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STATE OF TENNESSEE | 5 201 6@1 07 0@ 1726
COUNTY OF CUMBERLAND . N _ R

On this LO day of &&n L)ava , 2016, before me personally appeared Andrew

Lyon, “Affiant”, who having been duly sworn, deposes and says:
I am at least eighteen (18) years of age and a resident citizen of Crossville, TN, residing
at 528 Laurel Circle, Crossville, Tennessee, 38555
I was personally acquainted with Elma Adine Lyon, “Decedent”, during decedent’s
. lifetime and was familiar with Decedent’s family history; Elma Adine Lyon died on December
_i, 2015. She was not predeceased by her husband, Charles A. Lyon. She had two children.
That Decedent was survived by the following. persons:
1. myself, Andrew Lyon, 528 Laurel Circle, Crossville, Tennessee, 38555, son;
l;). Charles Lyon, Jr. 4002 Wallace Lane, Nashville, Tennessee 37215, son.
2. That all persons above named were at least eighteen (18) years of age at the time of
* decedent’s death.
3. Decedent Elma Adine Lyon, died seized and possessed of the following tract of land, °
lying and being in Davidson Céunty, Tennessee, more particularly described as follows:
Being L(;t No. 5 on the Plan of Donna Heights, as of record in Book 2083, page 17,
Register’s Office, Davidson County, Tennessee.
Said Lot No. 5 fronts 95 feet on the east side of Vail Avenue, and runs back 535.8 feet on
the north line and 541.7 feet on the south line, to a dead line in the rear on which it

measures 95.1 feet.

The Grantors herein also warrant that the improvements on said real estate do not violate
or encroach upon any restrictions in the recorded plan of said subdivision, applicable



restrictive covenants or zoning regulations.

Being the same property conveyed to Charles A. Lyon and wife, Elma Adine Lyon, by
virtue of a deed dated May 26, 1960, of record in Deed Book 3072, page 451, Register’s
Office, Davidson County, Tennessee.

4. All debts of Elma Adine Lyon, owing upon death, or as a result of same, have been
paid.
5. The value of the estate of Elma Adine Lyon, upon death did not exceed
$1,000,000.00.
6. Preparer of this instrument makes no representation to the validity of the title
contained herein. This instrument was prepared from information furnished by the parties

herein for which the preparer assumes no responsibility.

Further Affiant saith not. /%W %W
ANDREW LYON
STATE OF
COUNTY OF

Before me, the undersigned authority, a Notary Public, in and for said State and County,
personally appeared ANDREW LYON, the within named bargainor, with whom I am personally
acquainted or proved to me on the basis of satisfactory evidence, and who acknowledged that he

executed the w1thm and foregoing instrument as his free act and deed for the purposes therem
contained.

Witness my hand and seal of office on this the 0 , 2016.
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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
12/23/2015
TIFFANY LYON RE: ADINE LYON
LEGAL COUNSEL Last Four Of SSN 3414
456 N MAIN ST

CROSSVILLE, TN 38555

 Dear TIFFANY LYON:

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

HMS, Inc. is an Equal Opportunity Employer
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