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Ref: 3148Goodwin Drive, Nashville, TN 37217
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SCRIVENER'S ERROR AFFIDAVIT
This Affidavit is recorded to include Exhibit A,
Exhibit B, and Exhibit C,

This Scrivener's Error Affidavit is made and entered into this 13th day of October, 2015 by Brokers
Escrow Services, Inc. ’

Whereas, Brokers Escrow Services, Inc., prepared and recorded a Deed from Steven Lynn
Denton, devisee of Doris B. Denton, to James M. Parrish and wife, Mary Griffis
Parrish, of record in Instrument No. 20151013-0104096, Register’s Office for Davidson County, Tennessee.

Whereas, by inadvertence, mistake and scriveners error, when said Deed was recorded , Exhibit A, Exhibit
B, and Exhibit C were not attached.

Now Therefore, for the purpose of correcting said error, I, Rebecca Waynick, an Officer and an Agent for
Brokers Escrow Services, Inc., record the attached Tennessee Department of Revenue Inheritance Tax Closing
Letter attached as Exhibit A, Tenn Care release attached as Exhibit B, Death Certificate attached

as Exhibit "C"' as if incorporated in and become a part of the Deed of record in Instrument No. 20151013-0104096
Register’s Office for Davidson County, Tennessee, and do hereby acknowledge and affirm that the above is true and correct.

Brokers Escrow Services, Inc.

¥y; Rebegfa Waynick
As; Officer and Agent

State of Tennessee)
County of Davidson)

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within named
Rebecca Waynick, with whom I am personally acquainted , and who acknowledged herself to be an Officer and an Agent for
Brokers Escrow Services, Inc. , and who with the authority to do so executed the above instrument for the purposes therein
contained.

TG

Witness my hand and official seal at Nashville, Tennessee, this 13th day of October, 2 eé v Eﬁ'go

O/ STATE

otary PuMlic NOTAR‘C{
My Commission Expires: puBL s

CERTIFICATION

STATE OF TENNESSEE

COUNT™ WILSON
On thi 13th day of October ,2015

personally #ripeared before me, a notary public for

this county &) state,Christie J Lannom

who 4 wnowledges that this certifjeatt

Zie sronic document is true4n@

] signature | th
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ENT OF REVENUE;:;.‘.j-’r;i-l?_'.-_

SRR YGMCT -7 AH 9 37
Inhe@tance Ta:e ClOSlg H%%tgr{{u lgﬁlsmka bﬂl for tax due)

R S IETHEHTEE , September 12 2015 N

..__'_f;'f'_"DENTON DORIS B o P DC “Account Type: _'_*'_';;_‘INHERITTx;'j.-.j_f_ﬁf"-

- "ATTN: TONI. W. RUTGERSDF . Account No.: - ...'.4-.-_442083381

200 NASHBORO BLVD . ... DateofDeath April 11, 2015.'_”".:'1.':'.I-i:_
U NASHVILLE TN . 37217~ 3345 T County: - - DAVIDSON

CSSN: _','_'._':'_‘_-XXX-XX-443'7

EXHIBIT A'-_f-."-“-'-" :

B s -’,'A sworn retum for mhentance tax has been ﬁled thh thls department by the representatlve of the above estate

R As prov;ded in Sectlon 67~8-420 Tennessee Code Annotated thxs recexpt or certxﬁcate authonzes the court of the county m
- which such estate was admmlstered to penmt a final settlement or aecountmg by the estate representatwe. ST

L The hablhty, as denoted in thls closure letter Thas been pald to the State of Tennessee Thxs 1s not a bﬂl
Tnherifance Tax $0 00 e :
.- Estate Tax: --,rj-_"[----j'j.-_-.-$o.,00'.~ff-- ol

" Tnterest: - S 80.00 LT
S Penaltyr 8000

L Total: T U8000

o o DETACH BELOW AND RETAIN FOR YOUR RECORDS

TENNESSEE DEPARTMENT OF REVEN UE

.- DENTONDORISB . - LT s _,-September12,2015
o ATTN: TON!WRUTGERSON . Account Type: . - _‘,',.",'&'_'FNHERITTX
- 200 NASHBOROBLVD . - I AccountNo. UL 442083381
".NASHV!LLE ™ 372173848 S L7 DateofDeath: - v T .April_n-,,zm:s-- B
P e e ""'--:"County '-""A_"..'_.a‘"DAVIDSON
" SSN: '_xxx-xx4437

- B A sworn return for mhentance tax has been fi led wnh thls department by the representanve ef the above estate

o ‘As provided in Section 67-8—420 Tennessee Code Annotated, this recelpt or certificate authonzes the-court of the county in whxch such

. estate was administered to penmt a final settlement or accoummg by the estate mpresentatwe L

o The: I;abllny, asg’ denoted in this closute letter, has been pald to the State of Tennessee. T his is not 2 bﬂl

'-____'inhantanceTax T oo
. EsteTax, - - 8000 o T
S mterest. o U000 e e
T Penaltyr . 8000 T T
o Totak e LT 80007



Stateof‘rennessee R , Ch LT T
De artment of Finance and Admipistration . T
| P. | Bureau of TennCare. . ... _m;‘. RURRGOKERCLERK
" Third Party Liability Division - o L
S 310GreatCrrcleRoad 4"‘Floor / w' o
- Nashville, Tennessee 37243 . ol — . L

. Toll Free- 866- 389-8444 !FAX. 615—413—1941 . S
i '_;_-;_-Bﬂl Haslam o B MarkAEmkes S
.'.-»ﬁ'_'5l18/2015 - : : . o .
i RUTGERSON Sl REVDORISDENTON T
- ,._'.‘-A[LEGAL COUNSEL SETEEI I {_agt Four Of SSN 4437
= NASHV]LLE TN 61 5885707
'_j-__' : Dear TON! RUTGERSON

. . ; 'Thls Ietter constltutes notific atton of the release of the State of Tennessee s Bureau of TennCare i‘[‘_'j
""'""agams’t fhe above estate forthe marked’ reason T

S Thls servesas a release of the Bureau of TennCare s rnterest 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 R.ef.eas_.e‘. o f _
" of Estate Recovery Cost Claim form, we do not find long term TennCare ... -~
R benef ts pard by the State of Tennessee on beha!f of this mdlvrduai

" This release is based upon the survzvmg spouse deferrai whxch meets L e

.. '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 L
L agexnst the eslate of the survnvrng spouse upon the death of the survrvung spouse
S This release is based upon ‘the decedents age exceptlon whlch meets the

_.criteria defined in T.C.A. §71-5-116(c). The Siate of Tennessee recovers -
e payments made only on behalf of mdnvrduals fi fty-flve years of age or

'.'-older . TS L

= lf there are questlons you may contact the Estate Reoovery Umt at (866) 389 8444

'.":":-Smcere{y, : R

-__. : .iéo,.\v-&)

The T’mrd Party L&abrlrty Dlvislon is admmlstered by HMS Inc under contract wrm the Department af Finance and Admmlstration

: HMS Inc isan Equa} Opportumty Employer
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TENNESSEE DEPARTMENT ORHEALT
; TFIGATE OF DEATH | ;
‘I-EPECEDENT‘S\LEG{\L_N;\ME(’FlrsLMiddle,lLas!,Suffrx) T " TR e 1 R 7| SDATE OF DEATH (Wonty Da
Doris Boone Deriton % & . - s - : : . *| April 11;2015 >
TWEOF DERTH | 53.AGE-Last . | 5 URDERT VERR 7. BIRTHPLACE (City and Staie 0
G eprexy o Tonts Days 7 3 3. 3 i . . Gountry) © s

Fairview, TN

. TYREPRINT'
SN

PERMANENT : et e 8 T
miacking |L ent (R ER/Guipatient Clooa 1] Hospice facity. [ Jnursing hom T ity (] Desédents home [ Ot residence [Joter (spectty) =
T, FACILITY NAME (I ot nsiidion, give SUEE! and rumbe) - . CITY OR TOWN . - |2d COUNIYOFDERIH_
‘TriStar Southern Hills Medical Center . | Nashville e ko P - | ‘Davidson S
5. MARITALSTATUS | 70, SURVIVING SPOUSE {if wite, give GECEDENTS USURL . |115. KIND OF BUSINESSINDUSTRY
[dMaried  [_IMaried, but separated ] widowed name prior ta first maniage) S OCCUPATION  * B : : AR

[X]Divorced [ Never meimied [ Unknown - Assistant’ ‘“Telecommunications
12. SOCIAL SECURITY NUMBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY * |13b. county 13c. CITY ORTOWH = :
- SIERR-4437 Tennessee . .-« '« oL Davidson - | Nashville-. ... )}
73d. STREET AND NUMBER B T3¢, IWSIDE CYTY LIMITS | 131, ZiP CODE X —{ 74 WAS DECEDENT EVER IN US ARMED |,
"] 3148 Goodwin Drive : Bves o - | 37297 B R = w N ]

~75. DECEDENT'S EDUCATION (Check ne box el 6. DECEDENT OF HISPANIC ORIGIN? {Check the 7. DECEDENT'S RACE (Check one or more races 1o indicale whal the
 best describés the highest degree o fevel of X box that best describes whether the decedent is - decedent considered himseif or hérself tobe). Lot
schoo! completed at ihe time of death} - SpanishHispaniciatina. Check the “No” boxif hite PO Vietnamese

Dalh glﬁd% urlgﬁs oL : decedent s not S.panlsthIspanIdLaﬂnu) '15 - El Black or Aﬁnan American . D Other Astan (Spécify)» :

| o~ 120 grade: o dpfoma : No, not Sparish/HispaniciLatino - 7] American Indian or Ataska Native Sy
[X]righ school gradisaie or GED completed [ Yes, Mésican, Mexican Americar, Chicano (Mamé of the rofted or principal | LI Native Hawaiian

[ 50mé college credit, butno degree "~ 2] vYes, Puerta Rican a7 tribe) R B B et n or Chamoire

[Classodiate dearée (e.9. AA AS) T [ Yes Cuban Loy [ Astenyindian . Sam & c l;
[achetor's degree te.a., BA, AB, BS) " [ Yes, diher Spanishitispaniciatino (speciy)  |[Jcninese o 3 Iér Pagifc Istander (Speciy)
[Master's degree (e.g. MAMS.MEng MEA MSW,MBA) N B I [ T : 6 c—

[JDoctératé (e.g., PhD, EdD) o Professional degree — : Clus 1 Gtner'(specify) .

: panese E . T K -

(e.g.. MD,.DDS, DVM, LLB, JD} < |- [0 uniown © - : N AR [ T e
Dlunknows, - - . : ; N [ worean” iy Dupkecwn
16, FATHER'S NAME (First, Middle, Last) * B s 19. MOTHER'S NAME PRIOR TO FIRST MABRIAGE (First, Middle, Last)
Clarence Daniel Boong e Mildred Lee Coble U - el
20a, INFORMANT'S NAME . ~— T 505 RELATIONGHIP TO DECEDERT | 20c. MAILING ADDRESS (Street and Number, City, State, Zip Code)
Steve Denton . : Son . 1924 Rollingwoods Way, Marietta, GA 30064
713, METHOD OF DISPOSITION Burial [_] Cremation 716, PLACE OF DISPOSITION (Narme of cemetery, 216, LOCATION - Cily or Town and State .

[oonation © [Jentombiment [T]Removal fram State crematory, ofiter place} . : L Lo C Lok
[loter (specity) : : : Harpeth Hills Memory Gardens - Nashville, Tennessee:

|22, STGNATURE GF FUNERAL DIRECTOR 325, LICENSE NUMBER 556, SIGNATURE OF ENBALWER -

» Robert Romine S 6476 - > Mally Hallowell . N
333, NAME AND ADDRESS OF FUNERAL HOME . B T 735 LICENSE NUMBER OF FUNERAL HOME
Harpeth Hills Funeral Home, 9090 Highway 100, Nashville; Tenn 37221 . - |849 NN .
24. REGISTRAR'S SIGNATURI - - N 285, DI_\TE FILED (Month, D?y»', Year)

> - Ebouo,ﬁ\ oty ~ (OO l Rpcil 2l 396

NAME OF DECEDENT {(For use.by Ehysldan or Instilution) N

7. CEHER CremK oriy ans): — - -
= 26a[N] PHYSICIAN -To the best of my knowledge, death occurred at the date and place, and dua Yo the cause(s) and manner stated. ©- O
¢ ZS!LD/’ME'!JICAL EXAMINER - On the basls of examination, andferinvestigation, in my opinidn, death accured 3t the daite; and place, and due to the caitse(s) and manner stated,

27a. SIGNATURE OF CERTIFIER . 3 4 B [ 27c. DATE JGNED (Wonih,Ray, Year) ©
: Ll . L IR I

. AU Wy \ L30T pa\wm \\  H2e — AT W3 7165
58, PART ). Enter the chain of events (diseases, injuries, or complications) that directly caused the death. DO NOT ier terminal events such-as cardiac amest, Approximate interval: B
amest, or fibrillation without showing the eticlogy. Enter only one cause on a line. Onset to death

weis T O WA e Qoapuaty Dee N o\

G fesutting In death) - < Due b equedcs
CERTIFIcATION SRR . - 2 0(?3 conssaueloec . ¥
! s | i any, leading to the cause . 2 - —
- | isted on fine a. Enter the - Duetooras aconsequence ofy:
{ |'UNDERLYING CAUSE & - - .
{disease ar injury that. * B R u‘am N
initiated the events résulting d. . e S e
in death} LAST - - - ~ - -
PART Il Qther sionificant condillons contribufing to death but not resuling in the underlying cause given in PART I. 29a. WAS AN AUTOPSY PERFORMED?
o o B . “ - [Aves.- [INo.. = s
29b. WERE AUTOPSY FINDINGS AVAILABLETQ |
COMPLETE THE CAUSE OF DEATH? L1YesUING. 1

30. MANNER OF DEATH ’ 31. DID TOBACCO USE! 32.1F FEMALE: C R B
Grat . Cltomicide CONTRIBUTETO DEATH? 1 “[Jnot prggnantwllhlﬁ pastyear [ Not pregniant, but pregnant 43 days 16
Claccident [JPending investigation Clves Olerobasiy E ] Pregriant at time of death : D ! year_?e{ure slgam ST )
Dsuicide -, I cautd not be deterrined (ML D Unknown 1 'O ot pregnant, but pregnant Wilkin42 days of death Unknuwn:_{{ pregnan\wx’u‘vln Y‘e Psf‘ year
33, IF TRANSPORTAJION 34a. DATE OF INJURY [34b, TIME CF [ 34c. INJURY AT WORK7[34d, (PSL:\ECE OFblNJURY —al hen,m. lam. ED‘E{E[, factory, office, building, etc.

.. INJURY, SPECIFY: ~ (Month, Day; Year) .. INJURY .
: :]Drlvérldberalbr . T - Oes _DND
[ 1 Passenger ESC .

D Pedestian . 34e. DESCRIBE HOW INJURY QCCURRF?

[ other (Specity) L

PH-1659 (Rev, 10/2011)

¥3UNLAVI NYBAOD

i:hereby. certify the above to be a true and correct represestation of the récord o
-department: This certified copy is valid anly when prirted bn;security paper showin
of the Tennessee Departrient of-Health lteration grerasure voids this certificatio

toh MogDonoug

RECISTRAR,
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