AFFIDAVIT OF HEIRSHIP

New Owner Send Tax Bills to: Map and Parcel
William Malvin Fore 111 Same 160 12 0 007.00
521 Hill Road

Nashville, TN 37220

In Re: a certain tract or parcel of land in Davidson County, Tennessee, described as
follows:

Land in Davidson County, Tennessee, being Lot No. 1 on the Plan of Section II, Hillview
Estates, as of record in Book 3500, page 133, Register's Office for said County.

Said Lot No. 1 fronts 99.63 feet on the south side of Hill Road, and extends back 221.92
feet on the cast line and 225.2 feet on the west line, to a dead line in the rear, on which it
measures 107.13 feet. .

Being the same property conveyed to William M. Fore, Jr., and wife Dorothy J. Fore, by
Warranty Deed from Centennial Construction Company, dated February 14, 1967, and
recorded in Book 4104 page 433, Register's Office for Davidson County, Tennessee.

This is improved property known as 521 Hille Road, Nashville, Davidson County,
Tennessee 37220.

COMES NOI’V, Marilyn Jones Patrickis of the late Dorothy Louise Jones Fore
after first being duly sworn according to law, attests and states as follows:

1. Affiant is the friend and Sister to the said, and has maintained close and
personal contact with said Dorothy Louise Jones Fore for more than Sixty
years.

2. Dorothy Louise Jones born January 6, 1924 in Wilmer, Alabama.

3. Dorothy Louise Jones married William Malvin Fore Jr., on or about August
23, 1943.

4. Dorothy Louise Jones Fore and her husband William Malvin Fore Ir., have

one child, William Malvin Fore I1I. No other children by adoption or
otherwise living or dead.

S. William Malvin Fore Jr., predeceased his wife on March 2, 1995. Dorothy
Louise Jones Fore never remarried. (see attached Exhibit (¢) Death
Certificate) )

6. Dorothy Louise Jones Fore died intestate in Nashville, Davidson County,
Tennessce on May 28, 2012.(see attached Exhibit (a) Death Certificate).

7. A TennCare Release per T.C.A. 71-5-116(c) (2) was obtained and attached
hereto as Exhibit (b).

8. At the time of Dorothy Louise Jones Fore death, Dorothy Louise Jones Fore,
was survived by the following person:

William Malvin Fore 1,

and no other person. The deccased was not married and had one child natural
born and no others by marriage or otherwise.

9. The only lawful heir to the Estate of the late Dorothy Louise Jones Fore is

William Malvin Fore I BILL GARRETT, Davidson County
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10.  The above-described real property passed to William Malvin Fore 11T upon the
death of Dorothy Louise Jones Fore on May 28, 2012.

11.  Allinterest in the real property above described.vested in William Malvin
Fore 111, fee simple.

12.  FURTHER AFFIANT SAITH NOT.

The affiant is further advised under TCA 30 2 712 that whomever shall willfully,
corruptly and falsely swear to any statement in an affidavit of heirship known by him/her
to be false, or about which he/she does not have sufficient knowledge to justify his/her
making such a sworn statement on conviction shall be imprisoned in the penitentiary for
not less than one, nor more.

I, Marilyn Jones Patrickis, do hereby swear and affirm the above to be true and
correct to the best of my knowledge.

IN WITNESS WHEREOQF, I have executed this instrument on the Mday of

ZZ@& , 2016.

Marily it Patrickis
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County of

Personally appeared before me, the undersigned with authority, a Notary Public in
and for the within named Marilyn Jones Patrickis, the 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 contained.

Wit my hand and official scal at office this 2’:{‘4 day of

,2016.
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Exhibit "B"

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

Biil Haslam Larry B. Martin
Governor* Commissioner
10/26/2016
MICHAEL MILLS RE: DOROTHY FORE
REPRESENTATIVE , Last Four Of SSN 3849

5115 MARYLAND WAY
BRENTWOOD, TN 37027

Dear MICHAEL MILLS:

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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Exhibit "C" - 2

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 o FAX: 615-413-1941

Bill Haslam Larry B. Martin
Governor : Commissioner
10/26/2016

MICHAEL MILLS
REPRESENTATIVE

5115 MARYLAND WAY
BRENTWOOD, TN 37027

Dear MICHAEL MILLS:

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,

Jamqels. )

The Third Party Liability Division is administered by HMS, Inc. under contract with the Department of Finance and Administration

Howaral

HMS, Inc. is an Edual Opportunity Employer

RE: WILLIAM FORE, JR.
Last Four Of SSN 3983



