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STATE OF TENNESSEE IO

COUNTY OF DAVIDSON - 20150609- 0054@09

N -

The undersigned, being duly sworn, deposes and says:

James Edward Chasteen, a resident of Davidson County, State of Tennessee, who |
died November 25, 2014 as evidenced by a copy of the Certificate of Death attached ‘
as Exhibit A, held a:

Fee Tenants by the Entirety interest in the following described real estate:
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.

Land in Davidson County, Tennessee, as described in Deed Book 6120, Page 575,

At the time of his death James Edward Chasteen, was a Tenant by the Entirety
owner with his Wife Marsha G. Chasteen, of the herein listed property by virtue of
the afore referenced Deed from O.B. Hofstetter, Jr., dated June 14, 1983.

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

The undersigned received one hundred (100%) interest in the real estate described
above by virtue of:

Being the surviving tenant of the above described real property by operation of
Tennessee State Statute (T.C.A.) §36-3-505 as it applies to property owned as
Tenants by the entirety by the deceased James Edward Chasteen, and the
surviving Tenant by the Entirety Marsha G. Chasteen as well as by the provisions of
the Last Will and Testament of James Edward Chasteen, which was probated in
the Seventh Circuit (Probate Court) of Davidson County, State of Tennessee, Case
No. 15P — 36.

(1) The Tennessee Inheritance Tax Non-Taxable Certificate is attached as Exhibit ‘
B.

(2) The release from Tennessee TennCare is attached as Exhibit C.

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 to the property to a
beneficiary.

T) it Kot

Marsha G. Chasteen

Before me, a Notary Public, duly appointed, commissioned and qualified in and for
the State and County aforesaid, personally appeared Marsha G. Chasteen, the
within named bargainor, 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 his free act and deed.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my seal at my
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A%, TENNESSEE DEPARTMENT OF HEALTH
= CERTIFICATE OF DEATH STATE FILE NUMBER

2 SEX T DATE OF DEATH (Month, Oay, Yean -
. Male November 25, 2014. -
55, AGE-Lzst ., | 55, UNDER 1 VEAR Sc. URDER 1 DAY 5. DATEOF BIRTH {Morth, Day, Yeer) 7. BIRTHPLAGE {Cily 51 Stato or Foreign
| Birthday (Yeors) igmhs Bays Howr's MiwAzs )

Country!
78 - . July 31, 1936 Nashville, TN

@o. PLACE OF DEATH {Check only one)

IF DEATH OCCURRED |H-A HOSPITAL DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
'D'Nﬂ"!ﬂ‘ DE.WWPMIM\ Oooa 59 Hosgics faciity [ Nursing homert.ang term cars taciity ] Dcoedant's home [] Otner rezidenes [Jotnor (Spacity)

8b. FACII,!TY NAME (I not institution, give sgeet and memuer) 8¢. CITY OR TOWN 8d. COUNTY OF DEATH

Alive Hospice Residence I Nashville Davidson
| 5. MARITAL STATUS T0. SURVIVING SPOUSE (Ul wiln, giva [17a DECEDENT'S USUAL 110, KIND OF BUSINESSANDUSTRY |
Xlvardés ] Marred, but separated [ widowed nama prior to first marriage) OCCUPATION
[Jowvoreed [T] Navar married O unnown |Marsha Williams Controller Utility
12. SOCIAL SECURITY NUMBER | 33, RESIDENCE-STATE OR FOREIGN COUNTRY 130, COUNTY 13¢ CITY OR TOWN

578 Tennessee Davidson Nashville

7 NG NURBER - 36, TINSIDE CITY LIITS | 131, 2P CODE "4, WAS DECEDENT EVER IN US ARMED |
6011 O'Brien Avenue | BEvos [ 37209 Forces?  [Jves  [xno
| 75. DECEDENT'S EDUCATION (Check (he box hal |16, DECEDENT OF HISPANIC ORIGIN? (Chack lha | 17, DECEDENT'S RAGE {Chock 0na or mora races (a indicais whai the

tost doscribes the highost degree or level of baox that bast describes whether (he decadent |3 decedenl considerad himself or herself ts be)
school compteted a! e ime of death) SpanishHispanicA_atino. Chack tha "No® box if White Vietnamase

Oen predeortess docedentis not Spanisivhisoanicilatino) (0 Biack or African American [0 Other Astan (Specity)
OJsin-12h grade; no doma No, nol SpanishHispanic/Lotino [ American bndian or Alaska Native
[teigh achoot gradusto or GED comgleted [J ves. Mexican, Mexican American, Chicano (Namo of tho envolled or pencipal L] Native Hawsilan

[l soma callege cracit, but no degree O3 Yas. Puerto Rican tive) [ Guarhanian or Chamorro
[Dassociate dogrea (.0, AA, AS) [ Yes, Cuban [ astan Indian 3 semoan

[eachetor's dogree (0.5, BA, AB. BS) [ Yes. other SpanistvHispaniciLatino (Specdy) | (] Chinase [0 Other Pacifc Istander (Specy)-
Otasters dagree (a.g. MAMS.MERG MEAMSW.MBA) O riipro

[Jooctarate (e.., FhOD. EdD) or Professional degres
(¢.9., MD, DDS. DVM. LB, J0) ] uniciown O sapanese

Unknown D korean [ unkown

PARENTS 18, FATHER'S NAME (Firsi, Migdle, Last) REY wC?THER' NfWIE PRIOR TO FIRST MARRIAGE {First, Mikglo, Last)
James Henry Chasteen Annie Laurie Gower

- 208, INFORMANT'S NAME 20b. RELATIONSHIP TO DECEDENT 20¢. MAILING ADDRESS (Streal and Mumbar, City, State. Zip Code)

Marsha Chasteen Wife 6011 O'Brien Ave.,Nashville, TN 37209

2ta. METHOD OF DISPOSITION | [T Grematon 21b, PLACE CF DISPOSITION (Name of cometery, 21¢. LOCATION - City of Tovn and Slate
LAY [locastion [Jertambment [TJRemoval from Stats cromatary, other place)

[Jotersspectyy_________________|West Harpelh Creamatory Nashville, TN
220. SIGNATURE OF FUNERAL DIRECTOR 22b. LICENSE NUMBER 22¢, SIGNATURE OF EMBALMER 22d. LICENSE NUMBER
» Robert Romine . 6476 » No Embalming
233, NAME AND ADDRESS OF FUNERAL HOME 23b. LICENSE NUMBER OF FUNERAL HOME

Harpeth Hilis Funeral Home, 9080 Highway 100, Nashville, Tennessee 37221 849
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NAME OF DECEDENT. {For use by Prysican or Inatkution)

[ otner {Specity)

T

Sy
DALY

%

T
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Aledge, death occured & the date and place, and due 10 the cause(s) and manner slated.

%

M m{g | 77 OATE ,siu?n (»7?" &gy. e
e Theroe, M0 131§ Ot ramnGr No Pl TN 3803

28. PART I. Enter the shain of avorqis (diseasa?, injuries, or complications) vt drectly caused the death, CO NOT enter terminal events such a3 cardlac ovest, Approximiate indarval:
wrutory amast, of icdor fibrllation without showing the efiolopy. Enfer only one cause on a fine. Onsel to death

IMMEDIATE CAUSE ?W‘A'UV\}' B{
{Final diseast or condilion ¥ a. ' W
KEDIGAL rasuiing In death) Due to {or 82 o consequence of)

GG <o eninty fist canitions, b

if any, ladding to the cause 1 CONSUTUENcs ol).
fisted on e o, Entertha Ouete forasa neo ol

UNDERLYING CAUSE ¢
(cisease or Injry that 1o {or a5 @ consequence oi}.
[nitiated De-évents resulling d.
in death) LAST

PART (I, Qther sianificant conditions eamtributing ta drath bul not resulling in the undenlying cause given in PART I 292- WAS AN AUTOPSY PERFORMED?

. el YOS No
'YU\ WAONAAA uwh 755 WERE AUTOPSY FINDINGS AVAILABLE
: a;dNu

COMPLETE THE CAUSE OF DEATH? LIY!

;i

“?‘éﬁ

30, MANNER OF DEATH T, OI0 TOBACCO USE T2.1F FEMALE.
Biaiwat  [JHomicide CONTRIBUTE TO BEATH? 2] Mot pregnant within past year O Not prognant, but pregnant 43 days o
Dlhcciders Tl Pending tmvastgaton DOves O erobatiy L] Pragrent ot tima of daats D1ywbef.uadeath- '

DOsuicide ] cauld not be dstermined O K] urinown 3 ot prognant, but pregnant witnin 42 days of dest — Unknown if pregrant within the past yeay

33.1F TRANSPORTATION 34a, DAVE OF {INJURY [34b VIME OF | 34¢. WJURY AT WORK?] S4¢. PLACE OF \NJURY —at home, iarm, stroey, Tactory, office, buliding, elc.
INJURY, SPECIFY: {Muanth, Day, Year) INJURY Oves [ve Spedity)

(] OrtverrOperator
:] Pedact 34¢. DESCRIBE HOW (HJURY DCCURRED 341. LOCATION OF INJURY {Street ardd Kumber, City or Toemn, Slalc)

[J Passenger
(] Other {Specity)
EXHIBIT R o

PH-1659 (Rev, 10°2011)
I.hereby- certify the above to be a true and correct representation of the record or document on file in this
-department. This céntified copy is valid only when printed on security paper showing the red embossed seal
of the Tennessee Departrient of Health. Alteration or erasure voids this certification. Reproduction of this .
document is prohibited. -

<+ * Tenessée Code Annotated 68-3-101 et seq., Vital Records Act of 1977. I | l I I“

: (—7 Vi (/7. /> -, B 7474743

- John'J. Dreyzehner, MD, MPH, FACOEM  Date Issued:

TE.REGI
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'TENNESSEE DEPARTMENT OF REVENUE

May 23, 2015
" ESTATE . OF JAMES E CHASTEEN Account Type:
ATTN: LARRY D CANTRELL o Account No.:
2016 8TH AVE S Date of Death:
NASHVILLE TN 37204-2202 County:
' - ' SSN:

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

INHERIT TX
442046199
November 25, 2014
DAVIDSON
XXX-XX-2578

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:
Estate Tax:
Interest:
Penalty:

Total:

$0.00
$0.00
$0.00
$0.00
$0.00

DETACH BELOW AND RETAIN FOR YOUR RECORDS

. ESTATE OF JAMES E CHASTEEN
ATTN: LARRY D CANTRELL
2016 8THAVE S
NASHVILLE, TN 37204-2202

May 23, 2015
Account Type:
Account No.:
Date of Death:
County:

SSN:

TENNESSEE DEPARTMENT OF REVENUE

INHERIT TX
442046199
November 25, 2014
DAVIDSON
XXX-XX-2578

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 éstate 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

EXHIBIT B



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 o FAX: 615-413-1941

Bill Haslam - : ' Mark A. Emkes
Governor Commissioner
1/26/2015
LARRY D. CANTRELL RE: JAMES CHASTEEN
LEGAL COUNSEL Last Four Of SSN 2578

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 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 C

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




