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New Owner: CYNTHIA LYNN SMITH MAP & PARCEL NO.: MAP
213 N. LEWIS 01500005000
P.O.BOX 414

MINERAL SPRINGS, ARK. 71851

GARY DEAN DELONEY
741 BRIGHT STAR ROAD
MINERAL SPRINGS, ARK 71851

Send TAX NOTICE TO:

CYNTHIA LYNN SMITH

213 N. LEWIS

P.O. BOX 414

MINERAL SPRINGS, ARK 71851

GARY DEAN DELONEY
741 BRIGHT STAR ROAD

MINERAL SPRINGS, ARK 71851
AFFIDAVIT OF HEIRSHIP
STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, depose and say:

LINDA YVONNE ENNIS DELONEY, a resident of Davidson County, State of Tennessee,
who died October 2, 2008, as evidenced by a copy of the Certificate of Death attached as Exhibit A,
held a thirty percent (30%) undivided interest in the following described real estate:

SEE EXHIBIT “B”
FOR DESCRIPTION
Being the same interest in real property conveyed to LINDA ENNIS DELONEY A/K/A
LINDA YVONNE ENNIS DELONEY, a single person, by Will of EDNA ENNIS, who died
October 19, 2004, testate, as evidenced in the Probate Court Clerk’s Office for Davidson County,
Tennessee, Probate No.: 06P-1635: Will of record at Instrument No.: 20061107-0138709, Register’s



Office for Davidson County, Tennessee, and one-half (1/2) of the interest owned by LARRY ENNIS
A/K/A LARRY JOE ENNIS, who died testate on November 5, 2006, a single person, as evidenced
in the records of the Probate Court Clerk for Davidson County, Tennessee, Probate No.: 06P-1965.

This is improved property known as and located at 7368 Whites Creek Pike, Joelton,
Tennessee 37080.

SUBJECT TO governmental zoning and subdivision ordinances or regulations in effect
thereon.

REFERENCE is made to prior title recorded in Book 1645, Page 330, Register’s Office of
Davidson County, Tennessee.

The undersigned each received a 15% undivided interest in the real estate described above by
virtue of being the recipient of the real estate under the intestate estate of the decedent, LINDA
YVONNE ENNIS DELONEY, probated in the Seventh Circuit Court, Probate Division of Davidson
County, State of Tennessee, Case No. 09P1285. (A copy of Order to Probate is attached as Exhibit
C).

The Tennessee Inheritance Tax Non-Taxable Certificate has been received being number
441832671, a copy of which is attached as Exhibit D.

The Tenncare Release dated January 26, 2012, has been received, a copy of which is attached
as Exhibit E.

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

CYNTHIA LYNN sﬁ :
Beneficiary
y of Auﬁ(o z , 2014,

T4\ KIMBERLY M. BELL NAOTARY PUBLAC i
ARKANSAS No.12390597 fead R I -
: MILLER COUNTY My Commission expires: 1 -1 § =202
35:—85 My Commisgian Expises 7-18-2022 .

to the property to the beneficiaries.

SWORN TO AND SUBSCRIBED before me on this the Ei A




STATE OF ARKANSAS )
COUNTY OF HOWARD )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State of
Arkansas and County of Howard, personally appeared CYNTHIA LYNN SMITH, 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 she executed the foregoing
instrument for the purposes theretn contained as her free act and deed.

IN WITNESS W OF, I have hereunto,set my hand and affixed my seal at my office in

said county, on this Q day of Qa ,2014.
| | T K ALY
&F4g) KIMBERLY M. BELL NOTARY PUBLIC
ARKANSAS N©.12390597 My Commission expires 7-({¥- 2022
MILLER COUNTY
My Commisgion Expirms 7-18-2022

@
GAR%%%%%ELONEY E; —~—

SWORN TO AND SUBSCRIBED before me on this the qu day of Agd i(,g Z ,2014.
KIMBERLY M. BELL X—,ﬂ,bwd\ y248 @{A/

R&awsas  Mo. 12390597 ' NOTARY PUBL#
MILLER COUNTY My Commission expires: ] - | ¥- 20 2&)
Mycommis_sion Expisms 7-18-2022 *

GARY DEAN PELONEY

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State of
Arkansas and County of Howard, personally appeared GARY DEAN DELONEY, the within named
beneficiary, 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 he executed the foregoing
instrument for the purposes therein contained as his free act and deed.

STATE OF ARKANSAS )
COUNTY OF HOWARD )

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

said county, on this O T~ day of LAa,(m'f ,2014.

RFAneas No. 12390597

MILLER COUNTY
My Commission Expiras 7-18-2022

My Commission expires:_7-{§ - 202
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EXHIBIT “B”

A tract of land in the 14%, formerly 24", Civil District, now the 1%, Councilmanic District of Davidson
County, Tennessee, and described as follows:

Beginning at a point in the center of Nashville and Springfield Road, State Highway 431, at the
northwest corner of the property conveyed to E. O. Neil in Book 1560, Page 161, Register’s Office for
said County; thence along the center of the Road North 7° 15" West 125 feet; thence North 87° 10' East
666.7 feet; thence South 22° East 765 feet, more or less, to a point; thence North 88" 30' West 216 feet,
more or less, to a stake at the southeast corner of the property conveyed to Howard Smith in Book
1560, Page 131, said Register’s Office; thence along Smith’s and Neil’s easterly line, North 22° West
640 feet to a stake, Neil’s northeast corner; thence along Neil’s line South 87° 10" West 450.7 feet to
the beginning,. .

Subject to a roadway in the deeds of record in Book 268, Page 175, and in Book 290, Page 232
Register’s Office for said county.



Dec 15 2010 12:49PM LAW OFFICE

- Copy

IN THE SEVENTH CIRCUIT COURT FO
PROBAT
AT NA
IN THE MATTER OF:
THE ESTATE OF

LINDA YVONNE ENNIS DELONEY
Deceasad.

CYNTHIA LYNN SMITH, ADMINISTRATRIX

®rder Gt

Based on an examination of the Petltlcf .

testimony of the Petitioners on the 20 _ day’

following:

A Decedent was a resident of Day
B. Decedent died on October 2, 2

C.  Decedent did not leave a Will; |

Vor Toug

6152562361 P.

\l\lqbn&u a@quw, TENNESSEE

“ER C\.f.m"

Ny

ridson County, Tennesses,

iOB at the age of 65 years;

D. Decedeni was unmarried at th

E. Petitioners are the only childret}

her only helrs at law, both of whom have su

SMITH as Adminlstratrix, axcusing her from ¢

accounting, excep! that a status report will b
)

within twelve {12) months;

gt(me of her death;

Ebr.vrn to or adopted by the Decedent and are
f ested the appointment of CYNTHIA LYNN

: akin-g bond or giving inventory or interim

ven in the event this estate is not closed

g

-F. Decedent owned propenry at dafcedent’s daath which is subject to a Court

supervised administration by this Court worthf approximately Fifty Five Thousand Dollars

($55,000.00);

C

EXHIBIT
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. Copy

G.  The beneficiaries of the estate a %e all Class A seneficiaries;

H. The Pétitioner has made aﬁidavlé that the groas estete of the decedent does
not exceed One Hundred Thousand Dollars {9310( ,000.00) and that the decedent made ﬁo
glfts during her Iifetimé in excess of the max\n‘ium single eiemptlon allowable free of tax '

under T.C.A. § 67-8-104, as a result of which fhe requirement for filing of an Inheritance

Tax Return should be waived,

BASED ON THESE FINDINGS, THE QbURT ORDERS THE FOLLOWING:

1. After administering the cath to Pﬁptitroner, CYNTHIA LYNN SMITH, Letters of
Administration will be Issued to CYNTHIA LYNN [SMITH;

2. All bonds are excused,;

3. Notice will be issued to the credftors and to the Department of Revenue as

raquired by T.C.A. § 30-2-306 and § 87-8-40 .

4, The requirament of an inventorjls waived,

5. The réquirement of interim accoimt ngs is waived, except that a status report
will be given by the Administratrix in the even éthi s estate is not closed within the next
twelva 12 months; '

8.  The requirement for filing an Tehnasses Inhe-itance Tax Return is waived

pursuant to the provisions of T.C.A. § 67-8-4(9 and § 87-8-420.

ENTERED this the Q& day of B..,%_. 2009.»-3\
| N | Q\_ € /{5

. L. BRADSHAW, JR.
ROBATE MASTER
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APPROVED FOR ENTRY

HOMER R. AYERS, Attorney at Law -
303 Frances Street : .
P.Q. Box 904 i
Gocdlattaville, Tennesses 37070- 0904‘
(615) 858-2500 ¥
Prof. Resp. No. 2580 ' :

: ¥
1
HCOMER R. AYERS, Attorney for the |

Patitioner
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TENNESSEE DEPARTMENT OF REVENUE

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

August 18, 2013 .
INHERIT TX

DELONEY LINDA E Account Type:

ATTN: HOWARD M SKIPWORTH Account No.: 441832671

PO BOX 489 ' ' Date of Death: October 2, 2008

JOELTON TN 37080-0489 County: DAVIDSON
SSN: XXX-XX-4968

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 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

DELONEY LINDA E August 18,2013

ATTN: HOWARD M SKIPWORTH Account Type: INHERIT TX

PO BOX 489 Account No.: 441832671

JOELTON, TN 37080-0489 Date of Death: October 2, 2008
County: DAVIDSON
SSN: XXX-XX-4968

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

As provided in Section 67-8-42(, Tennessee Code Annotated, this receipt or certiticate authorizes the court of the county in which such
estate was administered to permit a final settlement or accounting by the estate representative.

The liabilily, 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 EXH'B'T

Penalty: $0.00
Total: $0.00 ' D




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: 615-413-1841

1/26/2012

HOWARD M. SKIPWORTH RE: LINDA Y. DELONEY
6408 CLARKSVILLE PIKE 10/2/2008
P.O. 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,

Tangela J. Howard
Supervisor

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




