This instrument was prepared by:
- Howard M. Skipworth #012469

Attorney at Law ‘

6408 Clarksville Pike

P.O. Box 489

Joelton, Tennessee 37080-0489

Telephone: (615) 876-2594
Fax: (615) 876-4292
Email: hmskiplaw(@comcast.net

From paperwork provided by clients —
No Title examination requested.

NEW OWNERS:

Angela Dawn Greer
4162 Baxter Road
Joelton, TN 37080

Wanda Kimberly Lynch
4170 Baxter Road
Joelton, TN 37080

Billy Todd Knight
4166 Baxter Road
Joelton, TN 37080

SEND TAX NOTICE TO:

Angela Dawn Greer
4162 Baxter Road
Joelton, TN 37080

Wanda Kimberly Lynch
4170 Baxter Road
Joelton, TN 37080

Billy Todd Knight
4166 Baxter Road
Joelton, TN 37080

BILL GARRETT, Davidson County)

Trans:T20150008988 AFFIDAVITH

Recvd: 02/04/15 15:04 10 pgs
Fees:52.00 Taxes:0.00

AN ATR A

20150204-0010689 )

Map & Parcel No:
(0800000500

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )

)

COUNTY OF DAVIDSON )

Come the Affiants, Angela Dawn Greer, Wanda Kimberly Lynch and Billy Todd

Knight, being first duly sworn according to law, and being of lawful age and residing




for the past 30 or more years in Davidson Counties, State of Tennessee, and pursuant to
Section 30-2-712 of the Tennessee Code Annotated hereby swear to the following of
their own free will and based upon their personal knowledge and familiarity:

1. As evidenced by a Certificate of Death attached hereto as Exhibit “A”, Dee
Dee Ross Knight died testate on 06 May 2011.

2. The decedent died without a surviving spouse. The decedent was married
once during her lifetime to Billy Guy Knight, who died 14 March 2002, as evidenced by
Certificate of Death attached hereto as Exhibit “B”.

3. The decedent died leaving three biological children: Angela Dawn Greer,
Wanda Kimberly Lynch and Billy Todd Knight. The decedent never gave birth or
adopted any other child or children.

4. At the time of her death, the decedent owned a house and lot described as
follows to wit:

SEE EXHIBIT “C”

ATTACHED HERETO

FOR COMPLETE DESCRITION
OF PROPERTY

Being the same land conveyed to Billy Guy Knight and wife, Dee Dee M.
Knight, A/K/A Dee Dee Ross Knight, by Deed from Ben Knight and wife, Agnes
Knight, of record in Book 2591, Page 499, Register’s Office for Davidson County,
Tennessee.

SUBJECT TO Government zoning, subdivision ordinances, regulations or
easements in effect thereon.

REFERENCE is made to prior title recorded in Book 2591, Page 499, Register’s
Office for Davidson County, Tennessee.

5. Each of the undersigned received a one third (1/3) undivided interest in the |
real estate described above by virtue of being the recipients of the real estate under the
provisions of the decedent’s Will, probated in the Seventh Circuit Court, Probate
Division of Davidson County, State of Tennessee, Case No. 11P-1624,

6. As evidenced by a Release from the Tennessee Bureau of TennCare attached
hereto as Exhibit “D”, the decedent never received any long term aid from the Bureau of

Tenncare.




7. There are no debts or encumbrances remaining that are or might become a
lien on the interest in the described real estate. As evidenced by the Tennessee tax
closing letter attached hereto as Exhibit “E”, the decedent owed no inheritance tax.

8. This Affidavit will confirm the vesting of title to the real property located at
4056 Baxter Road, Joelton, Davidson County, Tennessee, after the death of Dee Dee
Ross Knight in Angela Dawn Greer, Wanda Kimberly Lynch and Billy Todd Knight.

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 the beneficiaries.

Further, Affiants saith not.
is Do~ dayof MW*M_»‘,_ ,2015.

= e Adun. ey

EL@?ﬁ)AWN GREER
Beneficiary

mnmm,,’

SWORN TO AND SUBSCRIBED before me on this the 306" day of \\,o-—m AN h‘ (S

S
<

-':,, T
LTmm—"

...-"\’

S
"’"’"mml\\““

STATE OF TENNESSEE ) | M vzt
)
COUNTY OF DAVIDSON ) |
(ot oAb Sy
ANGEFA DAWN GREER
Beneficiary

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared ANGELA DAWN GREER, 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.
unto set my hand and affixed my seal at my office in said

IN WITNESS WHEREQF, | have her
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MY COMMISSION EXPIRES:
November 3, 2015
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WANDA KIMBERLY LYNCU
Beneficiary

SWORN TO AND SUBSCRIBED before me on this the 3 o\ day of M, 2015.
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My Commission expires: £ 1 NOTARY
——% 3 FUBIC

SR O
/7 W
i

MY COMMISSION EXPIRES:
November 3, 2015
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STATE OF TENNESSEE )

g

COUNTY OF DAVIDSON )

Beneficiary

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared WANDA KIMBERLY LYNCH, 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 WHEREOF, | have hergunto set my hand and affixed my seal at my office in said

county, on this > [T A day of l}_\,_\..@.kqa,\ , 2015.
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MY COMMISSION EXPIRES:

November 3, 2015
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BILLYMTODD KNIGHT
Beneficiary

SWORN TO AND SUBSCRIBED before me on this the SO"&\- day of \\ 05'-4-'-04-5-4} 2015.

NOTARY PUBLIC -
My Commission expires:
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MY COMMISSION EXPIRES:

tNovember 3, 2015

STATE OF TENNESSEE )

COUNTY OF DAVIDSON ) 9 W

BILLY TODD KNIGHT
Beneficiary

S’

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared BILLY TODD KNIGHT, 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 WHEREOF, | have hergunto set my hand and affixed my seal at my office in said

county, on this bq B day of Qﬂ»ﬁ“\q&.\ - , 2015, ,

NOT}\RY PUBLIC
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: AV COMMISSION EXPIRES:
NOTE TO REGISTER: O e

Upon recording, please return
the recorded instrument to
Howard Skipworth

Attorney at Law

P.O. Box 489

6408 Clarksville Pike
Joelton, TN 37080
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EXHIBIT “C”

Property located in the 15T Councilmanic District of Davidson County, TN.
and being described according to a survey by Jeffrey Patrick Chandler, RLS
#2353, 3421 Cooper Nicholson Road, Pleasant View, TN 37146,

Dated: 03-04-13, File Number 835, as follows:

Beginning at a set iron rod in the north margin of Baxter Road;

Thence with the margin of Baxter Road with a curve turning to the left
with an arc length of 167.11 feet, with a radius of 180.00 feet,

with a chord bearing of N 79 DEGREES 57 MINUTES 40 SECONDS W,

with a chord length of 161.17 feet:

Thence 5 73 DEGREES 26 MINUTES 33 SECONDS W a distance of 35.52 feet to a
set iron rod and common corner to Stanley H. Cooper (Book 4622, Page 41);
Thence with said Cooper N 73 DEGREES 31 MINUTES 36 SECONDS W a distance of
122.54 feet to a set iron rod;

Thence leaving said Cooper N 05 DEGREES 19 MINUTES 47 SECONDS E a distance
of 251.00 feet to a set iron rod;

Thence S 82 DEGREES 20 MINUTES 44 SECONDS E a distance of 317.00 feet to a
set iron rod;

Thence S 06 DEGREES 04 MINUTES Q0 SECONDS W a distance of 32.06 feet;
Thence S 06 DEGREES 56 MINUTES 12 SECONDS W a distance of 106.19 feet;
Thence S 05 DEGREES 06 MINUTES 40 SECONDS W a distance of 123.61 feet to a
set iron rod which is the point of beginning,

having an area of

79593 square feet,

1.83 acres




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

1/30/2012

HOWARD M. SKIPWORTH RE: DEE DEE R. KNIGHT
6408 CLARKSVILLE PIKE 5/6/2011

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 behaif 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

EXHIBIT

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

HMS, Inc. is an Equal Opportunity Employer
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TENNESSEE DEPARTMENT OF REVENUE

Inheritance Tax Closing Letter (This is not a bill for tax due)
July 24, 2012

ESTATE OF DEE DEE R KNIGHT Account Type: INHERIT TX
ATTN: HOWARD M SKIPWORTH Account No.: 441702669
PO BOX 489 Date of Death: May 6, 2011
JOELTON TN 37080-04689 County: DAVIDSON
lIl"lllIII"III'IIIIIIlll"IIlIIIIIIIIIIIIIIIIIIIIIII‘IIII!I" SSN' XX.X‘X.X‘lggg

A sworn return for inhentance 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 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 Ictter, 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 DEE DEE R KNIGHT July 24, 2012

ATTN: HOWARD M SKIPWORTH Account Type: INHERIT TX

PO BOX 489 . Account No.: 441702669

JOELTON, TN 37080-0489 Date of Death: May 6, 2011
County: DAVIDSON
SSN: XXX-XX-1998

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 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, hag been paid to the State of Tennessee. This is not a bill:

Inheritance Tax: $0.00 . n
Estate Tax: $0.00

Interest: $0.00 EXHIBIT
Penalty: $0.00 A

Total: $0.00 E
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