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Address of New Owner: Send Tax Bills To: Map & Parcel:
BRENDA J. WINTERS NEW OWNER 90-8-181

SANDRA R. BOOKER
WILMA A. CROW
LOIS J. BUTTERY
JACKIE L. JACKSON
JOHNNY V. JACKSON
STANLEY E. JACKSON
LEWIS L. BOZARTH
STACY B. MANNING
SHANE A. BOZARTH
6413 Robertson Pike
Nashville, TN 37209

STATE OF TENNESSEE RE: 6413 Robertson Ave
COUNTY OF DAVIDSON Nashville, TN 37209
Reference Instrument No. 20080925-0097591

I, MARY INMAN, being first duly sworn on oath, state that I am of lawful age and that based
upon my personal knowledge further depose and state:

1. NORNIA WILLIARD ak.a. NORNIA V. WILLIARD a.k.a. NORNIA VICTORIA WlLLlARD died
on JUNE 7, 2014.

2. The decedent was widowed at the time of HER death.

3. The estate of the decedent is solvent and that any and all debts and inheritance taxes, if any, against the
estate of the decedent have been paid, or will be paid.

4. There was 8 children born (or legally adopted) by NORNIA WILLIARD.

5. The decedent died testate and leaving as her sole heirs at law the following:

BRENDA WINTERS, DAUGHTER

SANDRA R. BOOKER, DAUGHTER

WILMA A. CROW, DAUGHTER

LOIS J. BUTTERY, DAUGHTER

JACKIE L. JACKSON, DAUGHTER

JOHNNY V. JACKSON, SON

STANLEY E. JACKSON, SON

JO ANN BOZARTH, DAUGHTER

A. JO ANN BOZARTH HAVING SINCE DIED ON 09-05-1994.

B. JO ANN BOZARTH WAS MARRIED TO LEWIS L. BOZARTH AT THE TIME
OF HER DEATH

C. THERE WAS 2 CHILDREN BORN( OR LEGALLY ADOPTED)BY JO ANN
BOZARTH

D. JO ANN BOZARTH DIED INTESTATE AND LEAVING AS HER SOLE HEIRS
AT LAW THE FOLLOWING:
1. LEWIS L. BOZARTH, HUSBAND
2. STACY B. MANNING, DAUGHTER
3. SHANE A. BOZARTH, SON

N AE LD~

6. TennCare Release recorded herewith as Exhibit A
7. Reference the herewith attached unprobated Will of NORNIA V. WILLIARD recorded as Exhibit B
8. A Life Estate was given to BRENDA WINTERS in the hereinabove referenced unprobated Will of
NORNIA V. WILLIARD
. The Death Certificate for NORNIA VICTORIA WILLIARD is herewith recorded as Exhibit C
10. The Death Certificate for JO ANN BOZATH is herewith recorded as Exhibit D

This affidavit is given as an inducement for Fidelity National Title, Westcor Title, First American
Title Insurance, to insure the title to the above described property without taking any exception as to
any and all matters set out herein above; and further the undersigned agrees to Fidelity National Title,
Westcor Title, First American Title Insurance, and Advantage Title & Escrow, Inc. for any loss caused
by a misstatement of fact.

TCA 30-2-712 provides that whomever shall willfully, corruptly and falsely swear to any statement
in an affidavit of heirship known by him to be false or about which he does not have sufficient



knowledge to justify his making such a sworn statement on conviction shall be imprisoned in the
penitentiary for not less than one, nor more than five years.

Witness my hand this the ‘Q @ay of August, 2015.

/VV\ Clna < M~
MARY INMAN

State of

County of v Do D

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the
within named MARY INMAN with whom I am personally acquainted or proved to me on the basis of
satisfactory evidence, and who acknowledged that she executed the within instrument for the purposes
therein contained.

Sworn to and subscribed before me this 0'{‘ O  dayof August, 2015.

Notary Public
Commission Expires: @ 7 -02-20 (77

TENNESSEE

NOTARY
PUBLIC




EXHIBIT A

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
5/20/2015
BRENDA WINTERS RE: NORNIA WILLARD
EXECUTOR Last Four Of SSN 4950

6413 ROBERTSON AVE
NASHVILLE, TN 37209

Dear BRENDA WINTERS:

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 baséd 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



ExiiglT B

LAST WILL AND TESTAMENT

NORNIA V. WILLARD

I, Nornia V. Willard, a citizen and resident of Davidson County, Tennessee,
being of sound mind and disposing memeory, do hereby make, publish and declare this to
be my Last Will and Testament, hereby revoking any and all former Wills and Codicils to
Wills heretofore made by me.

FIRST: I direct that those in charge of my estate pay my funeral and burial
expenses from the first money coming into their hands, and I direct that they not be
required to file with the Court an iﬁventory of the assets of my probate-estate, nor be
required to file a final accounting of the receipts and disbursements. I direct and authorize
that my real estate, wherever located, be subject to the administration of my Estate and
may be sold and/or mortgaged by my Execulor without petitioning the Court for approval.

SECOND: I hereby give and grant to my daughter, Brenda Winters, a life estate in
and to rny home at 6413 Robertson Avenue, Nashville, Témessee 37209 for so long as she
may wish to reside there, pay the taxes and insurance, is willing to provide minor

maintenance and is able to physically and r ientally take care of herself,

THIRD: I hereby give, will, devise and bequeath the following items of personal

property to the persons named, to wit:
(a) My china and family placate to Johnny Jackson
(b) My tool box and all hand tools to Stanley Jackson
(¢) My household personal property to Brenda Winters
(d) My album of Joann Bozarth to Stazy Manning
(e) All other remaining family keepsakes are to be given to my birth daughters who
are living at the time of my death.
FOURTH: All the rest, residue and remainder of my estate, real, personél or

mixed, of every name, nature, kind and description whatsoever and wherever the same may
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be situated at the time of my death, I give to my children who are living at the time of my
death.

FIFTH: My husband had a daughter, Lajenna Holmes, who is not related to me
by blodd and did not become related to me by marriage nor have I adopted her. It is not by
accident or oversight that she has not been mentioned in this my Last Will and Testament
but by design. I never knew her until he died. We have never had any relationship
whatsoever and I have no reason or obligatioﬁ to leave her anything and I do not choose to
leave ﬁer anything now.

SIXTH: I hereby nominate, designate and appoint my daughter, Brenda Winters
as the Exgcutrix of this my Last Will and Testament and direct that she not be required
'to make bond. In the event my daughter, Brenda Winters, should not survive me, die,
resign, he unable to act or fail to act fur any reason, then and in that event I name,
designate and appoint my son, Stanley Jackson to serve in her place without bond. I
hereby give and grant to my Executor the fullest powers afforded under Tennessee law to
do all things necessary for the proper settlement of my estate including full right and
author.ity to sell, bargain, barter, assign, swap, pledge or hypothecate the assets of my
estate as they may deem best for the proper settlement of my estate and without the further
order of any court or tribunal.

IN WITNESS WHEREOF, I have hereunto set my hanc} and signed each of the

‘ -7
'three pages of this my Last Will and Testament, this 2 [ day of May, 2009 at

Nashville, Tennessee.

! l// L;LJ ./’\_,O/Q A “'.(—~
A\ .‘LJ»\J’\/\/L’&L’ I ¥

NORNIA V. WILLARD - Testatrix

‘ ;
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ATTESTATION CLAUSE

Signed, signified, published and declared by the Testatrix as and for her Last Will
and Testament, in the presence of us, the undersigned attesting witnesses, who at her

request and direction, and in her sight and presence and in the sight and presence of each

other, have hereunto set our hands as such witnesses the day and date above written.

e
(Signature) 4‘«//%24417%7 I it ¥
pd

7 |
(Address) 4800 Charlotte Ave.

;\Iashville, TN 37..209
/‘l),. . V -"Qr)/(, . !
(Signature) (\ (eI \// LpA y(/() e

(Address) 4800 Charlotte Ave.

WITNESSES

TN SN TN TN TN SN NSNS N A~

Nashville, TN 37209

THIS INSTRUMENT PREPARED BY:
Robert B. Young, Attorney

4800 Charlotte Ave.
Nashville, TN 37209

LB)JL\\/T\L s }/ ' ‘WJ_,@{/ (RJ'g,aé
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AFFIDAVIT OF WITNESS TO PROVE WILL

STATE OF TENNESSEE )

| )
COUNTY OF DAVIDSON )

Epbert [ . and Rt ki I, ( pid ':j Q_, of
legal age and after being duly sworn and according to law, depose and say:

1. That they witnessed the execution of the Last Will and Testament of NORNIA

ol

wery 8.

V. WILLARD dated this / ol day of May, 2009, to which this affidavit is attached,
and that this affidavit is being made at the request of the Testatrix, and in accordance with

Tennessee Code Annotated 32-2-110.

2. That their signatures are affixed to said Last Will and Testament, that they

signed br affixed the same at the instance and at the request of the Testatrix and in her sight
and presénce, and in the sight and presence of each other, at the place and on the date
recited in said Last Will and Testament.

3. That the Testatrix signed said paper writing as and for her Last Will and
Testarnent in their sight and presence.

4. That at the time they witnessed said Last Will and Testament, the Testatrix was,

in their opinion, of sound mind and disposing memory.

yitness C// (/

) v
N e B e A /%Jw,( Q0
o v

./<W itness -

o

Sworn to and subscribed before me this 2 =" day of May, 2009, at Nashville,

Tennessee. A e / : -~
e / oz

e Ay
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Iu ACCORDANCE WITH TCA 56-7-206 BASS FUNERAL CHAPEL INC. IS ISSUING
THIS CERTIFICATE OF DEATH. THIS IS TO CERTIFY THAT THE ABOVE TS A
TRUE AND CORRECT COPY OF THE: RECORD FILED WITH THE DIVISION OF VITAL
SPATISTICS, TENNESSEE DEPT.- OF PUBLIC HEALTH DY BASS PUNERAL CRAPEL
INC. THIS IS VALID ONLY WHEN TRE CORPORATE: SEAL OF THE ISSUING
TENNESSEE FUNERAL DIRECTOR IS AFFIXED

TENNESSEE FUNERAL DIRECTORS #_3/3 L

TENNESSEE FUNERAL ESTABLISHMENT § Jo26
1 4




