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STATE OF TENNESSEE 20090106-0001191

COUNTY OF DAVIDSON

The undersigned, being duly sworn, depases and says:
Jesse Will Robinson, a resident of Davidson County, State of Tennessee, who died June 14,
2008 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, as described in Deed Book 3538, Page 123,
Register's Office for Davidson County, Tennessee. The description from the said Deed is
hereby incorporated into and made a part of this document by reference as fully as if copied
herein verbatim.

At the time of his death Jesse Will Robinson was the sole owner of the herein listed property
by virtue of being the surviving tenant by the entirety of the above listed parcel his Wife
Minnie Christian Robinson having died April 29, 1977, as evidenced by a copy of the death
certificate attached as Exhibit B.

SUBJECT TO any and all Governmental zoning and subdivision ordinances or regulations in
effect thereon.

REFERENCE is made to prior title recorded in Deed Book 3538, Page 123, In the Register's
Office of Davidson County, Tennessee.

The undersigned received one hundred (100%) interest in the real estate described above by
virtue of:

Being the recipient of the real estate under the provisions of the decedent Jesse Will
Robinson’s Last Will and Testament, which was probated in the Seventh Circuit (Probate
Court) of Davidson County, State of Tennessee, Case No. 08P - 1103

(1) The Tennessee Inheritance Tax Non-Taxable Certificate is attached as Exhibit C.

(2) The release from Tennessee TennCare is attached as Exhibit D.

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 a beneficiary.
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Phillip A. Robinson

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State
and County aforesaid, personally appeared Phillip A. Robinson, the within named bargainor,
with whom | 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 WHEREOF, | have hereunto set my hand and affixed my seal at my office in
said County, on this [T dayof DECEMBER , 2008.
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EXHIBIT B

N hereby certify the above to be a lrue and correct copy of the original document on file in this
. department. This certified copy is valid only when printed on security paper showing the red
’ 3 8 O 6 8 O embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 el seq.. Vital Records Act of 1977.

‘ E'Sﬁaron M. Leinbach | 7 Date Issued Jun-30-2008

STATE REGISTRAR
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TENNESSEE DEPARTMENT OF REVENUE

Inheritance Tax Closing Letter (This is not a bill for tax due)

December 23, 2008

ESTATE OF JESSE W ROBINSON Account Type: INHERIT TX
ATTN: LARRY D CANTRELL Account No.: 441287010

2016 8TH AVE S Date of Death: June 14, 2008
NASHVILLE TN 37204 County: DAVIDSON

Social Security No.: -] 143

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

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

Inheritance Tax: S0.00
Estate Tax: 50.00
Interest: 50.00
Penalty: $0.00
Total: S0.00

- peTach BHIEGBAE REAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE CF JESSE W ROBINSON December 23, 2008

ATTN: LARRY D CANTRELL Account Type: INHERIT TX

2016 8TH AVE S . Account No.: 441287010

NASHVILLE, TN 37204 Date of Death: June 14, 2008
County: DAVIDSON
Social Security No. 143

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

As provided in Section 67-8342(). Tennessee Code Annotated. this receipt or certificate authorizes the court of the county in which such
estate was administered 10 penmit 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

RY-NOG 19001



STATE OF TENNESSEE
BUREAU OF TENNCARE
Third Party Liability Division
310 Great Circle Road, 4" Floor
NASHVILLE, TENNESSEE 37243
Toli Free: 866-389-8444 Fax: 615-413-1941

7/11/2008
LARRY D. CANTRELL RE: JESSE WILL ROBINSON
LEGAL COUNSEL | RIE

2016- 8TH AVE. SOUTH
NASHVILLE, TN 37204

Dear LARRY D. CANTRELL:

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 Recaovery Unit at (866) 389-8444,
Sincerely,
;;2,.,.01 Q@

Ron Singh
Manager

EXHIBIT D

The Thied Party Liability Division is administered by Public Consulting Group, Inc. under contract with the Department of Finance and Administration

Public Consulting Group, Inc. is an Equal Opportunity Employer



