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ATTORNEY AT LAW, P.C. DENISE MARTIN
2016 — 8H AVENUE SOUTH P.O. BOX 184
NASHVILLE, TN 37204 -2202 WHITES CREEK, TN 37189

AFFIDAVIT OF INHERITANCE (REAL ESTATE)
PER T.C.A. § 30-2-712

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The undersigned, being duly sworn, deposes and says:

Dorothy Jean Marlatt, a resident of Whites Creek, Davidson County, State of
Tennessee, who died July 7, 2014 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:

Land in Davidson County, Tennessee, as described in Deed Book 5042, Page 657,
Register's Office for Davidson County, Tennessee. The description from the said
Deed is hereby incorporated into and made a part of this document by reference as
fully as if copied herein verbatim.

At the time of her death, Dorothy Jean Marlatt, was the sole owner of the
heretofore referenced Real property by operation of Tennessee State Statute
(T.C.A.) §35-3-505 as it applies to property owned as Tenants by the entirety by the
deceased Dorothy Jean Marlatt, she being the surviving Tenant by the Entirety of
her husband Donald Lee Marlatt who died June 23, 2009, a copy of his Certificate
of Death is attached as Exhibit B.

The undersigned daughters of Dorothy Jean Marlatt, Denise Martin and Teresa
Czaplewski inherited a Fifty Percent (50%) undivided interest in the heretofore
described real estate as Tenants in Common pursuant to the Last Will and
Testament of Dorothy Jean Marlatt. Said Last Will and Testament having been
duly probated in the Probate Court of Davidson County, Tennessee having Probate
Docket Number 14P1296.

SUBJECT TO any and all Governmental zoning and subdivision ordinances or
regulations in effect thereon.

The Tennessee Inheritance Tax Non-Taxable Certificate is attached as Exhibit C.
The release from Tennessee TennCare is attached as Exhibit D.

There are no debts or encumbrances remaining that are or mlght become a lien on
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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.

Do At

Denise Martin

R oo Cppoene

Teresa Czaplewski

Before me, a Notary Public, duly appointed, commissioned and qualified in and for
the State and County aforesaid, personally appeared Denise Martin and Teresa
Czaplewski, the within named bargainors, with whom | am personally acquainted or
proved to me on the basis of satisfactory evidence to be the persons described in
the foregoing, who signed, sealed and delivered the foregoing instrument in my
presence, and who, upon oath, acknowledged that they executed the foregoing
instrument for the purposes therein contained as their free act and deed.

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

office in said County, on this [>T day of APR(L , 2015.
y y
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R . . - Dt
My commission expires: F-2(- zoS \\\‘-\‘}3\3&-{;’07,”
.‘3 ; ', {? /,
R
é.v "\ ’,,'.'. L/C '... ;:.
’/,,f/i\% ............ S
Ty, € OIS

LOTTTTHAN



) &s;.;o;*;v}-«i’;
Z2KKK
R

SO0,
AR IRIRERD
TN, N

. @ " TENNESSEE DEPARTMENT OF HEALTH ‘
' . CERTIFICATE OF DEATH , STATE FRE HUMBCR .

R I . . N P 7
W VARTGn, AR, SR * E 7S Y HATE OF DEATH (Miowh, Ob7. Vea)
artate, ;LT ) Female July 07, 2014 N
T ]Sk AGETRRT, | Y. UROLK TVERK %, OHEENTOAY , M, Day. vea} Y. m!ﬁﬁ?ﬁt! Ty Staie of Forugn

*| Binnday (Yoars) ['Fiorine | Deys HoGrs Wirkiar Counity)
e 72 <l March 24, 1942 Nashville, TN
Savesemin | wne S LENEE €3, FLACE OF OEATH (Chock oy one)
o pin Ry | F DEATH OCCURRED IN A HOSPITAL (¢ DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL ,
€7 laek INK @ I"F‘E'Q‘F’DER'OWN“M‘ DDQA [idoapica tagsty [ Mursing homo.ong term care taclity [ necadones nome [J Oner residence (D Other (Speaaty) __ . N -
o AT AWE (T Ve e whon) e orery | BE-CRYORTOWN_ 5 COUNTVOF DERTA — — <+ |
Siyling Modicat-Center .~ "~ s | Naghville . “ DAvidson - ) S
X MJAERAL SYATUS T~ 0.5 SE ( wis, Qv 7o GECEGENTS USUAL —[11b. KIND OF BUSINESSANBUSTRY - |
Z10maites” [ariiod, bui‘separated. [2) Wdowe | name prior o fasd marmiage) OCCUPATION - I
CGivorcad Clnever marids . * 0] uoown. ) : Bank Teller Banking
'12. 8OCWAL SECURITY NUMBER l 3% RESIDENCE.STATE OR FOREIGN COUNTRY 130, COUNTY 3¢ CITY OR TOWN

’77:-«-.-
SRS

o

s

e
e

RSO I U OO
Eiryy

PR

TR

-

G

.,

.

- | s 3t - ST o - Davidson Whites Creek  ~ ~F
"[73d STREET ANDNUMBER b B T34, INGIGE CITY LTS | 13 2P CODE w;«r&sco—t’"c;s'ueﬂ'r‘w'vsﬁmTJsAZo'ueo
[ . - - . b
«]4998 Lickion Pike - .~ : : @ves [Ino 37189-9095 . Ove . @
- | 15, DECEDENT'S €D N {Cherck ihe box that 10, DECEDENT OF HISPANIC ORIGIN? (Chack tha 77, DECEDENT'S RAGE {Check ord Of more rAcea 10 indcate what T

;] {f
D3t descAbes e Nighesi depra of level of boX AL DOsE GaACTibOs whaihar the oocadent is docadent cONMderes nmsell or Harsall O DA) .
3chocl Lounplend st the Gew ol duath) . Span spanicAobng. Chack the *ho® dex it Bvinie . . [

Clongude artass ¢ oo decausiil i 00t SpanisiHsparieA nfing) ) B o Asdoan - ] Omer Asian (Spociy)
Coin- 126 w?:k: Podplons § EZ3No, ack Baarisniutpaticasino [} amesican incunn or Alaska Native R
D thgn scho gracuste’er GED complotod TTIYes, odcan, Maricen Amarican, Chizano (Name of ina envatiea o pincpel [ Mativo Hawskian
S0 cokege cridi. ban v dagrae [ Yos. Puanto Rican oo} _ . 3 cuamanian or Cramomo -,
[J2scdaio degres (00, M, AS) + 2] Yos, Coan [ Awn tnsan [m T )
[Bocnoior's cagree (# g A, AB. 851 . ... Yesotv Soansvhiispancilatno (Spectty) Clcrawse {0 Other Padte Istancir (Spocity)
CImasters ougrea (8.9 MAMS MENG MEQMSW,MBA}Y Crapne e —
C10Gctovsi {0.g.. PAD, E4U) o« Protessiansl ddgres - B vapencse CYomer (Spacity) X
| T (o140, 005, VM, LL8, JO) S D eknawn Clerenn - :
R e e N T . o Dudeowe  ~
16 FATHER'S NAIAE (First, Mo, Loat) ; TV UGTAERS NANE PRIOR 70 FIRST MARRIAGE (Fire:, MIedio, Lasi)

William Scott Brady . Junic Cluistine Boley -
703, \NFORMANTS NAME .. T N7 | 2 st and Nuoor, iy,
‘| Denise Martin. . ) Daughiter ick Church Pike, Whites Creek, TN 371

p T ) Gromaion 7| 215 PLACE GF GIGPOBITION {Haimo of caelory. 3. LOCATION - Gity Or Town 870 Stote
! Crematory, otnor place)

| Forest Lawn Memorial Gardens Goodlettsville, TN
525, LICENSE RUMB
5941

SO
5

-,g\\\:uiﬁg;u—k- 2, gq;}q“ﬁ. :

S T it 2y?
L S s A b XA 2

PR
.

,MuEO;DE@Epmr(F«mbwahv s
N , -

R

7S

3

% +-i'

. 1150 South Dickerson Road, Goodlettsvitle, TN 37072 92
. ‘ 25, DATE FILED (Mo[w. Day, Yee)
oY L

b .
o 15 tof
- CERTIEEA (Thack onlfy o). e B . . \ 4
M]x’ﬁ?ﬂY‘SIDIAN Joie mf'! of my @l\;&mu, anon occurred 8t tho date o place, €00 0u {0 ha causa(s) 803 dvior stalad, . -
._'26{, [J MEDICAL EXAMINER - On e Basls of Examination, B¥o: inatigaicn, in my opinion, doal) coCuT

- 7 i T 770 CRENBENUNBER “""I’z'fTEﬂ!TlaNEn TWorm, Doy, V@] —

e U = i S Dmd“‘,h:‘ H‘é?'%«o”
cmager [0 5 0700 R £ 492 Dicewsm! Piks 1S 1
et | L L _ Mm%m%Mummm i
W -| 28 PART L Ane chni ki (Gisenses. uyses, o complicaions) fat diocly caused e death. Normerlmmagmwnswc-cmu

)7 avgiratory amesl, or vantiouiar ibaNaton without showing the evcioyy. Enior only ono cayse o 1 ke
| mmepiatr cause ( . \4., ) Y\
e avssen s onaion =% o, T=WANW AN VS o \ L)~

BTSN resuitiog 0 coatn) . Tt CaTSEe0CR U}
ERNFICANON m"’f.ﬂ’»g‘é o:r:mt. & D vo ;JLW’ (lj Et
S Y, cwise” ey g
< | fistadion e %, Enfer te ~ . k L‘ ‘\& gmam(ounwmoqm ED}
UNOERLYING CAUSE & S Cl
1disease or Bty Lt .
incuated ihe gveriis rasuling «
+In dadih) LAST N .

PART U, th_;m_‘mﬁma_mgmmb Di 104 195AUNG 11 V1L UNIONANG CaUSO Qvon i PART (. 28a. WAS l‘)’TOP FORMED?
e (1]

Q\S’ ‘9 ’Iﬁ N ("0 W faloene Mkl"\v FﬁltﬂiAuropsvnNmucsnvmumeBMD

COMPLETE YHE CAUSE OF DEATH? Yo

o

&0

[OF 43 & CONTQUENCs o)

m‘ﬁﬂv DEATH g 531 m‘a‘w 37, F FEMALE
: m&:ﬂwi Oromide S’?" TE YO DEATH? (] rtot peagaani wihin past et 3 ot ewgnant bt e 5 aays
DAc&um DPanding irvesigaton . D — DP!'QMN 3 ot D Ury\kne v\‘il -(rn‘mlwlhin the past yew
| ‘Dlsucke - Cloudaot os datarineg - vz [tvat pragnars onn prognant wilhs 42 oays of asatn anif ctegnant w pasty
33 FTRARGPORTATION =~ "~ "34a DATE OF INJUR 0 TINE O F_)'u_ﬁmbﬁ"\f'ii’ WORKTATT PUACE OF INJURY ol insire, farm, sUooy, [ociory, ofice. Duiding el
o ;

BCAY aReIrY " (o INSURY (Specty)
« i . Hontn, Dy, Yeor) N peciy)

) onvertoparaior { ¥ ! ves (INo >

seqt . Opasienge” o oe ATION OF WIORY (Siroct mnd HaToer, Ty oF Yown, Sty |

= D pedastnse 348 DESCRIDE HOW INJURY OCCURRED T COCATION OF WIURY (Siuat ad FIaToer, Ty OF 0w, Stats .

Clctivr (Ssodn) . N ) : :

‘. P59 {Rev, 102017) ¥

ROA 1399

, -
. . N . o oan
4 . e aZ

RN ‘,/‘._," - N N . . . [
- Ihereby.certity the.above to be.a'true and correct representation of the record or documenton file-in this - -+
epartrent; This certified copy is valid only when printed on security paper showing the red embossed séal -
Department of Health. Alteration or erasure voids this certification. Reproduction:of this.
‘ S ’ T \“",.',."'/‘
-101 et seq., Vital Records Actof 1977. -, lll“ |l|” |I|“I
0 ( 74 ()_ /W v Mo o '7198767‘

john'J, Dreyzehner, MD, MPH, FACQEM : Date |s_s‘Luéd§\\:\?
OMMISSIONER o o S N

~

12w,

-
>

adeAnnotated 68:3-1

PN

RSO v iy 8

'CERTIFICATION.OF VITAL RECORD

PR RKAUBENK AT
o
2T HXR SRR = ‘.,;l"".. ! [

I8 AT TSNS 22RO LB
» -, o Ry G P
TRy R IR e LA LT L ORISR fZXRR ISR s

AN S




EXH/B 17‘ B

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH C s

/7. DECEDERTS NAKE (Feat Middie, Losy

5 o
MANENT Htriaiieat g
INK . H .
ot Donald Lee Marlatt Male June 23,2009
o E e A SOCUL GEGURTY RUMGER TR [ SO i po Dy [V DAV OF GRH Q5 G | 7. BIATRLAG fOAy 40 St o Fralon Goumen]
T 7 - Bristow, Nehrasde:
[N m ;g%gravsnwus - ——— P2, FLALEOFD -
HOERTA: - - 3
DECEDENT ve 2w (K] st 2 [ ervonmpminns 3[7] boa Nunhn Home 3{__ ™ nesidine 6] otwe Sty
B [0 FACRITY NAME (I ot insificffon, Glee &ired and numbwr) . Ty, . N . . 9d. COUNTY OF DEATH .
Slyline Medical Center Davidson,
10. MAHITAL BTATUG-Marned, 11, BURVIVING GFOUS! 122.D 12b, KIND BUBINESSANDUS TR
K Nuvor Masriod, Wadumud W wito, yivie iantens frasm) P o Cr ng E -
N 00d (Spocity) working s, Do n9f u3d rotie
fry Married Air Force U S Air Force -
’ T3 RECIDENCE-GTATE | 135, COUN T3¢, CITY. YOWN ORLOCATION - 730, SYRLEY AND NUWBER (3 AUAAL [OCATION
s Tennessee Davidson Whites Creek 4948 lickton Pike
COWSUT IAGT | 130, INGIDE GV [ 121, &P COBE T4, YA DECEDENT OF HISPAIIE ORIGINT 15, RACE-Amancan baian. 16, DLCEDENTS COUCATION
: . ""f X" ‘lul‘an s e ety Cben. I v (Specil oy highos graoe Compiated)
5 VX v 1 L v o fne oy /Secanga 1 12 | Cologg 1149 5°)
[ w | 37189 —_—— White -
§} V7 FATHENT RAME (RS, Mok, Logi] 18. MOTHER'S NAME (Fral. Micdio, Mardan Sormama)
LR PaReTS . -
fy - Delbert Marlatt - i | . Elizabeth Hiatt . ' .
Z‘f 13, INFORMANTS NAME (i {Typoan:l) T | rov. RELATIONSHIP TO "19c. MAILING ADORESS ISUMWMMMIOIRIIII FRoute Numbw ciyar fown,
- NFCEASED Stats, Zip Cods)
FORKAANT .
Dorothy Marlatt Wife 4948 Lickron Pike, M’urm Creck, Te-m&ee, 37189
260, AETTIOD OF DISPOSTION PI;AC mor )l)ISPOSmON (Name of cematary. cremal cmurwy CARR F- Y LOCATION-OIyaYm smu - —
athar piaca .

|mm EDC‘ml-on n{:] Mamera tom

Ouraikns| | One (Symei
13, SIGNATURE OF FUNERAL GIRECTOR

DISPOSHTION

Forest Lawn Memorial Gardens
21D, LICENSE IRUMBER OF
+ TUNCRAL DWRECTDA.

5307

Linda Mallicnte
| 725" NAME AND ADDHESS GF FUNERAL HOME " T |
- Forest- Lawn Funeral Home ; D I
1150 Dickerson Road, Goodlettsville, Tennessee, 37072 : a7

> ke Ryun Pudgett -

23, REGISTAAR GNATURE 24. DATE FILED (Moruh, Day, Year) N
RecisTRan  (NGEEY 2 : -

25, DATE SIGNED Mm‘lub&y You) -

256, 'PH W the caid ana place, and dua B r.wm(:)
1 [:} SIGNATURE AND vm.e OF Pi ! UCENSE NUMBER ‘
v e . - p'? Y (012410

CERTIFIER zsa TREDTCAL EXAMNER GA i nmdlvlmemcnhﬂn WRTF OO, Q65T oocurTed of 1 dale plun.lm 10 T8 causets) &0 manner o3 SRi5a. ;
Jm LICENSE NUMBER zec OATE SIGNED (Month, Day, Yuir)

2 SIGNAIUHE ANU_!IILE OF MEDICAL EXAMINER

“

i {)
A, (7Y WA Au ¥ Lo\ Uc.‘u il
. WATHIX 45 HOURS, B FARTLD EMo 63 cOruias or atory Ap|

long that oz amonmh Do nolomcr
arrast, mack o hnn lnuu lel only om cause un -ach

IMMEDIATE CAUSE (Finat -
diseasa or conaillon

Lo «mniting in rnath
SEEISIICTONS g i lent) _‘>
O OTHEA GO

VUETO (OR AS A CUNSEQUENCE OF):

. Sequentistly st mnom.'
N 1 any, 1600 10 MmodKIa
CAUSE OF causo. Entar UNDERLYING ,

————BUET R EA obus:oumcﬁ o T

CAUSE (Disease ltiury
DERTH that hh:lbd e UE O (ﬁn [Ty E?Sﬁ’imu'?u‘ V)
rosulling In daath) LAST-

PART Il Qnm lankicans ¢t H0inG 16 Goad m'm'l TR N 3 UNGOYINg Cause ghven 1 Part | T0b, WERE AUTOPSY ;mmn‘s‘s"

AVAILABLE PRIOR TO
COMPLETION
EATH?

OFDCATIT “TA1a DATEGF

RE X"
{Monin, Doy, Youn
¥ Natueal 5D ::&‘mnm !
2 [ | Acciient o M 2 [T L e
5 : LJ Sucido & D w'?“y';-. W‘W‘JFM Faa, Iacicay, citen [T VOCATION (Umed And RUiow: G it Rrwiin Fomiw, Ciy o Tomn, 30}
(Do e - [ e
PIL1059 {REV. 695) . BTN RO, .
. B . . RDA 1293
I hereby’ certn‘y the above to be a true and correct copy of the ongmal document on. f|le m this

embossed sea! of the Department of Health: Alteration or erasure voxds this cemfxcatlon
Tannessea Code Annotated 68-3-101 et seq., Vital Records Act of 1977 -

démw Jﬁww&—

T Tonya Y, Foréman lor’zi Rmnslra.
Dawvdson County, Tennéssee

" Date Is:s’,uejc'i -

'y

department. This certified copy is valid only when printed on security paper showiig the red

\1 SRICK &URF




N0019001 9482484150311

TENNESSEE DEPARTMENT OF REVENUE
E){H{BIT &

Inheritance Tax Closing Letter (This is not a bill for tax due)
March 14, 2015

|

ESTATE OF DOROTHY J MARLATT Account Type: INHERIT TX

ATTN: LARRY D CANTRELL Account No.: 442025685

2016 8TH AVE S Date of Death: June 7, 2014

NASHVILLE TN 37204-2202 County: DAVIDSON
SSN: XXX-XX-8231

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 élosure letter, has been paidto 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 DOROTHY J MARLATT ~ March 14, 2015

ATTN: LARRY D CANTRELL Account Type: INHERIT TX

2016 8TH AVE S : Account No.: 442025685

NASHVILLE, TN 37204-2202 Date of Death: . June 7, 2014
County: DAVIDSON
SSN: XXX-XX-8231

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 settiement or accounting by the estate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tenneséee. This is not a bill:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $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
8/18/2014
LARRY D. CANTRELL RE: DOROTHY MARLATT
LEGAL COUNSEL h Last Four Of SSN 8231

2016 8TH AVE SOUTH
NASHVILLE, TN 37204

Dear LARRY D. CANTRELL:

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 |nd|V|duaI

- This release is based uponthe 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 mdmduals fifty-five years of age or
older. .

If there are questions, you may contact the Estate Recovery Unit at (866) 389-8,444.

Sincerely,

| EXHIBIT D

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



