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AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE

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

HARRY HAYES MEEK SR.,A/K/A HARRY HAYES MEEK and HARRY H.
MEEK, a resident of Davidson County, State of Tennessee, who
died 2 October 2014, 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 HARRY H. MEEK, a
single person, by deed from GREGORY R. MURRAY and wife, Dana
R. Murray of record in Book 11080, Page 368 said Register’s
Office for Davidson County, Tennessee.

SUBJECT to Governmental zoning and subdivision ordinances
or regulations in effect thereon.
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REFERENCE is made to prior title recorded in Book 11080
Page 368 in the Register’s Office for Davidson County,
Tennessee.

All of the heirs of the Estate of HARRY HAYES MEEK SR.,
is: HARRY HAYES MEEK JR., who received a 100% interest in the
real estate described above by virtue of the probated estate
of Harry Hayes Meek Sr., as evidenced in the Probate Court
Records for Davidson County, Tennessee, Rule No.: 14P-1921.

The only real property owned by Harry Hayes Meek Sr. at
the time of his death, was the home and all improvements
thereon located at 5132 Brick Church Pike, Nashville, Davidson
County, Tennessee.

The Tennessee Inheritance Tax Non-Taxable Certificate has
been received being number 442081650, a copy of which is
attached as Exhibit “C”.

The Tennessee Tenncare Release Request has been received
being dated 7 August 2015, a copy of which is attached as
Exhibit “D”.

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 the heirs at

Law. A?
HARRY HAYES MEEK JR/,
ONLY HEIR, 100% Interest
Sworn to and subscribed before
me the day of @kf+' , 2015
/NOTARY suLIC > 7 usmp
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My Commisgion Expires JAN 9, 2016



HARRY éﬁY%S MEEK JJ. ’

ONLY HEIR, 100% Interest

Before me, a Notary Public, duly appointed, commissioned
and qualified in and for the State and County aforesaid,
personally appeared HARRY HAYES MEEK JR., the only heir of the
Estate of Harry Hayes Meek Sr., 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
affixed my seal at my office in said county, on this
day of Retalre 2015.

NOTARY PUBLIC .mmm
My commission expires: S w

q't:Lt

Wy Comunalonii Exprres JAN 9, 2016
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EXHIBIT “B”

LANE in Davidson County, Tennessee, being a 2.00 acre tract of
land described according to a survey by Jan Jerome Willis Land
Surveying, Tennessee No. 1547, 345 North Center Point Road,
Portland, Tennessee, 37148 and more particularly described as
follows:

BEGINNING at a set iron pin lying in the North margin of Brick
Church Pike (25 feet from centerline), said point further
described as being the Southwest corner of herein described
tract and the Southeast corner of the Kenneth Hitt property as
of record in Book 3843, Page 103 (R.0.D.C.); thence leaving
said point of beginning and running with the line of Hitt and
a fence line North 7 deg. 00 min. 00 sec. East a distance of
415.71 feet to a set iron pin, corner to Marion B. Cook (Book
4523, Page 59 R.0.D.C.); thence leaving the line of Hitt and
running with the line of Cook North 56 deg. 30 min. 00 sec.
East a distance of 300.80 feet to a set iron pin; thence
leaving the line of Cook and running with the line of Mullins
as of record in Book 5332, Page 689, (R.0.D.C.)South 9 deg. 35
min. 07 Sec. West a distance of 417.86 feet to a set iron pin
lying in the North margin of Brick Church Pike; thence running
with the North margin of Brick Church Pike and a curve to the
left having a radius of 542.46 feet, a central angle of 18
deg. 22 min. 41 sec. a cord of 173.25 feet on a bearing of
South 57 deg. 56 min. 08 sec. West, a total distance along the
curve of 174.00 feet to a point lying at the end of said
curve; thence continuing with said margin South 48 deg. 44
min. 47 sec. West a distance of 113.18 feet to the point of
beginning and containing 2.00 acres, more or less.
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TENNESSEE DEPARTMENT OF REVENUE

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

ESTATE OF HARRY H MEEK SR
ATTN: HOWARD M SKIPWORTH

PO BOX 489
JOELTON TN

37080-0489

September 3, 2015

Account Type: INHERIT TX
Account No.: 442081650
Date of Death: October 2, 2014
County: DAVIDSON
SSN: XXX-XX-2129

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

Asprovided 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 HARRY H MEEK SR
ATTN: HOWARD M SKIPWORTH

PO BOX 489

JOELTON, TN 37080-0489

September 3, 2015
Account Type:
Account No.:

Date of Death:
County:

SSN:

INHERIT TX
442081650
October 2, 2014
DAVIDSON
XXX-XX-2129

.\ 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
vxtate was administered to permit a final settlement or accounting by the estate representative.

| he 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

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
quernor Commissioner
8/7/2015
HOWARD M. SKIPWORTH RE: HARRY MEEK, SR.
LEGAL COUNSEL Last Four Of SSN 2129
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 upo.n thé 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 Pai’%y Liability Division is administered by HMS, Inc. under contract with the Department of Finance and Administration

HMS, Inc. is an Equal Opportunity Employer

EXHIBIT




