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AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE

COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and say:

HALLIE KIMBROUGH NICHOLSON, a resident of Davidson County, State of Tennessee,
who died September 11, 2007 as evidenced by a copy of the death certificate attached as Exhibit A,
held a fee simple interest in the following described real estate:

Land in Davidson County, Tennessee being Lot No. 7 of Block 3 on the Plan
of H.J. MCGAUGHEY’S HAYSBORO SUBDIVISION, as of record in Book 547, Pages 15
and 16, Register’s Office for said County.

Said Lot No. 7 fronts 100 feet on the Westerly side of Haysboro Drive and extends
back 285 feet on the southerly line and 290 feet on the northerly line to the easterly margin of
Brush Hill Road, measuring 100 feet thereon.

Being the same property conveyed to HALLIE KIMBROUGH NICHOLSON, a
widow, by deed from JAMES P. NICHOLSON, of record in Book 10199, Page 963,
Register’s Office, Davidson County, Tennessee. The said HALLIE KIMBROUGH
NICHOLSON having since died on September 11, 2007.

SUBJECT TO Governmental zoning and subdivision ordinances or regulations in effect

thereon.
REFERENCE is made to prior title recorded in Book 10199, Page 964 in the Register’s Otticc

of Davidson County, Tennessee.



The undersigned received equal interest in the real estate described above by virtue of being
the recipients of the real estate under the provisions of the decedent’s Will, probated in the Probate
Court of Davidson County, State of Tennessee, Case No. 0 K P" Y ‘#7[» . {A copy of Will,
Petition and Order to Probate are attached as Exhibits B, C, and D). !

The Tennessee Inheritance Tax Non-Taxable Certificate has been received being number
A1 88 400, a copy of which is attached as Exhibit E.
The Tenncare Release dated 27/ MaA / 7 , 2008, has been
received, a copy of which is attached as Exhibit F.

There are no debts or encumbrances remaining that are or might become a lien on the interest
in the described real estate.

T.C.A. §67-4-409 (a) (3) (D) exempts this instrument from tax and T.C.A. §67-4-409 (a) (5)
further provides the valuation oath is unnecessary, the affidavit being used to evidence transfer of title

to the property to the beneficiaries.

YUONNE M. JOHNJON
Beneﬁciar)/u' h

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared YVOM UL N. Jeh ALSoA) . the within named
bargainor, with whom 1 am personally acquainted or proved to me on the basis of satisfactory
evidence to be the person described in the foregoing, who signed, sealed and delivered the foregoing
instrument in my presence, and who, upon oath, acknowledged that she executed the foregoing
instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREQOF, I have hereunto set my hand and affixed my seal at my office in
said county, on this 7L day of M . 2008.

NOTARY PUBLIC 7

\'I

My Commission expires:



Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared B £ 7‘?")/ TAnE Rusid tNG | the within named
bargainor, with whom I am personally acquamted or proved to me on the basis of sat1sfactory
evidence to be the person described in the foregoing, who signed, sealed and delivered the foregoing
instrument in my presence, and who, upon oath, acknowledged that she executed the foregoing
instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my seal at my office in
said county, on this 7L day of  Fibrcary , 2008.

%
Hasond 2. 5L

NOTARY PUBLIC

My Commission expires:

ES PATRICK NICHOLSON,
Beneficiary

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State of
Lou151ana, Parish, personally appeared

M es ATk N it At w.~ _ the within named bargainor, with whom 1 am
personally acquainted or proved to me on the basis of satisfactory evidence to be the person described
in the foregoing, who signed, sealed and delivered the foregoing instrument in my presence, and who,
upon oath, acknowledged that he executed the foregoing instrument for the purposes therein contained

as his free act and deed.

IN WITNESS WHEREO/-' I have hereunto se Lhand and affixed my seal at my office in
said county, on this (S’l’ day of /m , 2008.

/A ":? 0500})’@#010500
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C_c ‘ _} Last SHill And Testament
2~ S o &f
:_C(\s( a Ballie &. Pirholson

m e

1, Hallie K. Nicholson, presently residing at of 4312 Brush Hill Road, Nashville, Davidson
County, Tennessee, being of sound mind and disposing memory, do make, declare and publish this my
Last Will and Testament, hereby revoking all former wills and codicils to wills heretofore made by

me.

ITEM 1
REFERENCES

A. Marital Status. 1 am a widow.

B. Children. 1 have three (3) children, whose names are Yvonne N. Johnson, Betty Jane
Rushing and James Patrick Nicholson. The words "descendants," "issue," "child," and "children" as
used in this Will include adopted persons who were adopted before they reached the age of
eighteen (18) years, as well as natural descendants, and are intended to include adopted persons
and descendants of adopted persons. Words referring to my Executor or Executrix shall include
any substitute or successor executor. Words of any gender shall be deemed to include the other
gender, as appropriate, and any reference to the singular shall include the plural, and vice versa,
unless the context indicates that such reading would be inappropriate.

C. Ixecutor. Forconvenience, the Executor (including any alternates) hereinafter appointed
is sometimes referred to as the Executor, regardless of the gender or the number of the parties serving

in such capacity.

E%AJB]T.B



ITEM I1
DEBT, ADMINISTRATIVE EXPENSES AND TAXES

A. Payment of Debts, Administrative Expenses and Taxes. All of my legally enforceable
debts (except secured debts, which may be paid or retained in the discretion of the Executor), my
funeral expenses and the expenses of administration of my estate, both domiciliary and ancillary, shall
be paid by my Executor as soon as practicable after my death. My Executor shall pay out of my
residuary estate all estate, inheritance and other death taxes which shall become payable by reason of
my death, whether in respect of property passing under this Will or otherwise, as an expense of
administration without apportionment. Notwithstanding any provision herein to the contrary, the
following taxes shall not be paid by my estate and shall instead be charges against the applicable
property or persons in possession thereof or benefited thereby in the manner provided by applicable
law; any generation skipping tax; any additional tax imposed by Section 2032A of the Internal
Revenue Code; and any tax attributable to the inclusion of property in my gross estate pursuant to
Section 2044 of the Internal Revenue Code. My Executor may claim each administration expense as
a deduction on any income or death tax return, as the Executor sees fit, and no compensating
adjustments between income and principal are to be made because of any such decision. All costs of
safeguarding, insuring, packing, and storing my tangible personal property before its distribution
and of delivering each item to the residence of the beneficiary of that itern shall be ireated as
administration expenses.

B. Life Insurance. The proceeds of any life insurance payable to my estate are to be free
from the claims of creditors, and are to be held and distributed as provided by the terms of this Will.

My Executor may use any portion of such proceeds as my Executor deems advisable for the payment

P
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of debts, expenses and taxes, but only if my Executor thinks such use of the proceeds is in the best
interests of my beneficiaries hereunder.

C. Casualty Insurance. Each insurance policy covering an item of property passing under
this Will passes with such property. The recipient of such property is not to be charged for any
unearned premium already paid. If any insured item of property passing under this Will has been
destroyed or damaged, the insurance proceeds recovered or recoverable therefrom are to be paid to
the recipient of such damaged or destroyed item in place of any destroyed item and in addition to any
damaged item.

ITEM III
DISPOSITION OF ESTATE

Certain items of my personal property shall be distributed in accordance with the provisions
of a certain memorandum written entirely in my handwriting and signed by me. If for any reason said
memorandum is not found and properly identified as such by my executor within thirty days after the
probate of my will, then all of the aforesaid property shall become part of my residuary estate
hereinafter disposed of

All the rest, residue and remainder of my estate, real, personal and mixed, of every nature
and wheresoever situated, including lapsed legacies and devises, remainders, reversions, expectancies,
income collected during the period of admimstration of my estate and all property of which I have
power of testamentary disposition, control or appointment, I give, devise and bequeath to my
children, Yvonne N. Johnson, Betty Jane Rushing and James Patrick Nicholson, equally, share and

share alike, per stirpes.

F L Page 3



In all circumstances, despite any provision of law to the contrary, no interest of any
beneficiary in my estate, shall be subject to assignment, alienation, pledge, attachment, or claims
of creditors of such beneficiary, including claims of any divorced spouse for alimony or support
payments or otherwise, or subject to levy, seizure, or liens for taxes and may not otherwise be
voluntarily or involuntarily alienated or encumbered by such beneficiary.

ITEM 1V
FIDUCIARY

A. Fxecutor. T appoint my daughter, Yvonne N. Johnson, as the Executrix of this my Last
Will and Testament. If she is unable to serve as the Executrix for any reason, then I appoint my
daughter, Betty Jane Rushing, as the alternate Executrix. 1 direct that no bond be required of my
fiducianies for the faithful performance of their duties and that they shall not be required to file any
inventory or accountings.

B. Powers. The Executor, including any substitute or successor personal representative, in
the exercise of a reasonable discretion with respect to all property, real and personal, at any time
forming a part of my estate, may exercise any and all of the powers set forth in Tennessee Code
Annotated § 35-50-110, to the extent applicable, all of which provisions and powers are incorporated
herein by reference (as set out in said statute on the date of the execution of this will), even it said
statute be amended or repealed hereafier and even if my estate be administered in a state other than

Tennessee.

;
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IN WITNESS WHEREQF, | have hereunto subscribed my name to this my Last Will and
Testament, consisting of this and the preceding four typewritten pages, and for the purpose of
identification, I have initialed each such page at the bottom thereof, all in the presence of the persons

Lok o
witnessing it, at my request, on this the _{ day of October 2002, at N.-"t’%hds 13 ,

Tennessee.

4 .
po b ey

HALLIE K. NICHOLSON

Signed, sealed, published and declared by the Testatrix, Hallie K. Nicholson, to be her Last
Will and Testament in the presence of all of us at one and the same time and we at her request and in
her presence and in the presence of each other, have hereunto subscribed our names as witnesses, and
we do hereby attest to the sound and disposing mind of said Testatrix and to the performance of the

aforesaid act of execution at the place and on the date hereinabove set out.

WITNESSES:

=y L.(‘th ey ey /{// v ’j;‘f 7/, /,(u ,;
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AFFIDAVIT
STATE OF TENNESSEE )
COUNTY OF DAVIDSON ;

The undersigned, after being first duly sworn according to law, depose and say:

1. That they are adult citizens of the State of Tennessee.

2. That they witnessed the execution of the Last Will and Testament of Hallie K.
Nicholson dated the ||  day of October 2002, to which this affidavit is attached, and that this
affidavit is being made at the request of the Testatrix and in accordance with Tennessee Code
Annotated §32-2-110.

3. That their signatures are atfixed to said Last Will and Testament, that they signed or
affixed the same at the instance and at the request of the Testatrix and in her presence and in the
presence of each other at the place and on the date recited in said Last Will and Testament.

4. That the Testatrix signed said paper writing as and for her Last Will and Testament in
their sight and presence.

5. That at the time they witnessed said Last Will and Testament, the Testatrix was, in their

opinion, of sound mind.

[‘/’:’/é,\. fz /)-/t C - }J‘/‘ oy, ' l !’/:‘_r..f":‘(-‘i -f.’::_'
WITNESS = WITNESS 7’ J

Sworn to and subscribed before me this | ] of October 2002,

e Ky

NOTARY PUBLIC

My commission expires:

AT E
cumrae Co, TN

pries Ggl 2, A‘C'» i




STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, dc hereby certify that the foregoing is
a true and correct copy of the LAST WILL AND TESTAMENT heretcfore
entered in the SEVENTH Circuit Court for Davidson County, Tennessee, on

the 26 day of FEBRUARY , 2008 , in Case Number 08P344 between JOHNSON,

YVONNE N. Petitioner, and NICHOLSON, HALLIE KIMBROUGH Regpondent, as

same remains in the records of said Court.

IN TESTIMONY WHEREOF, I hereunto subscribe my name and
affix the seal of said Court, at office, in

Nashville, the 28 day of FEBRUARY 2008

RICHARD R. ROOKER, Clerk,

SEAL Deputy Clerk
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IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON r ! fem E: D
COUNTY, TWENTIETH JUDICIAL DISTRICT, STATE OF TENNESSEE

PROBATE DIVISION W3FEB 26 AN 843
AT NASHVILLE
RICHARD R R1JKER, CLERK
ne
IN RE:
MUNIMENT OF TITLE PROBATE OF -
THE LAST WILL AND TESTAMENT OF NO: P82 - 34L4L
HALLIE KIMBROUGH NICHOLSON,
DECEASED
PETITION

Your Petitioner, Y VONNE N. JOHNSON, files this Petition as an interested party in
the Estate of HALLIE KIMBROUGH NICIHSOLSON, deceased, (the “Decedent™) and as
the one nominated as Executrix in the Last Will and Testament of the Decedent. and would
respectfully show to the Court as follows:

1. The Decedent died in Nashville, Tennessce, on September 11, 2007, a resident
of Davidson County, Tennessee, at the age of 96, leaving a paper writing purporting to be the
Last Will and Testament of the Decedent, bearing the date of October 11, 2002, where the
subscribing witnesses are SHIRLEY C. MCCRARY and ALLEN F. MCCRARY. Said Will
waives any bond of the Petitioner in Item IV A. on page 4 and also waives the requirement of
filing any inventory or making any accounting to the Court in Item IV A. page 4. JAMES
BRITTON NICHOLSON, spouse of decedent, died September 29, 1985.

2. The Decedent did not leave a probate estate to be administered. This is a
probate-only proceeding so the Will can serve as a muniment of title to the Decedent’s

interest in one parcel of real estate in Davidson County, Tennessee, described as follows:

ExHig)T £



Land in Davidson County, Tennessee being Lot No. 7 of Block 3 on the Plan
of HJ. MCGAUGHEY’S HAYSBORO SUBDIVISION, as of record in Book 547, Pages 15

and 16, Register’s Office for said County.
Said Lot No. 7 fronts 100 feet on the Westerly side of Haysboro Drive and extends

back 285 feet on the southerly line and 290 feet on the northerly line to the easterly margin of

Brush Hill Road, measuring 100 feet thereon.
Being the same property conveyed to HALLIE KIMBROUGH NICHOLSON, a

widow, by deed from JAMES P. NICHOLSON, of record in Book 10199, Page 963,
Register’s Office, Davidson County, Tennessee. The said HALLIE KIMBROUGH
NICHOLSON having since died on September 11, 2007.

The mailing address for said property is: 4312 Brush Hill Road, Nashville, TN
37216.

The description of the property, as hereinabove set forth, is the same as that contained
in the previous deed of record.
The estimated value of the estate for Tennessee inheritance tax purposes is less than
the maximum single exemption for Tennessee inheritance tax purposes.
3. The following constitute the legatees and devisee under the Will:
{a) YVONNE N. JOHNSON, an adult who is the daughter of the Decedent.
and whose address is 209 Alta Loma Road, Madison, Tennessee 37115.
(b) BETTY JANE RUSI—iING, an adult, who 1s the daughter of the Decedent.
and whose address is 4300 Brush Hill Road, Nashville, Tennessee 37216.
(¢) JAMES PATRICK NICHOLSON, an adult, who is the son of the
Decedent, and whose address is 8740 Jefferson Highway, Baton Rouge.
Louisiana 70809.
4, The heirs-at-law and next-of-kin of the Decedent are as follows:
(a) YVONNE N. JOHNSON, an adult, who is the daughter of the Decedent
and whose address is 209 Alta Loma Road, Madison, Tennessee 37115.
(b) BETTY JANE RUSHING, an adult, who is the daughter of the Decedent.

and whose address is 4300 Brush Hill Road, Nashville, Tennessee 37216.



{¢) JAMES PATRICK NICHOLSON, an adult, who is the son of the
Decedent, and whose address 1s 8740 Jefferson Highway, Baton Rouge.
Louisiana 70809.
5. All interested parties, as evidenced by their signature below, have been advised
of this probate proceeding and acknowledge they have reviewed Petition and agree thereto.
6. The Petitioner is not aware of any instrument revoking the document being
offered for probate and believes that the document being offered for probate ts the Decedent’s

Last Will and Testament.

7. The Decedent was not enrolled in the TennCare program at the time of death.

PREMISES CONSIDERED, PETITIONER PRAYS:

1. That said Last Will and Testament of HALLIE KIMBROUGH NICHOLSON
be admitted to probate-only as a muniment of title.

2. That YVONNE N. JOHNSON not be appointed Executrix.

3. That bond, inventory and accounting be waived.

4. That said Last Will and Testament of HALLIE KIMBROUGH NICHOLSON
be placed of record in the records of the office of the Clerk of the Court so that
any real estate owned by the deceased at death wiil be vested in the devisees

under the Decedent’s Will.

YYONNE N. JOHNS

Petitioner



Respectfully submitted,

ARTH #012469

HOWARD M. SK PW
Attorney for Petitioner
6408 Clarksviile Highway

Post Office Box 489

Joelton, Tennessee 37080-0489
Telephone: 615/876-2550
Facsimile: 615/876-4292

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

YVONNE N. JOHNSON, first duly sworn. makes oath that the statements
contained in the foregoing Petition to Probate are true according to the best of her knowledge.

information and belief.

YYONNE N. JOHNSON.
Petitioner, Beneficiary

Sworn to and subscribed before me

[

NO TARY PUBLIC
My Commission expires:

Hraggpennt®

My Commission £xpives JAM. . 2012



STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

BETTY JANE RUSHING, first 4 ; 03 at the-statements contained

information and belief.

Sworn to and subscribed before me

My Commission expires:

STATE OF LOUISIANA )

. )
OF _/ Lt )

JAMES PATRICK NICHOLSON, first duly sworn. makes oath that the statements
contained in the foregoing Petition to Probate are true according to the best of his knowledge.

information and belief.
Lo Ak ¥ Yo

JAMES PATRICK NICHOLSON
Beneficiary

Sworn to and subscribed before me

NOTARY PUBL |
My Commissiofi expires: - % ¢, /A NOTARY 5 #010500




FILED

IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON
COUNTY, TWENTIETH JUDICIAL DISTRICT, STATE QE{;@"FE{NE@SEB B8: 43

PROBATE DIVISION
AT NASHVILLE RICHARD & ECKER. CLERK
2
IN RE:
MUNIMENT OF TITLE PROBATE OF
THE LAST WILL AND TESTAMENT OF NO 0 5 P -3 L7! L}

HALLIE KIMBROUGH NICHOLSON,
DECEASED

ORDER TO PROBATE

FA

200 0 6, before the Honorable Robert Bradshaw, Probate Clerk and Master, upon the Petition

This cause came on to be heard on the ; (9 day of

of YVONNE N. JOHNSON requesting that a paper writing purporting to be the Last Will and
Testament of HALLIE K. NICHOLSON, deceased, be admitted to Probate only as a
muniment of title.

Whereupon, the Petitioner, by and through her attorney, Howard M. Skipworth,
produced a paper writing purporting to be the Last Will and Testament of HALLIE K.
NICHOLSON, said paper writing bearing date of October 11, 2002, having the name
HALLIE K. NICHOLSON AKA HALLIE KIMBROUGH NICHOLSON signed thereto as
testatrix, subscribed by SHIRLEY C. MCCRARY and ALLEN F. MCCRARY as attesting
witnesses, naming YVONNE N. JOHNSON as Executrix, and waiving any bond of said
Executrix in Item IV A. on page 4 of said Will, and waiving the requirement of filing any

inventory or making any accounting to the Court in Item IV A. on page 4 of said Will.

EXAIRIT D



And, it appearing from the testimony of the aforesaid SHIRLEY C. MCCRARY and
ALLEN F. MCCRARY, taken upon affidavit as authorized by and in accordance with
Tennessee Code Annotated Section 32-2-110, that: each of them did subscribe their
respective name as an attesting witness to said paper writing; that said paper writing was
written in the lifetime of HALLIE K. NICHOLSON AKA HALLIE KIMBROUGH
NICHOLSON, and published, signed and subscribed by HALLIE K. NICHOLSON in the
presence of the attesting witnesses; that HALLIE K. NICHOLSON was then of sound mind:
and that, at HALLIE K. NICHOLSON’S request, said attesting witnesses signed said paper
writing in HALLIE K. NICHOLSON?’S presence and in the presence of each other on October
11, 2002.

And, it further appearing that: said paper writing bears the true signature of HALLIL
K. NICHOLSON AKA HALLIE K. NICHOLSON that HALLIE K. NICHOLSON'S usual
place of domicile and residence at the time of HALLIE K. NICHOLSON’S death was
Davidson County, Tennessee, and that HALLIE K. NICHOLSON died in Nashville,
Davidson County, Tennessee on September 11, 2007, at the age of 96 years.

And, it further appearing that the decedent owned an interest in a parcel of real
property in Davidson County, Tennessee, at her death.

And, it further appearing that the decedent had no personal estate and no formal
administration is required.

It is, therefore, ORDERED, ADJUDGED AND DECREED that said paper writing is
the true, whole and Last Will and Testament of HALLIE K. NICHOLSON AKA HALLIE
KIMBROUGH NICHOLSON, deceased; that the same is hereby admitted to probate as a
muniment of title; and that the Clerk is directed to file and record the same, and that no

formal administration is required.



ENTER this &% dayof é—d’ ' 2008.
lﬁ)(/\ i/-l\; C oA o ﬁ
{
ROBERT BRADSHAW J

PROBATE CLERK AND MASTER

APPROVED FOR ENTRY:

/ HOWARD M. SKIPWO

Attorney for Petitioner

6408 Clarksville Highway
Post Office Box 489

Joelton, Tennessee 37080-048%
Telephone: 615/876-2550
Facsimile: 615/876-4292

#012469
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TENNESSEE DEPARTMENT OF REVENUE

Inheritance Tax Closing Letter (This is not a bill for tax due)
April 18, 2008

ESTATE OF HALLIE K NICHOLSON Account Type: INHERIT TX
ATTN: HOWARD M SKIPWORTH Account No.: 441200960

PO BOX 489 Date of Death; September 11, 2007
MIAmrmaimirm i masmmi Social Security No.: -2501

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in
which such estate was administered to permit a final setflement or accounting by the estate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00
Total: $0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF HALLIE K NICHOLSON April 18, 2008
ATTN: HOWARD M SKIPWORTH Account Type: INHERIT TX
PO BOX 489 Account No.: 441200960
JOELTON, TN 37080-0489 Date of Death: September 11, 2007
County: DAVIDSON
Sacial Security No.: I 2501

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such
estate was administered to permit a final settlement or accounting by the estate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00
Total: $0.00
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STATE OF TENNESSEE
BUREAU OF TENNCARE
Third Party Liability Division
310 Great Circle Road, 4" Floor
NASHVILLE, TENNESSEE 37243
Toll Free: 866-389-8444 Fax: 615-413-1941

3/17/2008
HOWARD M. SKIPWORTH RE: HALLIE KIMBROUGH NICHOLS
6408 CLARSVILLE PIKE -0

P.0.BOX 489 .

JOELTON, TN 37080

Dear HOWARD M. SKIPWORTH:

This letter constitutes notification of the release of the State of Tennessee’s Bureau of TennCare
against the above estate for the marked reason:

X

This serves as a release of the Bureau of TennCare’s interest in recovery
from the above referenced estate as required by T.C . A. §71-5-116(c) (2).
Based on a review of the information provided on the Request for Release
of Estate Recovery Cost Claim form, we do not find long term TennCare
benefits paid by the State of Tennessee on behalf of this individual.

This release is based upon the surviving spouse deferral, which meets

the criteria defined in T.C.A. §71-5-116(c). The State of Tennessee does

reserve the right to file a claim for long term care/nursing home services

against the estate of the surviving spouse upon the death of the surviving spouse.

This release is based upon the decedents age exception, which meets the
criteria defined in T.C.A. §71-5-116(c). The State of Tennessee recovers
payments made only on behalf of individuals fifty-five years of age or
older.
If there are questions, you may contact the Estate Recovery Unit at (866) 389-8444.
Sincerely,

Retor ‘20
Ron Singh
Manager

The Third Party Liability Division is administered by Health Management Systems, Inc. under contract with the Department of Finance and
Administration
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