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Davidson County AFFIDAVIT
Wayne E, Powell 095100011.00 Recvd: 07/02/10 14:23 6 pgs
539 Bismark Drive Fees:32.00 Taxes:0.00
Nashville, TN 37210 20100702-0052279

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

Robert H. Powell and wife Gladys C. Powell, residents of Davidson County, State
of Tennessee held a tenants by the entirety in the following described real estate:

A tract or parcel of land in Davidson County, State of Tennessee, described as
follows to-wit:

Being Lot No. 173 on the Plan of Elm Hill Acres, Section IV, as of record, in
Book 2331, page 118, Register’s Office for said County. Said Lot No. 173
fronts 89.09 feet on the west side of Bismark Drive and runs back between
lines, 181 feet on the north line and 181.7 feet on the south line fo a dead line
in the rear on which it measures 86 feet.

Being the same property conveyed to Robert H. Powell and wife, Gladys C.
Powell from Holiday Homes Inc. by Deed dated October 3, 1956, of record
in Book 2597, page 227 Registers’ Office for Davidson County, Tennessee.

And more commonly described as:
539 Bismark Drive, Nashville, TN 37210

On June 28, 1982, Robert H. Powell died, as evidenced by a copy of the death
certificate attached as Exhibit A. As the surviving tenant by the entirety, Gladys C.
Powell then owned a fee simple ownership of the above-described real estate.

On July 27, 2003, Gladys C. Powell died, as evidenced by a copy of the death
certificate attached as Exhibit B.

The undersigned received 100% interest in the real estate described above by
virtue of the laws of descent and distribution, being the decedent's only heir at law.

The Tennessee Inheritance Tax Non-Taxable Certificate has been received being
number 441455258, a copy of which is attached as Exhibit C. The TennCare Release 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.

Before me, a Notary Public, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared , the within named bargainor,
with whom I am personally acquainted or proved to me on the basis of satisfactory
evidence to be the person described in the foregoing, who signed, scaled and delivered
the foregoing instrument in my presence, and who, upon oath, acknowledged that
executed the foregoing instrument for the purposes therein contained as free act and deed.
IN WITNESS WHEREOF, T have hereunto set my hand and affixed my seal at my office
in said Davidson County, on this 1% day of July, 2010.
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Document prepared by:

Thomas B. Luck, Attorney at Law
211 Donelson Pike, Suite 2
Nashville, TN 37214

CERTIFICATION o
1, Justin Conn, do hereby make cath that I am the custodian of the electronic version of the attached document tendeted for registration
herewith t this is a true and correct copy of the original document executed and authenticated according to law.

State of Tennessee; County of Davidson

On this 2 day of July, 2010, personally appeared before me, Thomas B. Luck, a notary public for this county and state, Justin Conn,
who
acknowledges that this certification of an electronic document is true and correct and whose signature 1have witnessed.
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Richard H. Fulton, Mayor

LM RISTOWISH, M.D.. REGISTRAR METROPOLITAN HEALTH DEPARTMENT
- 311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 327-9313
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This is valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affixed.
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NOO18901 Exhibit C - Affidavit of Powebdisogiooeos

TENNESSEE DEPARTMENT OF REVENUE

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

ESTATE OF GLADYS POWELL
ATTN: THOMAS B LUCK

211 DONELSON PIKE STE 2
NASHVILLE TN 37214-2914

II!IIIIIlllll'lllll"llllll!ll"lllI!ll"lllllIIIIIIIIIIIIIIII

June 28, 2010

Account Type:

Account No.:

Date of Death:

County:
SSN:

INHERIT TX
441455258
July 27, 2003
DAVIDSON
XXX-XX-4864

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

As provided in Section 67-8-420, Tennessee Code Annotated, thisreceipt 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

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF GLADYS POWELL : June 28, 2010
ATTN: THOMAS B LUCK Account Type:
211 DONELSON PIKE STE 2 Account No.:
NASHVILLE, TN 37214-2914 Date of Death:
County:
SSN:

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

INHERIT TX
441455258
July 27, 2003
DAVIDSON
HKXK-XX-4864

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 settiement 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

RV-NC018901



‘Exhibit D
Affidavit of Powell

STATE OF TENNESSEE
BUREAU OF TENNCARE
Third Party Liability Division
310 Great Circle Road, 4" Floor
NASHVILLE, TENNESSEE 37243
Toll Free: 866-382-8444 Fax: 615-413-1941

3/24/2008

WAYNE E. POWELL RE: GLADYS CAMPBELL POWELL
EXECUTOR [ IERE

539 BISMARK DRIVE . 5

NASHVILLE, TN 37210

Dear WAYNE E. POWELL:

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. §71-5-118(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,

Ron Singh

Manager

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



