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Send TAX NOTICE TO:
JAMES R. OWENS

1462 EASTLAND DRIVE
ASHLAND CITY, TN 37215

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

JEAN W. OWENS AKA JEAN WAGGONER OWENS, a resident of Davidson County,
State of Tennessee, who died February 22, 2013, as evidenced by a copy of the Certificate of Death

attached as Exhibit A, held a fee simple interest in the following described real estate:

SEE EXHIBIT “B”
FOR DESCRIPTION
Being the property conveyed to JAMES T. OWENS and Wife, JEAN WAGGONER
OWNES A/K/A JEAN W, OWENS, by deed from COLEMAN LAND COMPANY, a
TENNESSEE CORPORATION, by SAM F. COLEMAN, PRESIDENT, of record in Book 3574,
Page 535, Register’s Office for Davidson County, Tennessee. James T. Owens, having died on
August 28, 1996, and Jean W, Owens having died on February 22, 2013.
This is improved property known as and located at 3254 Panorama Drive, Nashville,
Tennessee.
SUBIJECT TO governmental zoning and subdivision ordinances or regulations in effect

thereon.




REFERENCE is made to prior title recorded in Book 3574, Page 535, Register’s Office of
Davidson County, Tennessee.

The undersigned, James R. Owens, received one hundred (100%) percent interest in the real
estate described above by virtue of being the recipient of the real estate under the provision of the
decedent’s Will, probated in the Seventh Circuit Court, Probate Division, of Davidson County, State
of Tennessee, Case No. 13P-834. (A copy of Will, Petition, and Order to Probate are attached as
Exhibits C, D, and E).

The Tennessee Inheritance Tax Closing Letter has been received, a photographic copy is
attached hereto as Exhibit F.

The Tenncare Release dated February 22, 2013, has been received, a copy of which is attached
as Exhibit G.

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

¥AMES R. OWENS
Beneficiary

to the property to the beneficiary.

SWORN TO AND SUBSCRIBED before me on this the 5 ﬁ day of _.

i,
/ -, i °'.}y0_9
STATE *.7%~
FTS O or nFR
My Commission expires: I o TENNESSEE 1
JANIES R. OWENS My Comission E<prs JAN 9. 2016
Beneficiary

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared JAMES R. OWENS, the within named beneficiary, 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 WHEREOQF, I have hereunto set uy hand and affixed my seal at my office in
said county, on this 5 & day of At , 2013.

S syare ’%\;

OTARY PUBLIC

%

My Commission expires: iFS oF

v TENNCOOLE ,

My Commizsion Expires JAN. 0. 2016
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Exhibit “B”

Being Lot No. 169 on the Plan of Section 1, Bordeaux Gardens, of record in Book 3300, Page
91, Register’s Office for said County.

Said Lot No. 169 Fronts 55 feet on the easterly side of Panorama Drive and runs back 86.15
feet on the northerly line and 124.26 feet on the southerly line to a dead line in the rear, which
is a broken line, on which it measures 75.98 feet.
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1, JEAN W. OWENS, domiciled in Davidscon County, Tennessee,

being of sound mind and disposing memory of the natural objects
of my bounty, d¢ make, publigh;and declare this to be my Last
Will and Testament héreby revoking all Wille and cCodicils

heretofore made by me.

ARTICLE 1.
I direct that all my just debts, my funeral expenses, Qll
estate, inheritance, succession, and other taxes assessed by
reason of my death, and the cost of admiﬁistration of my estate

be paid as soon as practical after my death.

ARTICLE II.
I begueath to my dear husband, JAMES T. OWENS, in fee, all
clothing, household goods, personal efﬁacts, automobiles,
jewelry, and all other fangible and intangible personal property
not otherwise specifically begqueathed, including cash ¢n hand or
on deposit, owned by me at the time of my death. If my said
husband, JAMES T. OWENS, shall not survive me, I begueath all the

aforesaid property in fee to my Bon, JAMES RICHARD OWENS, and his

issue, per stirpes.

ARTICLE III.
All the rest, residue, and remainder ﬁf the property which I
may own at the time of my death, real, personal, tangible, and
intangible of whatsoever nature and wherescever situated,
including all lapsed legacies and devises and all life insurance
payable to my estate, I begueath and devise in fee unto my dear
husband, JAMES T. QOWENS. If mY said husband, JAMES T. OWENS,

o DM_..__
PRGE ORE OF THE LAST WILL AND TESTAMENT OF

JEAN W. OWENS




- Copy

shall not survive me, then I bequeath and devise the same
property in fee to my son, JAMES RICHARD OWENS, and his issue per
stirpes.

ARTICLE 1IV.

I appoint my husband, JAMES T. OWENS, of Davidson County,
Tennessee, to be the Executor of this my last Will and Testament
and direct that no bond be reguired for the faithful performance
of his duties. If he shall predecease me Oor shall be ptherwise
unable to serve, I appoint JAMES RICHARD OWENS, of Davidson

County, Tennessee, to be the Executor also to serve without bond,

IN WITNESS WHEREOF, 1 have hereunto subscribed my name to
this my Last Will and Testament, said Will this and one (1)
preceding typewritten pages, and for the purpose of
identification, 1 have signed each such page, all in the presence
of persons witnessing it at my request on this Eg day of
ﬁé&é’- s 19 ﬁ? , at Nashville, Tennessee.

EFAN W. OWENS

v I Orcena

PAGE TWO OF THE LAST WILL AND TESTAMENT OF
JEAN W. OWENS




- Copy

The foregoing instrument, consisting of this and two (2)
preceding typewritten pages, was signed, sealed, published and
declared by JEAN W. OWENS, in ocur presence, and we at her reguest
and in her presence and in the presence aof each other, have

hereunto subscribed ocur names as witnesses, this _ /9 day of

fJL_‘M?__. 199, at Nashville, Tennessee.

&I-'I‘NESS J74 ADDRE

A oofrrelle FAL 37205

W&éﬁﬁ_ﬁ
L 4 L cg%¢ 'Zz. 220%

E THREE OF THE LAST WILL AND TESTAMENT OF
W. OWENS

A



AFFIDAVIT OF WITNESSES TQO PROVE WILL

We, the undersigned, after being duly sworn according to law
depose and say:

1. That we are adult citizens of Davidson County, Tennessgee.

2. That we witnessed the execution of the Last Will and
Testament of JEAN W. OWENS, dated F_@ﬂﬁﬁﬁ B, 19328,
which this AFFIDAVIT is attached, and that this Affidavit is
being made at the reguest of the Testatrix, and in accordance

with TENNESSEE CODE ANNOTATED, Section 32-2-118.

3. That our signatures are affixed to said Last Will and
Testament, that we signed or affixed the same at the instance and
at the request of the Testatrix and in her pregence, 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 paperwriting as and for
her Last Will and Testament in our sight and presence.

5. That at the time we witnessed said Will, the Testatrix

was, in aur opinion, of socund mind.

ETATE OF TENNESSEE)

. )
COUNTY OF DAYIDSON)

My Commission Expires:

Iy Yec oA i/;_l‘??l




STATE OF TENNESSEE

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

the 14 day of MAY , 2013 , in Case Number 13P834 between OWENS, JAMES

RICHARD Petitioner, and OWENS, JEAN W. Respondent, 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 22 day of MAY 2013

RICHARD R. ROCKER, Clerk,

o M

2

Deputy Clerk




IN THE SEVENTH CIRCUIT COURT FOR DAVIDSOIE LED

COUNTY, TWENTIETH JUDICIAL DISTRICT, STATE OF E
PROBATE DIVISION ﬁEWW kM i0: 58

AT NASHVILLE R ASE R, Rodr i BLT R
i
IN THE MATTER OF
THE ESTATE OF
JEAN W. OWENS, DECEASED, NO.._[ 3 P-. §34
JAMES RICHARD OWENS,
PETITIONER.

PETITION FOR PROBATE OF WILL
WITHOUT FORMAL ADMINISTRATION

Your Petitioner, JAMES RICHARD OWENS, files this Petition as an interested party
in the Estate of JEAN W. OWENS, DECEASED, (the “Decedent”) and as the one nominated
as Executor in the Last Will and Testament of the Decedent, and would respectfully show to
the Court as follows:

1. That Decedent died in Nashwille, Davidson County, Tennessee, on
22 February 2013, with a resident address at 3254 Panorama Drive, Nashville, Tennessee
37218, at the age of 86 years, as evidenced by Certificate of Death attached as Exhibit A,
leaving a paper writing purpoﬁing to be the Last Will and Testament of the Decedent, bearing
the date of 18 February 1988, where the subscribing witnesses are J. Michael Jacobs and
Frank E. Clayton, as evidenced by Will attached as Exhibit B. The spouse of decedent, James

T. Owens, predeceased the decedent on 28 August 1996, as evidenced by a photographic copy




of Certificate of death attached hereto and made a part hereof as Exhibit C. Paragraph
number “ARTICLE IV” of Decedent’s Will excuses the Petitioner from making bond for the
performance of Petitioner’s duties. The only beneficiary listed in the Last Will and
Testament of the decedent waives the requirement of bond, inventory and interim accounting
as evidenced by his signature below.

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 real estate in Davidson County, Tennessee, described as follows:

SEE ATTACHED EXHIBIT D
FOR COMPLETE DESCRIPTION

Being the real property conveyed to JAMES T. OWENS and Wife,

JEAN WAGGONER OWENS A/K/A JEAN W. OWENS by deed from COLEMAN LAND
COMPANY, a TENNESSEE CORPORATION, by SAM F. COLEMAN, PRESIDENT, of
record in Book 3574, PAGE 535, Register’s Office for Davidson County, Tennessee.

The mailing address for said property is: 3254 Panorama Drive, Nashville,

Tennessee 37218.

The description of the property, as described herein, 1s the same as that
contained in the deed of record in Book 3574, Page 535, Register’s Office for Davidson
County, Tennessee.

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 constitutes the legatee and devisee under the Will:
(a) JAMES RICHARD OWENS, an adult, who is the son of the Decedent and

whose address is 1462 Eastland Drive, Ashiand City, Tennessee 37215,

4. The heirs-at-law and next-of-kin of the Decedent are as follows:



(a) JAMES RICHARD OWENS, an adult, who is the son of the Decedent and

whose address is 1462 Eastland Drive, Ashland City, Tennessee 37215.
5. The interested party, as evidenced by his signature below, has been
advised of this probate proceeding and acknowledges he has reviewed Petition and agrees
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 is 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 JEAN W, OWENS be admitted to
probate-only as a mumment of title.

2. That JAMES RICHARD OWENS not be appointed Executor.

3. That bond, inventory and accounting be waived.

4. That said Last Will and Testament of JEAN W. OWENS 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 will be vested in the devisee under the Decedent’s Will.

Lrypprits— ;f[gﬂn' k /@a&y‘
MES RICHARD OWENS,
PETITIONER

6408 Clarksville Pike
P.O. Box 489
Joelton, TN 37080
(615) §76-2550




Subscribgti and sworn to before me

his /3&" day of H/“z«(}

, 2013.

NOTARY PUBLIC
My Commission Expires:

STATE OF TENNESSEE

COUNTY OF DAVIDSON

t
MES RICHARD OWENS,

PETITIONER

Personally appeared before me, JAMES RICHARD OWENS, the above named
Petitioner , who , being duly sworn by me, deposes and says that the statements 1n the
foregoing Petition are true to Petitioner’s knowledge except as to matters therein stated to be
on information and belief, and these matters Petitioner believes to be true.

Subscribed and sworn to before me

this / ;STL\day of Lot

.2013.

OTARY PUBLIC
My Commission Expires:

\
ﬂ‘MEs RICHARD OWENS,

PETITIONER




Copy

LI I

fied ﬁ F '
IN THE SEVENTH CIRCUIT COURT FOR DAVIDSON | =¥ iz b |
COUNTY, TWENTIETH JUDICIAL DISTRICT, STATE OF TENNESSE .
PROBATE DIVISION N%Tfﬁﬁ L AM10: 56

AT NASHVILLE RGBS OGO BLER

N W B
IN THE MATTER OF

THE ESTATE
JEAN W. OWENS, DECEASED NO.: ’ 3 ‘O‘ 8 3'4

JAMES RICHARD OWENS,
PETITIONER.
ORDER TO PROBATE

m“’Y , 2013,

before the Honorable Robert Bradshaw, Probate Clerk and Master, upon the Petition of

s
‘This cause came on to be heard onthe Y ~ day of

JAMES RICHARD OWENS requesting that a paper writing purporting to be the Last Will
and Testament of JEAN W. OWENS, deceased, be admitted to Probate only as a muniment of
title.

Whereupon, the Petitioner, by and through his attorney, Howard M. Skipworth,
produced a paper writing purporting to be the Last Will and Testament of JEAN W. OWENS,
said paper writing bearing date of February 18, 1988, having the name JEAN W. OWENS
AKA JEAN WAGGONER OWENS‘Signed thereto as testatrix, subscribed by J. MICHAEL
JACOBS and FRANK E. CLAYTON as attesting witness;es, naming JAMES RICHARD
OWENS as Executor and waiving any bond of said Executor in “Article IV” of said Will. All
of the named beneficiaries waived inventory, interim accountings and bond.

And, it appearing from the teslimony of the aforesaid J. MICHAEL JACOBS and
FRANK E. CLAYTON, taken upon affidavit as authorized by and in accordance with

Tennessee Code Annotated Section 32-2-110, that: cach of thém did subscribe their




Copy

respective name as an attesting witness to said paper writing; that said paper writing was
written in the lifetime of JEAN W. OWENS AKA JEAN WAGGONER OWENS, and
published, signed and subscribed by JEAN W. OWENS in the presence of the attesting
witnesses; that JEAN W. OWENS was then of sound mind, and that, at JEAN W, OWENS’
request, said attesting witnesscs signed said paper writing in JEAN W. OWENS" presence
and in the presence of each other on February 18, 1988.

And, it further appearing that: said paper writing bears the true signature of JEAN W,
OWENS AKA JEAN WAGGONER OWENS 1that JEAN W. OWENS’ usual p}éce of
domicile and residence at the time of JEAN W. OWENS’ death was Davidson County,
Tennessee, and that JEAN W. OWENS died in Nashville, Davidson County, Tennessee on
February 22, 2013, at the age of 86 years.

And, it further appcaring that the decedent owned an interest in a parcel of real
property in Davidson County, T'ennessee, at her death.

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

It is, therefore, ORDERED, ADJUDGEiJ AND DECREED that said papcr writing is
the true, whole and Last Will and Testament of JEAN W. OWENS AKA JEAN
WAGGONER OWENS, deceased; that the same is hereby admitted to probate as a muniment
of title; and that the Clerk is direcied to file and record the same, and that no formal

administration is required.

A '
ENTER this__'™ = dayof fa — 20153.

'wun\“_\_”

ROBERT BRADSHAW
PROBATE CLERK AND MASTER
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APPROVED FOR ENTRY:

Attorney for Petitioner

6408 Clarksville Highway

Post Office Box 489

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




STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson
County, in the State aforesaid, do hereby certify that the foregoing is
a true and correct copy of the FINAL ORDER heretofore entered in the
SEVENTH Circuit Court for Davidson County, Tennessee, on the 14 day of

MAY , 2013 , in Case Number 13P834 between OWENS, JAMES RICHARD

Petitioner, and OWENS, JEAN W. Respondent, 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 22 day of MAY 2013

RICHARD R. ROOKER, Clerk,

\ By

SEAL Deputy Clerk
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TENNESSEE DEPARTMENT OF REVENUE

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

ESTATE OF JEAN W OWENS
ATTN: HOWARD M SKIPWORTH

PO BOX 489

JOELTON TN 37080-0489

May 27, 2013

Account Type:

Account No.:

Date of Death:

County:
SSN:

INHERIT TX
441803925
February 22, 2013
DAVIDSON
XXX-XX-5657

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, thisreceipt or certificate authorizes the court of the county in
which such estate was administered to pemt 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:
Estate Tax:
Interest:
Penalty:

Total:

$0.00
$0.00
$0.00
$0.00
$0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF JEAN W OWENS
ATTN: HOWARD M SKIPWORTH
PO BOX 489

JOELTON, TN 37080-0489

May 27, 2013
Account Type:
Account No.:
Date of Death:
County:

SSN:

INHERIT TX
441803925
February 22, 2013
DAVIDSON
XXX-XX-5657

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 centificate authorizes the count of the county in which such
estate was administered to permil 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
Interast: $0.00
Penalty: $0.00
Total: $0.00




State of Tennessee
Department of Finance and Administration
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

Bill Haslam Mark A. Emkes
Governor Commissioner
52212013
HOWARD M. SKIPWORTH RE: JEAN WAGGONER OWENS
LEGAL COUNSEL Last Four Of SSN 5657

6408 CLARKSVILLE PIKE
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,

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

HMS, Inc. is an Equal Opportunity Employer

EXHIBIT




