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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE

COUNTY OF DAVIDSON
The undersigned, being duly sworn, depose and say:

LILLIAN MAE COLEMAN, a resident of Davidson County, State
of Tennessee, who died 07 May 2012, as evidenced by a copy of
the Certificate of Death attached as Exhibit A, held a fee
simple absolute ownership interest in the following described

real estate:

SEE EXHIBIT “B”
FOR DESCRIPTION

Being the same property conveyed to Lillian Mae Coleman,
a single person, by deed from Michael J. Coleman, of record in
Instrument No.:20041116-0137746, said Register’s Office for
Davidson County, Tennessee.

SUBJECT to all matters as shown on Plat at Book 6050,
Page 528, Register’s Office for Davidson County, Tennessee.

SUBJECT to Governmental zoning and subdivision ordinances
or regulations in effect thereon.

REFERENCE is made to prior title recorded in Instrument
No.: 20041116-0137746, in the Register’s Office for Davidson
County, Tennessee.

The heirs of the Estate of Lillian Mae Coleman are:
Rachel Ann Coleman, Michael Joe Coleman, Linda Kay Turnbo,
Regina Gail Johnson, Ricky Lee Coleman, William F. Coleman,
and Betty Russell each received a 1/7th undivided interest in
the real estate described above by virtue of the intestate
estate of Lillian Mae Coleman, of record in the Office of the
Probate Court Clerk for Davidson County, Tennessee, under

Docket No.: 13P-562, as evidenced by photographic copy of




Order To Probate attached hereto and made a part hereof as

Exhibit ™“C”.

The only real property owned by Lillian Mae Coleman, at
the time of her death, was the home and all improvements
thereon located at 6000 Marrowbone Lake Road, Joelton,
Davidson County, Tennessee.

The Tennessee Inheritance Tax Closing Letter dated 23
June 2013, bearing Account No.: 441812406 has been received, a
copy of which is attached as Exhibit “D”.

The Tennessee Tenncare Release has been received being
dated 03 June 2013, a copy of which is attached as Exhibit
“E”.

There are no debts or encumbrances remaining that are or
might become a lien on the interest in the described real
estate.

On the 8t day of August, 2014, Regina Gail Johnson died
intestate, evidenced by Certificate of Death attached hereto
as Exhibit “F”, leaving no spouse and no children. Her only
heirs at law are her siblings: Michael Joe Coleman, Rachel Ann
Coleman, Linda Kay Turnbo, Ricky Lee Coleman, William F.
Coleman; and Betty Russell.

At the time of her death, to the best of her siblings’
knowledge, Regina Gail Johnson owed no creditors.

After the intestate death of Lillian Mae Coleman, who was
survived by seven children and the intestate death of Regina
Gail Johnson, who was survived by six siblings, the entire
interest in the real property located at and known as 6000
Marrowbone Lake Road, Joelton, Davidson County, Tennessee, by
operation of law, vested in the surviving children of Lillian
Mae Coleman and surviving siblings of Regina Gail Johnson;
each survivor now owns a 1/6th undivided interest in the real

property described herein.



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 the heirs at

Law.
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RACHEL ANN COLEMAN,
HEIR, 1/6th Interest

Sworn to and subscribed before
me the J3J%7T day of

ISR S

My Commission expires:

My Comimisaion Expes JaN 9 2840
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RACHEL ANN COLEMAN,
BENEFICIARY, 1/6th Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared RACHEL ANN COLEMAN, one of six heirs of
the Estate of LILLIAN MAE COLEMAN, deceased, with whom I am
personally acquainted or proved to me on the basis of
satisfactory evidence to be the person 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 her free act
and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and _¥
affixed my seal at my office in said county, on this 2/*

day of | G , 2015.
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My Cominission Expurss JAN 9. 2016
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HEIR, 1/6th Interest

MICHAEL JOEééO EMA

Sworn to an3 subscribed before

me the 3[/*7 day of ol , 2015
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My Corunizsion Epues JAN 8. 2016
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MICHAEL JOE GOLEMAN,
HEIR, 1/6th Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared MICHAEL JOE COLEMAN, one of six heirs of
the Estate of LILLIAN MAE COLEMAN, deceased, with whom I am
personally acquainted or proved to me on the basis of
satisfactory evidence to be the person who signed, sealed and
delivered the foregoing instrument in my presence, and who,
upon oath, acknowledged that he executed the foregoing
instrument for the purposes therein contained as his free act
and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and 7#
affixed my seal at my office in said county, on this 3/

day of Ny 2015.
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My Commxs;non Expires JAN 8, 2016
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INDA KAY TUR
HEIR, 1/e6th Interest

Sworn to and subscribed before
, 2015

“,.nuu,

Q N\ SK/P/,,O
NOTARY PUBLIC ‘g gﬁeuga
My Commission expires: I 0 TENNESSEE [ :
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My Commnssmn Expues JAN 8 £)i6 -

NDA KAY TURNB
HEIR 1/6“‘Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared LINDA KAY TURNBO, one of six heirs of the
Estate of LILLIAN MAE COLEMAN, deceased, with whom I am
personally acquainted or proved to me on the basis of
satisfactory evidence to be the person 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 her free act
and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and 'f
affixed my seal at my office in said county, on this :3/"

day of NP I, 2015.
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RICKY(LEE COLEMAN,
HEIR, 1/6th Interest

Sworn to ang_subscribed before

of Y.ty , 2015

me the 3[4 da
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My Caminission Expires JAN 9. 2016

RIéKY BOEE COLEMAN,
HEIR, 1/6th Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared RICKY LEE COLEMAN, one of six heirs of the
Estate of LILLIAN MAE COLEMAN, deceased, with whom I am
personally acquainted or proved to me on the basis of
satisfactory evidence to be the person who signed, sealed and
delivered the foregoing instrument in my presence, and who,
upon oath, acknowledged that he executed the foregoing
instrument for the purposes therein contained as his free act
and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and 7#
affixed my seal at my office in said county, on this 3/%*

day of S~—_ 0 2015.
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WILLIAM F. COLEMAN,
HEIR, 1/6th Interest

Sworn to and, subscribed fore
AJ,7 , 2015

me the 3/“:+day of J‘\

t nll,

NOTARY PUBLIC B .V.?’.‘/
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WILLIAM F. COLEMAN,
HEIR, 1/6T Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared WILLIAM F. COLEMAN, one of six heirs of
the Estate of LILLIAN MAE COLEMAN, deceased, with whom I am
personally acquainted or proved to me on the basis of
satisfactory evidence to be the person who signed, sealed and
delivered the foregoing instrument in my presence, and who,
upon ocath, acknowledged that he executed the foregoing
instrument for the purposes therein contained as his free act
and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and 7#
affixed my seal at my office in said county, on this 3%
day of Ly 2015.
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My commission expires: f§§‘mmFu%g
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STATE OF INDIANA )
COUNTY OF MARION )

fott, J. Kecrreld

BET¥Y ®USSELL,
HEIR, 1/6th Interest

Sworn to and subscribe 'before

me t?f /‘/ day of waod , 2015

NOTARY P UBLIC MY COMMISSION EXPIRES AUGUST 3, 2016
My Commission expires:

Gotty ) Acsil!

BETTY U(séELL
HEIR, 1/6“*Interest

Before.me, a Notary Public, duly appointed, commissioned
and qualified in and for the State of ND /0P and
County of Hlari e , personally appeared BETTY
RUSSELL, one of six heirs of the Estate of LILLIAN MAE
COLEMAN, deceased, with whom I am personally acquainted or
proved to me on the basis of satisfactory evidence to be the
person 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 her free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my seal at my Offl in DU st g COunty, on
this day of ? o T 2015.
NOTARY PUBLIC y COMMISSION EXPIRES AUGUST 3, 2016

My commission expires:
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EXHIBIT “B”

Land in Davidson County, Tennessee, being the parcel described
in the Coleman Property Subdivision, recorded 23 June 1993, at
Plat Book 6050, Page 528, Register’s Office for Davidson
County, Tennessee, to which reference is here made for a more

complete description; said subdivision containing no other
land.
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IN THE SEVENTH CIRCUIT COURT} (P%QBAJZE.B}IVISION), FOR DAVIDSON
COUNTY, TWENTIETH JUDICIAL DISTRICT,'S.T_ TE OF TENNESSEE '

ATINASRAILLEN 2: 3
RIGHARS R. REDESR. LI

In Re: INTESTATE ESTATE OF

LILLIAN MAE COLEMAN, DL
Deceased, Case No. / 3 P -5 é L

MICHAEL JOE COLEMAN,
ADMINISTRATOR.

ORDER TO PROBATE

| A1 |
This cause came to be heard on the of March, 2013, before the

Honorable Probate Master, upon a Petition for Letters of Administration stating that

LILLIAN MAE COLEMAN died intestate on May 7, 2012, at the age of hinety—bne

(91) years, a resident of Davidson County, Tennessee, and requesting that Michael
J'oe Coleman be appointed Administrator. o

And, it appearing that all the residuary distributes of the intestate Eétaté o,f‘the
decedent have consented to Michael Joe Coleman serving as Administrator, without
bond, and have waived the requirement that the Administrator file any inventory or
accounting with the Court. |

And, it appearing that the next of kin have received notice of the opening of

the estate and that the decedent’s son, Michael Joe Coleman, has agreed to serve

as Administrator.

ITIS, THEREFORE, ORDERED, ADJUDGED AND DECREED that Letters of

EXHIBIT

C




Administration be issued to Michael Joe Coleman to serve as Administrator of this
Estate without bond, and without the necessity of filing any inventory or accounting,
except that an estate status report shall be filed annually or as ordered by the Court.

+
ENTERED, this the _ 27" gayof  Meaet_ 2013,

:\A/Lu,*/gg

PROBATE CLERK AND MASTER

Approved for entry: :
HOWARD M. SKIPWORTH & ASSOCIATES

HOWARD M. SKIPW2RTH #012469
Attorney for Petitioner

6408 Clarksville Pike

Post Office Box 489

Joelton, Tennessee 37080-0489
Telephone: 615/876-2550

Facsimile: 615/876-4292
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TENNESSEE DEPARTMENT OF REVENUE

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

ESTATE OF LILLIAN M COLEMAN
ATTN: HOWARD M SKIPWORTH

PO BOX 489

JOELTON TN 37080-0489

June 22,2013

Account Type: INHERIT TX
Account No.: 441812406
Date of Death: May 7, 2012
County: DAVIDSON
SSN: XXX-XX-0260

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

TENNESSEE DEPARTMENT OF REVENUE

ESTATE OF LILLIAN M COLEMAN
ATTN: HOWARD M SKIPWORTH
PO BOX 489

JOELTON, TN 37080-0489

June 22, 2013

Account Type:

Account No.:

Date of Death:

County:
SSN:

INHERIT TX
441812406
May 7, 2012
DAVIDSON
XXX-XX-0260

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:

Inheritance Tax: $0.00
Estate Tax: $0.00
Interest: $0.00
Penalty: $0.00
Total: $0.00 -

EXHIBIT
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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
6/3/2013
HOWARD M. SKIPWORTH, ATTY RE: LILLIAN M. COLEMAN
6408 CLARKSVILLE PIKE Last Four Of SSN 0260
PO BOX 489 i

JOELTON, TN 37080

Dear HOWARD M. SKIPWORTH, ATTY:

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 u‘pon 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 behailf 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,

+lowaral

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 HEALTH ;
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