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From paperwork provided by clients —
No Title examination requested.

NEW OWNERS:

Larry Randel Mickle
215 Uffelman Drive
Apt. 329

Clarksville, TN 37043

Reba M. Wittenmeier
5125 Old Hydes Ferry Pike
Nashville, TN 37218

Alice F. Hambrick
2603 Kelly Close
Murfreesboro, TN 37130-1416

SEND TAX NOTICE TO:

Larry Randel Mickle
215 Uffelman Drive
Apt. 329

Clarksville, TN 37043

Reba M. Wittenmeier
5125 Old Hydes Ferry Pike
Nashville, TN 37218

Alice F. Hambrick
2603 Kelly Close
Murfreesboro, TN 37130-1416

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE )

~—

COUNTY OF DAVIDSON )

Map & Parcel No: 047-020.00



Come the Affiants, Larry Randel Mickle, Reba M. Wittenmeier and Alice Faye
Hambrick, being first duly sworn according to law, and being of lawful age and residing
for the past 30 or more years in and around Davidson Counties, State of Tennessee, and
pursuant to Section 30-2-712 of the Tennessee Code Annotated hereby swear to the
following of their own free will and based upon their personal knowledge and
familiarity:

1. As evidenced by a Certificate of Death attached hereto as Exhibit “A”,
Marguerite Knox Mickle died intestate on 23 Juhe 2012.

2. The decedent died without a surviving spouse. The decedent was married

| once during her lifetime to M. C. Mickle, who died 21 March 2003, as evidenced by
Certificate of Death attached hereto as Exhibit “B”. A |

3. The decedent died leaving three biological children: Larry Randel Mickle,
Reba M. Wittenmeier and Alice Fay Hambrick. The decedent never gave birth or
adopted any other child or children.

4. At the time of her death, the decedent owned a house and lot described as

follows to wit:
SEE EXHIBIT “C”
ATTACHED HERETO
FOR COMPLETE DESCRITION
OF PROPERTY
Being the same property conveyed to M. C. Mickle and wife, Marguerite K.
Mickle, by deed from John P. Whitson and wife, Mary V. Whitson, of record in Book
2811, Page 60, dated October 25, 1958, Register’s Office for Davidson County,
Tennessee.
SUBJECT TO Government zoning, subdivision ordinances, regulations or
easements in effect thereon.
REFERENCE is made to prior title recorded in Book 2811, Page 60, Register’s
Office for Davidson County, Tennessee. :
5. Each of the undersigned received a one third (1/3) undivided interest in the
real estate described above by virtue of being the recipients of the real estate by intestate

succession.



6. As evidenced by a Release from the Tennessee Bureau of TennCare attached
hereto as Exhibit “D”, the decedent never received any long term aid from the Bureau of
Tenncare.

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

8. This Affidavit will confirm the vesting of title to the real property located at
5497 Old Hickory Blvd., Ashland City, Davidson County, Tennessee, after the death of
Marguerite K. Mickle, in Larry Randel Mickle, Reba M Wittenmeier and Alice Faye
Hambrick, being all of her heirs at law.

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 only children and heirs at law.

Further, Affiants saith not.
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STATE OF TENNESSEE )

N’

COUNTY OF DAVIDSON )

ARV

REBA M. WITTENMEIER, CHILD

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared REBA M. WITTENMEIER, the within named child, with
whom I 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 her free act and deed.

IN WITNESS WHEREOF, I have hergunto sef my hand and affixed my seal at my office in said
county, on this /] day ofﬁ&#w , 2015.

3 OF
S I TENNESSEE
I % NOTARY

My Commission Expires JAN 9, 2016



P@WW Wioled,

LARRY RANDEL MICKLE,
HEIR, 1/3RD Interest

Sworn t and subscribed before

me the jzzzxézﬁzzzif?MSf , 2015
NOTARY PUBLIC
My Commission explres [ fliy/é; )/izcjzlizz

LARRY\RANDEL MICKLE,
BENEFICIARY, 1/3RP Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared LARRY RANDEL MICKLE, one of three heirs of
the Estate of MARGUERITE K. MICKLE, 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 Z .~

day of Af@aﬁ# . 2015,

NOTARY PUBLIC »
My Commission expires: )////272;;
77 /




ALICE FAYE HAMBRICK, CHILD
Beneficiary

SWORN TO AND SUBSCRIBED before me on this the __{ 9{*1‘ day of;&.r-)”,«l«u 2015.

NOTARY PUBLIC .
My Commission expires: 5‘5‘:".5‘”‘5 -

STATE OF TENNESSEE ) e

My Comnz.ni6n Bxprtes JAN 8. 2016

Ol V. Hondouwts

ALICE FAYE HAMBRICK, CHILD

N’

COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared ALICE FAYE HAMBRICK, the within named child, with
whom I 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 he executed the foregoing instrument for the purposes therein
contained as his free act and deed.

IN WITNESS REOF, I have hegeunto set my hand and affixed my seal at my office in said
county, on this J 2T day of _ , 2015.

W
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NOTE TO REGISTER: s o 3.
Upon recording, please return.

the recorded instrument to

Howard Skipworth

Attorney at Law

P.O. Box 489

6408 Clarksville Pike

Joelton, TN 37080



STATE OF TENNESSEE
Office of Vital Records

fENNESSEE DEPARTMENT OF! REALTH
CERTIF[CAFE OF mse‘m

£ DECEDENT} LEGAL AME ; Irst, Middld, l,lnl' Stdﬁl)
.Marguérite Knox [M]./Ckle /
s, GRER VehA <[ Se MBERTOAY,
‘Moﬁms N IDay\; Nours N, | Minut
R N < NN

Counu—y)

] j.,Cf\eatham Co, ’i‘

N - 4
T~ T Yy % Ba. PLACE:QB, DEATH (Chock oply ang) ; g :
IF DEAYN OCCURRED INA HOSPI’TAL IF DEATH QCCURREQSOMEWNERE OTHER Tﬂ,AN A HOSPITAL : v /, 3 A

lnbsﬂlnl DER{Ompauanl DDQA

Dﬂa-pkco tecility D'}Nur)lng homoanng tefm ca(e lg:mry dec-‘ ent's hom D Ol.he' volldepu Eomev (Spoqm
X . GV OR TOWN 4 B g
Nashville s

"

Bapllst Hospital. “ -t N o

3 i’& ITAL STATUS ™ “, % 10. SU%VIVI"G SPOUSE (L’ Mllkgl\te & 112, DECEDENT'S!! USUAI:
< 5 DMnuled but sepmaleﬂ, K] widowod ome priovio, st ma'nﬂee) N | ogcupATion - ® - !
ANl S Dhlvégd [INevai marfes 0 unkngwn. »' ° %3 o N faCtory\ Worker
Sy — - et = =
Kok I d v T3a. E-STATE on ¢ couurnv N *¢13b.county; | T T [se. crrv OR TOWN
% AN p N
oi® !} -2798 Tennessee : ‘o - < yDavidson, . :|Nashvi 1le
\\‘f? R 13d. STREEY/AND NUMBER l:!a,INSIDE CITY'LIMITS |3| ZIP CODE TN N \l WAS DECEDENT EVER IN US ARHED 5
. 5125 014 Hydes Fer y- Pik o Klfo 33 RN : “rorces??  [Jves [ne”.f
. 2 4“ [d DECEDENT!S EDUCATION (Check.the box 16..DECEDENY OE\NISPANIC ORIGIN? (Check ths 17: DECEDENT'S RACE (Chock one ¢ or mora race; ln Indl:llu what the o
- mal best dcsaﬂ:ca tha highest uegr:a orlevel | Y box that besi describgs: -whether the’ ugcedem iE "; L decedent oons.dared hlmseu or hevsgll to b \ -
, Al .o otachoat completod gt the time’of deatn) . \Spmlshlu spanic/Latino, Check the “No* box If i .wm(, . PO Dku\-mnn Y
; Fain Grace or less ) i . decedeni is nat Spnnl!thxs?amd\.nuno) Elereis ora : Bomar Agen isonc SR
q 7 - ‘2“" grade: no diploma, . } @ No, not SpanlswlspunldLsunn, / DAmencan Indlan or Aluhs Native "a K :

ngn sd-Qol graduata or GED complated D"’i"“" Hawnﬂnn

%
O Some. coliege credil, bul no degres E Yos, M""
B
0
=

(Nnmo of the. enroked or pﬂnr.lpal

Jhssociaie'dogran.(e.0.. AR, AS) B Oives, Puer\n Rican
Bachelor's o A, AB, N - ¥
|Bachelar’s degres {e.9.; B 88) ° ‘ Bve: Cuban DO!harPuuﬁc Islander(saaclfy) B

N Masmrsduqrae (8.9.. MA, MS, MEng.

NAME OF DECEDENT (Foru

N s s b ”

PN N Lo
) . | T med. Msw, mBA) ) [ ¥e3 Giner spaishini
< . 'CJ0octoraté {e.o. PhO; EcDJ ot _; - A S LS Delhorlsocclfv)‘ vl
~ N a Lo Profoasional dogree {a.9.. MD, 905 . L. (Spocity} 24’ - ) - .
o ST *S DM, (18, 4D) s, : 7 . ; .
. g ; [Unknown . 4 ¢, [Oynknown” : Eunkno\m 7
3 . 18. FATNER S NAME {First, Mlddle Las!) ] . AHE PNIOR O FIRST MARﬁIAGE (Fllsl' Migd Laost) g
ol George  T. Knoxx i » . vt R
: 203 INFORMANT'S NAME S /|20 RELAnonsuw 7o ozcso AT 200 MAILING ADDRESS TSireat and Numger, cx‘ﬁm ZipCode} -,
8 : " ‘| daughter © ~1 5125 0ld Hydeg, FerryPk, Nashv1 1lg
. ! AN N s v],210. PLACE OF DISPOSITION.(Name olwmemry N 2|c LOCA\'ION CIryor Town and,State -
% cfematory, other place)- N DU

DDonadon DEnlnmbmsm DRamoval from Slm

Woodlawn.. Cemetery

. ! .7 woe ‘[Jotner (Spagity} B ., N
- “ ____—__,__———l—-——
/ v o {"f ,, * 228 SIGNATURE OF FUNERAL DIRECTOR B
; P » Johnny Jones, NS Y
A e Ao 55 OF FUNERAL HOME Yot ‘7 235 UCENSE
e e fxe ’E ounty uneral 3 1006 ,

24; REGISTRAR' G _1'
, .
. . 26. CERTIFER {Chegk orly ona): |

D’ay Yoar) 3

> N ,: NS ! o 7 b, e
o B zvu ucenss uuuaen -
cod oy 31202 (¢ s
C N [ 273 NAME ARD ADDRESS > ’
N 5 N o+ I\ : Hary R McMaster, M.9.; 850 R.S. Guss Boutevard, Nashvitle, 1 ,
R N\ A .28. PART ‘: Enly.if'e chain of svents (diseasos. injurias, cnmmgllcbuom) thi directly cnusnd\lha desith. DO NOT ontar terminal pvants such o3 cardiac nye k Apvlexlmnts Interval:
A * N 8Dil arsl, or ¥ Mxpom showing the edutaoy'»Emer ontty one’ cauue onatine. '\t 8 . OMBI 1o d!i!l" {.
e RN AMMEDIATE QAUSE. - s s o, N S o
: (Finat disease A ghnditon —— 2.C ' 6f 'e" hip frécture
(et v g 1MEDICAL sulting in-death N . N T . Oue (o 28 0 conseque ce of B .
2 v RTiFiCATION [P Yt ! Ny (o awene Ve I s e, N RAN NS ey
e x (N P = NN
iy jests o o cavse T O o e oY LT 153
UNDERLYING CAUSE  » | A - 3 % < H A R N
(dlsbase orinjury-that R ﬁua 1o, (or 888 ccnsequenca of} PR P A \
inltisted the events resulting -\ N DR P 1 . Y ¥y
P indaath) LAST < — 3 K 7 7 = 3 NN
4, o PARTE Othe si mificant ccndlllnns conirbuing to'desth butnat resullingin the yi 292, WAS AN AUTOFSV peasonnsm NN R
o s N % "Qlyes? OOno: A
e Dementla. hypertenslon N DR .| 255. WERE AUTOPSY FINDINGS AVAILABLETO ~
R s T 3 - COMPLETE THE CAUSE OF, netmn DV"D No
NERECS MANNER OF DEATH .. — ~]31.00 TOBACTO use S EraTy FEMALE‘ N B w :
. S Danurnl |upricids 7 “s.. I % CONTRIBUTE TO-DEATH? Nt pmgnnn\wﬂhm past year a DNol prngnam byl pmqnamu dayl © s
: : R ARG i h o, ]
Ix]mmsm medmg h:vasllgunon D Yss D Pmbably B D p(ggn,m of “N of death * N N O i yearbe ore ddath 4 I
P m Ne, D Unknown ’/ H R D Nal pmgnanl but pregnant within 42 dsy: of teath DU"“MW" praqnam Mlhln "'° pul y“'
N 33, IF TRANSPORVATION . | 348, GATE OF INJURY 7 [4G TIME OF Be KNJURV AT WORK ]340, PLACE GF WIURY <t home, oy slroul Taglory, oMcE. bhlldlhg etc.
.1 ¥ INJURY.SPECIFY: . %, | % (Monw, Oay. vesh) ¢ /% INJURY, DVos DNo (Sped‘y) TE o e I
: DriveriOperatar ‘ May 222012 ‘4 % UNK N Lo $ 7
Passenger s - £
E.p,.,m,?,n : Ja4p: ESCHIBE HOW NIURY,0CCURRED "~ ™ - 327, LOCATION OF INJURY {Suoal ond Trambar, c,ly,dc Town, Sia0)
Olher (Specify) (1 g ‘e S 5105 Old~Hydes Feny Pike, Nashw"e' TPL ,’" /,7 .
hN v

’ /RoA 1308
s

"hefeby cemfy the above to b a\true end correct copy of,the ongmal.
departmen »Thns certmed copy lswahd only wher; pnnted n secuﬁty paper shownngthe red

14

et\seg~

¥y

(ul
wgs"ée@

“ A
La e R IR e —4’.".. T T A e X R AR S e KT




‘METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Offlce of Vital Records
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EXHIBIT “C”

Property located in the First Councilmanic District of Davidson County, TN.
and being described according to a survey by Jesse E. Walker, RLS, PE,
Walker Engineering, P. O. Box 210456 Nashville, TN 37221, Dated: 08-27-15,
as follows:

BEGINNING at an iron pin located on the West margin of 0l1d
Hickory Boulevard, said iron pin being the Southeast corner of
Parcel 020.00, and said iron pin being the Northeast corner of
Lot 2, of Sun Run Southwest, said Lot 2 being Parcel 163.00 as
shown on Map 047-00, and said Lot 2 being evidenced in Plat
Book 11700, Page 031, in the Register’s Office for Davidson
County, Tennessee (RODCT), thence;

1) With a line common to Tract 8 and Lot 2, North 70
degrees 24 minutes 39 seconds West, passing an iron pin
at 775.00 feet, said iron pin being the Northwest corner
of Lot 2, and continuing with Parcel 021.00 as shown on
Tax Map 047-00, a total distance of 2000.00 feet to a
point, said point being the Southwest corner of Parcel
020.00, and said point being an interior corner of
Parcel 019.00 as shown on Tax Map 047-00 thence;

2} Leaving Parcel 021.00 and with the line common to Parcel
019.00 and Parcel,020.00, North 17 degrees 23 minutes 07
seconds East, a distance of 100.00 feet to a point,
thence;

3) Continuing with the South line of Parcel 019.00, South
70 degrees 24 minutes 58 seconds East, a distance of
2000.00 feet to an iron pin in the West margin of 0Old
Hickory Boulevard, said iron pin being the Southeast
corner of Parcel 019.00 and said iron pin being the
Northeast corner of Parcel 020.00, thence;

4) With said margin, South 17 degrees 23 minutes 22 seconds
West, a distance of 100.18 feet to an iron pin, the
BEGINNING, containing 4.5921 acres or 200, 031 square
feet, more or less.



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
8/25/2015
HOWARD M. SKIPWORTH RE: MARGUERITE MICKLE
LEGAL COUNSEL Last Four Of SSN 2798
P O BOX 489

JOELTON, TN 37080

Dear HOWARD M. SKIPWORTH:

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 : EXHIB'T

HMS, Inc. is an Equal Opportunity Employer ‘ 1 D




