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AFFIDAVIT OF HEIRSHIP/INHERITANCE

STATE OF TENNESSEE ]
COUNTY OF RUTHERFORD ]

Comes now your Affiant, PATRICIA DIANE EUBANK, and having first
Been duly sworn accordingly to law deposes and states as follows:

1. My name is Patricia Diane Eubank, and this affidavit is based upon my
personal knowledge. Rose Mary Wade Cagle is my aunt. I am an adult over the age of
eighteen (18) and of sound mind and body.

2. Mrs. Rose Mary Wade Cagle died on January 17, 2014, at the age of 80.
Attached as Exhibit A, is a copy of her death certificate.

3. Mrs. Rose Mary Wade Cagle was a widower at the time of her death.

She does not have any children.



4. Rose Mary Wade Cagle died testate on January 17, 2014, and, at her
death, she owned the entire fee simple interest to a certain tract or parcel of realty by
virtue of a Deed which is of record in Transaction Number 20000626-0063198,
Register’s Office for Davidson County, Tennessee. The address of the property is 2929
Selena Drive, Apt K-139, Nashville, Davidson County, Tennessee 37211.

5. The Last Will and Testament of Mrs. Rose Mary Cagle conveyed the real
estate, at her death, a Life Estate to Betty Greenfield, with the remainder to Rickey Earl
Reed, his heirs and assigns. The Will is filed of record in the Davidson County
Probate Court, Nashville, Tennessee, Case Number 14P575.

6. Mrs. Rose Mary Wade Cagle did not owe any inheritance tax to the State
of Tennessee at her death. A copy of tﬁe Tennessee Inheritance Tax Refund Waiver is
attached as Exhibit B.

7. - Notice was given to the creditors of the estate and the time for filing
claims against the Rose Mary Wade Cagle Estate have expired without any claims
being filed.

8. Tenncare sent a waiver stating no money was owed to them and a copy of

it is attached at Exhibit C.




9.  This instrument is made pursuant to T.C.A. Section 30-2-712. This
instrument is exempt from tax pursuant to T.C.A. Section 67-4-409(a)(3)(D) and
T.C.A. Section 67-4-409(a)(5) exempts this document from the valuation oath.

FURTHER AFFIANT SAYETH NOT.

WITNESS my hand this the |3 day of April, 2015.

0.

PATRICIA DIANE EUBANK

Personally appeared before me, the undersigned Notary Public in and for said
County and State, the within named bargainer, PATIRICA DIANE EUBANK, with
whom I am personally acquainted (or proved to be on the basis of satisfactory
evidence), who signed, sealed and delivered the foregoing instrument in my presence
and who, upon oath, swore to and subscribed before me this Affidavit and who
acknowledged executing the within instrument for the purpose therein contained and as
his free act and deed. ™

Witness my hand and official seal, this\g_.day of April, 2015&“\3: ‘I'.“

O, (\CY =,

Notary Public
My commission expires:
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TENNESSEE DEPARTMENT OF REVE]

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

May 19, 2014
CAGLE ROSEMARY Account Type: INHERIT TX
ATTN: JOHNATHON C HERSHMAN Account No.: - 441924894
106 E COLLEGE ST ) Date of Death: January 17, 2014
MURFREESBORO TN 37130-3723 County: DAVIDSON
SSN: XXX-XX-6158

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

CAGLE ROSEMARY May 19, 2014

ATTN: JOHNATHON C HERSHMAN Account Type: INHERIT TX

106 E COLLEGE ST Account No.: 441924894

MURFREESBORO, TN 37130-3723 ‘Date of Death: January 17, 2014
County: DAVIDSON
SSN: XXX-XX-6158

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, 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 Hability, as denoted in this closure letter, has beeq paid to the State of Tennessee. This is not a bill:
Inheritance Tax: $0.00 .
Estate Tax: $0.00 EXHIBIT

Interest: $0.00 .
Penalty: $0.00
Total: $0.00 :




State of Tennessee
Department of Finance and Administration 2014 *A
Bureau of TennCare

Ho0RER, CLERK
Third Party Liability Division RICHARD i
310 Great Circle Road, 4™ Floor :
Nashville, Tennessee 37243 : D.C.
Toll Free: 866-389-8444 ¢« FAX: 615-413-1941
Bill Haslam Mark A. Emkes.
Governor Commissioner
4/29/2014
JOHNATHON C. HERSHAMAN ‘ RE: ROSE M. CAGLE

106 E. COLLEGE ST ~ LastFour Of SSN 6158
PO BOX 1336 ‘
MURFREESBORO, TN 371331336

Dear JOHNATHON C. HERSHAMAN: . A N

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
criieria 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,

sepnER.

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

HMS, Inc. fs an Equal Opporfunlty Employer




