f BILL GARRETT, Davidson County,
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ADDRESS OF NEW OWNER AS FOLLOWS: L2‘(Zj 51015-0104764
BENJAMIN H. ERNST, JR.

P.O. Box 40485

Nashville, TN 37204

SEND TAX BILLS TO:

Same as New Owner

MAP and PARCEL: 172 09 OA 246.00

AFFIDAVIT OF HEIRSHIP AS TO THE HEIRS OF
BENJAMIN H. ERNST, SR.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Affiant, BENJAMIN H. ERNST, JR., after first being duly sworn, states that he is an
adult citizen and resident of Nashville, Davidson County, Tennessee, being over 18 years of age.
He further states that he is the only son and only legal heir of BENJAMIN H. ERNST, SR..

BENJAMIN H ERNST, SR.' was born June 2, 1918 and died on September 10, 2015. At
the time of BENJAMIN H. ERNST, SR.’S death, his wife, DOROTHY SANDERS ERNST had pre-
deceased him, her date of death being July 30, 2002. The affiant further states that he
BENJAMIN H. ERNST, JR. is the only legal heir of BENJAMIN H. ERNST, SR. .BENJAMIN H.
ERNST, JR. and BENJAMIN H. ERNST, SR. as joint tenants with rights of survivorship; owned

certain real property, known as 1208.Lighthouse Place, Brentwood, TN 37027, in fee simple.

Since at the time of his death, BENJAMIN H. ERNST, SR. , was 97 years of age, a release
from the Bureau of Tenncare was requested and granted and a copy of said release is attached to

this Affidavit.

This Affidavit of Heirship is freely given pursuant to Section 30-2-712, et seq., Tenn.
Code Ann., to help establish and reflect the heirship with respect to any real or personal property
owned by BENJAMIN H. ERNST, SR. in Davidson County, Tennessee, or elsewhere and
particularly to confirm the vesting of his interest of title to real property in Davidson County,

Tennessee described as follows:



1208 Lighthouse Place, Brentwood, TN 37027

Under penalties of perjury the undersigned makes this Affidavit contained in the

foregoing statement.

FURTHER AFFIANT SAITH NOT. '

BENJMN H. ERNST;. JR/

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Sworn to and subscribed before me this q%/’\ day of Om, 2015.
Pelinda B Kook~

“NOTARY PUBLIC
NN
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STATE OF TENNESSEE ) 350 e
COUNTY OF DAVIDSON ) ”q‘,’o > Y St e
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Personally appeared before me, MELINDA G. ROOKER,p allcls\lotary Public in and for said
County and State, the within named BENJAMIN H. ERNST, JR. , affiant with whom [am -
personally acquainted or proved to me on the basis of satisfactory evidence, and who

acknowledged that he executed the within instrument for the purposes therein coptaiped.
Witness my hand and official seal at Nashville, Tennessee this% day of ,

2015.
| NOTARY PUBLIC
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METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Office of Vital Records
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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
10/8/2015
MARTHA BECK . RE: BENJAMIN ERNST SR
LEGAL COUNSEL Last Four Of SSN 3333

4205 GALLATIN RD
NASHVILLE, TN 37216

Dear MARTHA BECK:

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 Divisioﬁ is administered by HMS, Inc. under contract with the Department of Finance and Administration

HMS, Inc. is an Equal Opportunity Employer



