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The undersigned, being duly swotn, deposes and says:

JACK VAUGHN, SR., a resident of Davidson County, State of Tennessee, died on April 1, 2012,

as evidenced by a copy of the death certificate and release of the State of Tennessee’s Bureau of

TennCare attached as collective Exhibit A. EVELYN VAUGHN, a resident of Davidson County,

State of Tennessee, predeceased him on March 5, 2012, as evidenced by a copy of the death

certificate and release of the State of Tennessee’s Bureau of TennCare attached as collective

Exhibit B. Jack Vaughn, Sr. and wife Evelyn Vaughn held a fee simple interest in the following

described real estate as tenants by the entirety:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 78 ON THE
PLAN OF JACKSON’S RETREAT, PHASE II, OF RECORD IN PLAT BOOK
5200, PAGE 683, REGISTER’S OFFICE FOR SAID COUNTY, TO WHICH
REFERENCE 1S MADE FOR A MORE COMPLETE DESCRIPTION.

BETNG THE SAME PROPERTY CONVEYED TO JACK VAUGHN, SR. AND
WIFE EVELYN VAUGHN BY DEED FROM SFIV-2002-1, LLC BY DEED OF
RECORD IN INSTRUMENT NO. 20040503-0049838, REGISTER’S OFFICE
FOR DAVIDSON COUNTY, TENNESSEE.

The undersigned received the following interest in the real estate described above by

virtue of being the recipient of the real estate under the provisions of the decedent’s Will,

filed with the Petition for Probate of Will and Granting Letters Testamentary, in the Probate

Court of Davidson County, State of Tennessee, Case No. 12P-602; an undivided, 1/5 fee
simple interest in 1220 Jacksons Hill Road, Hermitage, TN 37076.
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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.

Oyt st S

Jaqy L. Vaughn, @a ﬂ@'jm_divided interest

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Jack L. Vaughn, Jr. 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, 1 have hereunto set my hand and affixed my seal at my office

in said County, on this 5 day of s le , 2012.
Ngtgr'y Public :
/flommission Expires:
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Sheryl Hurt, a 1/5 undivided interest

STATE OF TENNESSEE
COUNTY OF _WILSON

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Sheryl Hust 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 she executed the
foregoing instrument for the purposes therein contained as her free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office

in said County, on this day of _J4 / v , 2012,

mission Expires:
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Sandra Mellon, a 1/5 undivided interest

STATEOF Cal; Corni o
COUNTY OF _% S¢¢_nryt page

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Sandra Mellon, 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, 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 WHEREOF, I have hereunto set my hand and affixed my seal at my office

in said County, on this & ¥"day of Iué; ,2012.

K Sce negt pog e
Notary Public I

My Commission Expires:
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 07/05/12 before me, Crystal I. Munoz, Notary Public
(Date) (Name and Title of the Officer}

personally appeared _Sandra Mellon_ ™ “Who proved to me

on the basis of satisfactory evidence to be the person(sf whose name(#) iare subscribed to
the within instrument and acknowledged to me that hej§he/they executed the same in
hls/}(@;ﬁhelr authorized capa(:lty(l;é) and that by his/HEp/their signature(g} on the
instrument the person(}{ or the entity upon behalf of which the person(g] acted, executed
the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.
CRYSTAL |. MUNGZ

WITNESS my hand and official seal. Y eAR2)  Commission # 1900779
| Notary Public - California

N, Orange County =
; My Comm. Expires Aug 21, 2014
L .

/ (Slgnature of Notary Public) (Notary Seal}

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California musi contain verbiage exactly as appears
above in the rotary section or a separale ackmowledgement form must be properly

7~ | completed and atfached (o that document. The only exceptions is if & document is to be
z% /b \ \ 6 ‘% (ﬂ ‘7 ¥in Ta e recorded outside of California. In such instances, any alternative acknowledgement

verbiage as may be printed on such a document so long as the verbiage does not re-

(T't]c of description of altached document) guire the notary to do something that s ilegal for a notary in California (i.e certifving
the authorized capacity of the signer). Please check the document carefully for proper
notarial wording and attach this form if required.

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title of attached document continued) ) ‘
. State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgement.

Number of Pages _(_'a_ Document Date M Date o(flgtarization must be the date that the?igner(s) personally appeared

which musl also be the same date the acknowledgement is completed.

NA The notary public must print his or her name as it appears within his or her

» - - commission followed by a comma and then your title (notary public).

(Additional information) Print the name(s} of document signer(s) whe personally appear at the time of

natarization.

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

trefshefthey, isfare) or circling the correct forms. Failure to correctly indicate this

information may lead te Tejection of document recording.

e The notary seal impression must be clear and phetographically reproducible.

K:)lnd“”dual g)’ [mpressic?rfls must 15101 cover text or lines. If s£.1 |m]§rlr'cspsi0n sz’)udics, re-seal if a
Corporate fficer sufficient area permils, otherwise complete a different acknowledgement form.

Signature of the notary public must maich the signature on file with the office of

- the county clerk.

{Title) + Additional information is not required but could help 1o ensure this
Partner (S) acknowledgment is not misused or attached to a different document
Attorney-imFact + Indicate title or type of attached document, number of pages and date.

+ [ndicate the capacity claimed by the signer. 1f the ¢laimed capacity (s a
Trustee (s)

Other corporate officer, indicate the title (i e. CEO, CFQ, Secretary).
Securely attach this document to the signed document.

CAPACITY CLAIMED BY THE SIGNER
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Misty Stone, A\ 1/5 undivided interest

STATE OF  TENNESSEE
COUNTY OF _ WILSON

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Misty Stone, 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 WHEREOF, T have hereunto set my hand and affixed my seal at my office

in said County, on this 5 day of \\_Bul I , 2012,
(=

Notyry Public
My @rommission Expires:

Page 506




/1D

undivided interest

Tammy Meeks, g/1/.

STATE OF __1 %

COUNTY OF

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the
State and County aforesaid, personally appeared Tammy Meeks, the within named bargainer,
with whom [ am personally acquainted or proved to me on the basis of satisfactory evidence
10 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 WHEREOF, 1 have hereunto set my hand and affixed my seal at my office
in said County, on this_ & dayof 35.!‘ , 2012,

Notay Public
My Commission Expires: g “A - 30\5

SHARLA M LAYNE
NOTARY PUBLIC

@/  STATE OF TEXAS
My Comm. Expires 08-22.2015
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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

4/25/2012
DAVID J. WAYNICK RE: JACK L. VAUGHN
ATTORNEY : 7900

P.O.BOX 17116
NASHVILLE, TN 37217

Dear DAVID J. WAYNICK:

Thig 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 ccfntact the Estate Recovery Unit at (866) 389-8444,
Sincerely, |

Tangela J. Howard
Supervisor

The Third Party Liahility Division is administered by HMS, Inc. undec contract with the Depariment of Finance and Administration

. HMS, Inc. is an Equal Opportunity Employer
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STATE OF TENNESSEE
BUREAU OF TENNCARE
Third Party Liability Division
310 Great Circle Road, 4" Floor
NASHVILLE, TENNESSEE 37243
Tol;l Free: 866-389-8444 Fax: 615-413-1941

52212012
DAVID J. WAYNICK } RE: EVELYN M. VAUGHN
200 NASHBORO BLVD | 3/5/2012

P.O. BOX 17116
NASHVILLE, TN 37217

Dear DAVID J. WAYNICK:

This letter constitutes notificationiof 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 individuatl.

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,

Tangela J. Howard
Supervisor

The Third Party Liability Division is adfninistered by HMS, Inc. under contract with the Department of Finance and Administration

HMS, Inc. is an Equal Opportunity Employer



CERTIFICATION
i, Toni Waynick, do hereby make oath that T am the custodian of the electronic version of the
attached document tendered for registration herewith and that this is a true and correct copy of

the original document executed and anthenticaWirﬁltjo law.
/

Tom Waynick

State of Tennessee, County of Davidson

On this °® day of July, 2012, personally appeared before me, Rebecca R. Waynick, a notary
public for this county and state, Toni Waynick, who acknowledges that this certification of an
electronic document is true and correct and whose signature I have witnessed.




