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PERSONAL REPRESENTATIVE'S QUITCLAIM DEED

Whereas, Carroll Christopher Scobey was predeceased by her husband, John Richmon
Scobey. Whereas, Carroll Christopher Scobey died on October 14, 2014, leaving a Last Will and
Testament dated January 28, 1994. Whereas, the will was admitted to probate on December 4,
2014 in the Probate Court of Davidson County, Tennessee, Docket No. 14P1903; and, whereas,
John Christopher Scobey was duly qualified as Personal Representative; and, whereas, all debts
of the decedent have been paid; and, whereas, the Bureau of TennCare estate recovery release,
the Tennessee inheritance tax closing letter, John Richmon Scobey's death certificate, and
Carroll Chrlstopher Scobey’s death certificate are attached as Exhibit A, Exhibit B, Exhibit C and
Exhibit D, respectively; therefore: . L .

John Christopher Scobey, as Personal Representative of the Estate of Carroll Christopher
Scobey, Lindsley Scobey Gaddis, a beneficiary of the Estate of Carroll Christopher Scobey, and
Steven Richmon Scobey, a beneficiary of the Estate of Carroll Christopher Scobey, hereinafter
called Grantors, in accordance with the provisions of the Last Will and Testament of Carroll
Christopher Scobey do hereby quitclaim, transfer and convey unto John Christopher Scobey,
hereinafter called Grantee, his heirs and assigns, all right, title and interest in a certain tract or
parcel of land in Davidson County, Tennessee, described as follows:

LAND in Davidson County, Tennessee, being Lot. No. 34 on the plan of Caldwell
Country Estates, Section I, of record in Plan Book 2663, pages 68 and 69,
Register's Office for said County. -

SAID Lot No. 34 fronts 100 feet on the easterly margin of Salem Drive and
extends back between parallel lines 228.4 feet to a dead-line.

Being the same property conveyed to John R. Scobey and wife, Carroll C. Scobey
on July 10, 1974, by deed from Fred B. Walker and wife, Margaret P. Walker, of
record in Book 4833, page 578-579, Register's Offlce for Davidson County,
Tennessee.



This conveyance is made subject to taxes for the current year and subsequent
years and all easements, restrictions, covenants, liens and encumbrances of
record. ' :

This is improved property, known as 4940 Salem Drive, Nashville, Tennessee.

Carroll Christopher Scobey is the same person as Carroll C. Scobey, and John Richmon
Scobey is the same person as John R. Scobey.

By executing and delivering this deed, Grantor John Christopher Scobey, as Personal
Representative of the Estate of Carroll Christopher Scobey, releases any right Grantor has to
recover the property conveyed if the Estate hereafter becomes insolvent.

Grantors Lindsley Scobey Gaddis and Steven Richmon Scobey, beneficiaries of the estate
of Carroll Christopher Scobey, hereby join in the execution of this deed for the purpose of
conveying their interest in the property to Grantee and waiving and conveying any inheritance
rights and rights as beneficiaries of the estate they may have in the property conveyed.

Deed prepared based on information and documents provided by the parties. No title
examination has been performed by the attorney preparing this document. Wherever used, the
singular number shall include the plural, the plural the singular, and the use of any gender shall
be applicable to all genders.

Witness my hand this é day of DJn < , 2015.

Christopher Scobey, Pe 1 Representative of the
Estate of Carroll Christop#er Scobey, Grantor

State of Tennessee
County of Williamson

Before me, the undersigned Notary Public, personally appeared the within named
Grantor, John Christopher Scobey, with whom I am personally acquainted and who upon oath
acknowledged that he is the Personal Representative of the Estate of Carroll Christopher
Scobey, and that he executed the within and foregoing instrument in the capacity and for the
purposes therein contained.

Witness my hand and official seal this the /& day of Ture , 2015.

Notary Public

My Commission Expires: 2@‘&_[9_




g A/ S £
Lindsley Scdbey Gaddis,'Beneticiary
of the Estate of Carroll Christopher Scobey

State of Utah
County of %aﬁ' LCW &

Before . me,.the. undersigned Notary Public,- personally-appeared +the—within—named—————— "~
beneficiary, Lindsley Scobey Gaddis, with whom I am personally acquainted and who upon
oath acknowledged that she executed the within and foregoing instrument for the purposes
therein contained.

A\ Notary Public State of Utah
1] My Commission Expires on:.
March 3, 2019
Comm. Numbar: 622045

My Commission Expires: Maich5, 2 O\Q




Witness my hand this 25 day of _Ju~e” , 2015.

aeekl ) 2.

Steven Richmon Scobey, Bene&iciary
of the Estate of Carroll Christopher Scobey

State of Virginia %7%/
County of A _

~Before' me; the undersigned Notary Public, personalily appeared the within named
beneficiary, Steven Richmon Scobey, with whom I am personally acquainted and who upon

oath acknowledged that he executed the within and foregoing instrument for the purposes
therein contained.

Witness my hand and official seal this the(zg%ay of (-M , 2015,

@Mmzéq/

Notary Public l

My Commission Expires: g /Z‘/ / / 5

JANET P. THOMPSON
Notary Public
Commonwealth of Virginia
] 7602777 [
1 y Commission Expires Aug 31, 2015 ¢




State of Tennessee
County of Davidson

The actual consideration or value, whichever is greater, for this transfer is $0.. This
conveyance is made to implement a testamentary devise to a beneficiary.

Jolh Christopher Scobé  Grant

Subscribed and sworn to before me this _ ‘é day of Ve~ 2015,

Notary Public

My Commission Expires: 5-b-29] 9




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
12/17/2014
JACOB STRAIT ' RE: CARROLL SCOBEY
LEGAL COUNSEL » Last Four Of SSN 0621

109 WESTPARK DR, STE 300
BRENTWOOD, TN 37027

Dear JACOB STRAIT:

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,

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
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TENNESSEE DEPARTMENT OF REVENUE

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

June §, 2015
SCOBEY CARROLL C ' Account Type: INHERIT TX
ATTN: JULIE CORNELL Account No.: 442052735
109 WESTPARK DR STE 300 Date of Death: October 14, 2014
BRENTWOOD TN 37027-5062 County: DAVIDSON
SSN: XXX-XX-0621

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

As provided in Secf_ion 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

SCOBEY CARROLL C June 5, 2015

ATTN: JULIE CORNELL Account Type: INHERIT TX

109 WESTPARK DR STE 300 ) Account No.: 442052735

BRENTWOOD, TN 37027-5062 Date of Death: October 14, 2014
County: DAVIDSON
SSN: XXX-XX-0621

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, has been paid to the State of Tennessee. This is not a bill: EXHIBIT
Inheritance Tax: $0.00
Estate Tax: $0.00 -
Interest: $0.00
Penalty: $0.00 )

Total: $0.00
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