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AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, depose and say:

MARVIN NATHAN ENNIS, a resident of Robertson County, State of Tennessee, who died
December 21, 2012, as evidenced by a copy of the Certificate of Death attached as Exhibit A, held a
fifty percent (50%) undivided interest in the following described real estate:

SEE EXHIBIT “B”
FOR DESCRIPTION
Being the same property conveyed to LARRY J. ENNIS, by deed from HOMER R,
AYERS, Substitute Trustee, of record in Instrument Number 20030402-0043770, Register’s Office
for Davidson County, Tennessee, LARRY J. ENNIS having died on November 4, 2006; leaving said
property to two of his siblings, M. Nathan Ennis and Linda Ennis Deloney A/K/A Linda Yvonne

Ennis Deloney; each a 50% undivided interest, as evidenced in his Will of record in the Office of the



Probate Court Clerk for Davidson County, Tennessee, Probate No.: 06P-1965, and recorded in
Instrument Number 20070309-0029604 Register’s Office for Davidson County, Tennessee.

This is unimproved property known as and located at 0 Whites Creek Pike, Joelton, Tennessee
37080.

SUBJECT TO easements of record in Book 1511, Page 167, Book 1518, Page 222 and Book
7589, Page 121, Register’s Office for Davidson County, Tennessee.

SUBJECT TO all matters on plat of record at Instrument Number 20010109-0002735,
Register’s Office for Davidson County, Tennessee.

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

REFERENCE is made to prior title recorded in Instrument 20030402-0043770, Register’s
Office of Davidson County, Tennessee.

The undersigned each received a 25% undivided interest in the real estate described above by
virtue of being the recipient of the real estate under the testate estate of the decedent, MARVIN
NATHAN ENNIS, probated in the Chancery Court, Probate Division for Robertson County, State of
Tennessee, Case No.CH13-CV-134. (A copy of Order to Probate is attached as Exhibit C ).

The Tennessee Inheritance Tax Non-Taxable Certificate has been received being number

441953666 a copy of which is attached as Exhibit D,

The Tenncare Release dated May 20, 2014, 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

PAMELA DIANE ANDERSON
Beneficiary
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State of
Tennessee and County of Davidson, personally appeared PAMELA DIANE ANDERSON, the within
named beneficiary, 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 WHEREOE, I have hereunto set my hand and affixed my seal at my office in
said county, on this ] L day of _ZLML ,2014.
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Beneficiary
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State of
Tennessee and County of Davidson, personally appeared CARMEN JONES, 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 therein contained as her free act and deed.

IN WITNESS WHEREO have hereunto set my hand and affixed my seal at my office in
said county, on this day of 2014,
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EXHIBIT “B”

Being Lot No. 2 on the plan of a Resubdivision of Lot No. Two of Joelton Village, Section two
Subdivision of record in Instrument Number 20010109-0002735, Register’s Office for Davidson
County, Tennessee, to which reference is hereby made for a more complete description.



IN THE CHANCERY COURT (PROBATE DIVISION) FOR ROBERTSQN, COBNF,
NINETEENTH JUDICIAL DISTRICT, STATE OF TENNESSEE ' t" HIBERTsaM ¢ 1y

APROZ 20y

AT .
BY Qﬂt%ﬁ.wﬁ‘im
g~

Probate No:_( H [3_-@!1")51/

IN THE MATTER OF:

" THE ESTATE OF
MARVIN NATHAN ENNIS,
Deceased.

i et

ORDER TO PROBATE

Based on an examination of the Petition, and the sworn oath of Petitioners on

ol 2% 2013, the Master finds the following:

A. Decedent was a resident of Robertson County, Tennessee;

B. Decedent died on 21 December 2012 at the agé of eighty-two (82);

C. Decedent left a paper writing bearing date of 23 March 2000, which was
his Last Will and Testament (the "will"). The will consiét of three (3) numbered,
typewritten pages, which contains four (4) numbered typewritten itemé thereih.

D. Petitioners ére the sole heirs and beneﬁciéries of the decedent and under
T.C.A. Section 30-1-106 are the persons entitled to serve as Co-Executrices;.

E. Decedent owned property at decedent’s death which is subject to a Court
supervised administration by this Court worth more than twen.ty—ﬂve Thousand
Dollars and .00/100 ($25,000.00); |

F. The estimated gross estate for Tennessee Inheritance Tax purposes is

greater than two hundred twénty thousand ($220,000.00) Dollars;

EXHIBIT

C




G. Each person who is a residuary beneficiary of the estate is an adult and
each has consented to the co-executrices being excused from -bond, filing an
. inventory and filing interilﬁ accountings as evidenced by each beneficiary's signéd-
acknowledged Agreement to Waive Bond, Inventory and Interim Accountings
atta‘ched to petition as Exhibits.

Based on these findings, the Master recommends the following:

1. After administering the oath, Letters of Testamentary be issued to
PAMELA DIANE ANDERSON and CARMEN JONES as Co-Executrices;

2. All bond i$ excused;

3. The requirement of an inventory is waived;

4. The requirement 6f interim accountings is waived; however, an estate
status report ;hall be filed annually on the date of this Order until the estate is
closed,

5. Notice be issued to the Department of Revenue as required by T.C..A.
Section 30-2-306 and 67-8-406 respectively; and

6. The Co-Exe.cutrices shall file the éfﬁ_davit certif;}ing the'sending of a copy of
the Letters Testahentaw to each heir at law within sixty (60} days of the date of this
Order.

From all of which, the Court finds that Letters Testamentary shall be issued to

PAMELA DIANE ANDERSON and CARMEN JONES.



IT IS THEREFORE ORDERED, ADJUDGED and DECREED by the Court
that said paper-writing is a true, whdle and Last Will and Testament of MARVIN
NATHAN ENNIS, deceased; and the same be and hereby is admitted to Probate as
such; and the Clerk is hereBy directed to ﬁle_ and record the same and issue Letters
Testamentary to PAMELA DIANE ANbERSON and CARMEN JONES, Co-
Executrices, without bond, inventory, and accountings. ‘

¥D -
. ENTERED, this the _g. ~day of Arm.]v , 2013.

lod Al

" PROBATE C{.ERK AND MASTER

Approved for entry:
HOWARD M. SKIPWORTH & ASSOCIATES

6408 Clarksville Highway

Post Office Box 489

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



NOO 18901 : 8310227140731

TENNESSEE DEPARTMENT OF REVENUE

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

August 3, 2014
ENNIS MARVIN N Account Type; INHERIT TX
ATTN: HOWARD M SKIPWORTH Account No.: 441953666
PO BOX 489 Date of Death: December 21, 2012
JOELTON TN 37080-0489 County: ROBERTSON
SSN: XXX-XX-3559

A swomn 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

ENNIS MARVIN N August 3, 2014

ATTN: HOWARD M SKIPWCRTH _ Account Type: INHERIT TX

PO BOX 489 Account No.: 441953666

JOELTON, TN 37080-0489 "Date of Death: Decamber 21, 2012
County: ROBERTSON
SSN: XXK-KXK-3559

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

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the counry in which such
estate was administered to permit a final setttement or acccmnlmg 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 : EXHIBIT

Interast: $0.00 .
Penaity: $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
5/20/2014
HOWARD M. SKIPWORTH RE: MARVIN ENNIS
LEGAL COUNSEL Last Four Of SSN 3559
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,

EXHIBIT

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

HMS, Inc. is an Equal Opportunity Employer




