wished her daughter, Linda Graham, to serve
as executor of her estate.

10.  Although the will is silent as to bond, inventory, and accounting, Petitioners
request this Court waive bond, inventory, and accounting be waived due to the small size of the
estate.

11.  Alternatively, should the Court find a bond necessary, Petitioners request that
bond be set commensurate with their means and abilities. Should bond be necessary, Petitioners
request the Court waive appraisal and inventory of the estate.

12. Other possible persons with an interest in the estate include Ms. Breland’s other
children: Joy Moore, Judith Guy, and George Guy, all of Lamar County, Mississippi. These
persons will be summonsed to the hearing of this Petition in accordance with Mississippi law.

13.  To the best of Petitioners’ knowledge, no other person has attempted to open this
estate in any jurisdiction.

Therefore, Petitioner respectfully request this Court make the following findings and
enter an Order to the same:

A. The instrument attached as Exhibit B to this Petition is the Will of Linda Breland,
and that Will is valid under Mississippi law;

B. Linda Breland’s Will is to be entered into Probate;



Document hosted at JDSU PRA
http://www.jdsupra.com/post/documentViewer.aspx?fid=7590da4b-c56a-45dc-b248-7046c7cbeeb5

C. Linda Graham, daughter of Linda Breland, is to be appointed Executor of the
Estate of Linda Breland, and she shall carry out the duties required of that position in accordance
with Mississippi law;

D. Linda Graham is entitled to have Letters Testamentary issued to her by the Clerk
of this Court, and the Clerk is authorized to so issue;

E. Accounting, inventory, and bond are waived; and

F. Petitioners may receive all other relief, general and specific, to which they are
entitled under law or equity.

Respectfully submitted,

Linda Graham, Sean Guy, Gavin
Guy, and James Breland

Timothy J. ﬁ'élns, Their Attorney

Timothy J. Evans

MBN 100794

THE LAW OFFICE OF TIMOTHY J. EVANS, PLLC
915 W. Pine St.

Hattiesburg, MS 39401

T (601) 583-1500

F (866) 313-8242

tjevans@timothyjevanslaw.com



http://www.jdsupra.com/post/documentViewer.aspx?fid=7590da4b-c56a-45d¢

MISSISSIPPI STATE DEPARTMENT OF HEALTH
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Subscribed and sworn to hefore me in
I'resence, this e?/ day of

HAPE ,a Notary Pu Public in and for the
Rorvest- S

County Stalc of

Notary Public

¥ commission expires_ &, /37 . 2008





