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COMES N OVV, James J. Green, a resident of Franklin, Tennessee, and friend of
the late Roberta Payne Jones, after first being duly sworn according to law, attests and
states as follows:

l. Affiant is a friend of, and has maintained close and personal contact with said
Roberta Payne Jones for Y5 years of her natural life.

2. Roberta Payne Jones, having been married to Amos Jones Sr., until his death
on April 5, 1999, (Exhibit "D") did not remarry and had no other spouse at
any time.

- 3. "Roberta Payne Jones died August 30, 2014, in Nashville, Davidson County,
Tennessee on August 30, 2014. in-testate, leaving no formal will but a hand
written will was found. (see attached Exhibit (s), "A", Certificate of Death,
"B", Hand Written Will, "C", TennCare Release).

4. At the time of Roberta Payne Jones's death, she was survived by the following
' persons: her son, Amos Jones Jr, and her daughter Loretta Jones Brown, and
no other person. The deceased was not married and had two children, and no
other children born to her living or dead.

S. 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, James J. Green, do hereby swear and affirm the above to be true and correct to
the best of my knowledge.

IN WITNESS WHEREOF, I have executed this instrument on the 5 day of
May, 2017.

Yames J. Gréen
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State of TENNESSEE o™
County of Davidson

Personally appeared before me, the undersigned with authority, a Notary Public in
and for the within named James J. Green, the affiant with whom I 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.
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This Instrument Prepared By:

Athens Title & Escrow LLC
Michael J Mills, Attorney at Law
5115 Maryland Way

Brentwood, Tennessee 37027
Tel. 615-377-0736




“0‘3'32’ STATE OF TENNESSEE 774 o
ofl,f N Office of Vital Records AR "o
\ Ny _ ge&&

TENNESSEE DEPARTMENT OF HEALTH -
- CERTIFICATE OF DEATH STATE FILE NUMBER

R ‘ . . . N P ugs"m .. — . . . ;.n mm(mo.;‘.y) ’,, .
M Robérta P. Jones - L . ‘e . August 30, 2014 .
© [TTREGFOEATH | 5. AGELant - 3 m-uhm i
c (e * | 'Buthdsy (Yosrs) RS .
' 92’ ) , Aspen Hill, TN -

W OEATH OCCURRED M A HOSPITAL [W DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL 1

Owwatert [Jeroupatent (100r |0 Hospicn taciity Dwmmmmm.ow-mﬂmummﬂmrswm

mavmmmmmm B CITY OR TOWN S COUNTY OF DEATH
2800 Torbett St. I Nashville Davrdson

|G GARFALSTATUS | [11a. DECEDENT'S USUAL _ [17B, BUSW

DOuamied  Jmered. bus separmed B wadowsd dext martage OCCUPATION

[)onorced ] Never marrted ] Unkvown Homemake: Domestic

|ZS&GAL$!WM 13a. 430, COUNTY 13 CITYORTOWN

-3077 Tenr Davidson Nashville

134, ANG Xz cooe |1+ CEDI

2800 Torbett St. Eva [ho foreest  [Jve [xjo

WEWm mmwwww
wchool conmpletes i e frm of doah) fodirt ooy a.&'.‘.:”»mu

Emmul—: not

Jowr - 12 graoe; ro aglome [ No. not SparisvHispanicLatn

Craon sctoct gracste or GED compieted 3 Yes, Maxican, Mexicsn Amarican, Cricena

[JSome codags cradk, s no degres O Yes, Puna ican

Dassociens segree (5., AA 45) O Yes, Cuben

J8echotors dogroe (e.g. BA, A, 86) {3 Yes. ot SpanishHacanicLadno (Specty)

[Drtasrers degree (a.0..MAMS MERQ.MED MSWMBA)

Doaam-(ng,no maﬁmm
{80 MO, DOS. OVM, O vwrown

[Unenosan
18, FATHER'S NAME (Frs, Mioda, Las)

skl Cleatus Payne Bessie Hester
208, INFORMANT'S NAME 20b. RELATION! TO DECEDENT 20c. (Shuct

Loretta Brown Daughter 208 Holiday Dr Madison, TN 37115

0 OF DISPOSITION Burtsl {_{ Cromation ZXD.PLM:EOF:.I;*'” (Name of cemelery, jﬂr.LOCAnon C'ryufmmdrh

CJocneton  Temombment [ ] Ramoval fom Stata orematory, L,

Wm__u— Greenwood Cemete Maln Nashville, TN

228, IGNATURE OF FUNERAL DRECTOR IR

» Richard A. Lewis

238, NAME AND ADDRESS OF FUNERAL HOME
ight Funeral Directors 2500 Clarksville Pk. Nashville, TN 37208

[— | . g |2_5 OATE FLED(M Oay, Yeay ?l 7_0| \J

CERTIFER 282 (%) PNYsuAn.rnumdmyMmmuummm,mmnqummm
266 J MEDICAL EXAMINER - On the basis of cxaminedon, andior imvostgaton, in my opiian, death ccrurred st the dae, and place, and due 1 1he coUsS(3) Snd marner siated;

27s. SIGNATURS OF CERTIFIER mn—‘—lmﬁW
MD oo ELe otlsylroiy
_42?" el o 273, RAMME AND ADORESS
> 247 Wil RL Sk Y MGIL e, ns 37Lh

28 PARTL &uum(d&-—a injuries, amm)mmummmnouormmmm"mm
respirakey amest,

- f‘&"“‘@; .

.

i N
7 e ae

7

o Ve

j

#

3
%

verriadar forleton without showing the sticlogy. Enter onfy ona cause on & lne.

C 3(.,\ Cc nLes

(Ann
HEDICAL 2 Oue 0 (or 53 8 consequence of)
CERTFICATION

L e, o

Ous © (Or 28 8 Consequencs of).

0 (of a8 & consequenca o)

PART K. Other sionbcnt congiiong coniitaing 1o death Ut nt resting in the underying cause given In PART 1.

‘ ' 795 WERE AUTOPSY FINDINGS AVARABLETQ -
SLM(" C 2o pef A‘*’ry Disesse mmmscms:osmm:bm No

e

31. D0 TOBACCO USE 3
CONTRIBUTE TO DEATH? : Dmm-mmwwnl)ﬂ:y‘b

Oves T Probatty 1 year befors desh
l]"“ 3 Uniresam i pengraant wiitin the past yaar

| 344, DESCRIBE HOW INJURY OCCURRED VT, UGCATION OF WJURY (Wl nd w City oF Town, Tan)

PH-1659 (Rev. 102031) RUA VDN

1 hereby certify the above to be.a'true and correct representation of the. record or document on ﬂle ln this
*department. This certified copy is valid only when printed on security paper showing the red embosaed seal.
‘of the Tennessee Department of Health. Alteratuon or erasure vonds this certification.. Reproductron of. thls

f
i |
§ 7 4 6 2 5 0 8 document is prohibited.

Tennessee Code Annotated 68-3- 101 et seq Vital Records Act of 1977;

"t"’"%—’-“‘-'l\ ! ul‘ s O e 2 e L

_ Joth Dreyzehner;MD MPH FACOEM
~COMMISSIONER -




‘g ones A
l.-_f.}'-i JALYS ’.'..w- [ ‘

"'x.,; A ' A 52 .
7 Y‘ g & Y \‘ ‘ ""' xv TN U ,ll'”ll LEARANT
,/'.' '}/ A :‘?“‘J- \.‘\&; :\?M"' i "/A{:-‘.‘«’v\, " ﬁ‘ %,dﬁ'. ),' Y ';',',’,' DYUNS
o NN u{" e R { """"'”" l‘
A A‘ A/[\x {M&‘ MKX‘ lu y&t HIN }-P\Y}M 1".‘./&\&1)('




Fuh bt B

) jﬂd)‘f ’
ngf Mz{ Jestzients
Y] P M

@)wafim
m%w %

~744J’ 9 hawe o Fetoosed
s 8 @;‘fw B
ﬁm? o). /7{4;

9 UeaK T hawe

QW“;W%
9@%722%MA Ve ’

-~ ﬁﬂ?’}/»( 71‘@
B ke ey e b



*S“w-J Mo

OL"(L - )LL L«ae

QQH( z/ [(

b g goe —"AA

&/‘7{{ 2

¢ #aw4



State of Tennessee
Department of Finance and Administration
Bureau of TennCare
Third Party Liability Division .
310 Great Circle Road, 4'" Floor o
Nashville, Tennessee 37243
Toll Free: 866-389-8444 ¢ FAX: 615-413-1941

Bill Haslam .. -. -. ﬂarry B. Martin
Governor Commissioner

4/3/2017

MICHAEL MILLS" s s s smims RE: ROBERTA JONES A
REPRESENTATIVE ... 70000 Lo ' . Last.Four. Of SSN 3077 -
5115 MARYLAND WAY - _,} 4 ' S
BRENTWOOD, TN 37027 : : . :

Dear MICHAEL MILLS: ' o e o IR

© T oo m=-=- o= This Ietter'constitutes‘notiﬂcatio'n‘of’the.release'of the:State'of Tennessee’sBufeau 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
©. 7 e fromithe above referenced estate as required by T.C.A. §71-5-116(c) (2).

et o = HmeonBdsed.on-a-review of the-information provided on the Request for-Release

S e s <o oo - - 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. i

‘. ~*Thisrelease is based upon the surviving spouse deferral, which meets . ; -
«::the critefia.defined in T.C.A. §71-5-116(c). The State of Tennessee does :

. : .2 reserve the right to file a claim for long term care/nursing home sérvices

s cunnea amnn Huecbeelh o @gainst the estateof 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 - . - . L

wo=:payments made only on behalf of individuals fifty-five years of age-or k ) S
" older. ' ’ z ’ :

- . If there-are questions;.you may contact the Estate Recovery Unit at (866)'389-5444.

Sincerely,

Cepdies e oo The Third Party-Liability Division is-administered by HMS, Inc. under contract with the Pepartment of Finance and Administration

HMS, Inc. is an Equal Opportunity Employer
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State of Tennessee
Department of Finance and Administration
Bureau of TennCare
e . . . Third Party Liability Division
o 310 Great Circle Road, 4 Floor
Nashville, Tennessee 37243
Toll Free: 866-389-8444 ¢ FAX: 615-413-1941

Bill Haslam - . ... ... ﬂarry B. Martin

Governor Commissioner
4/3/2017
MICHAEL MILLS : 2ot stimes o, ' ' R:E: AMOS JONES

REPRESENTATIVE ... = =7 77 L Last.Four Of SSN 9606
5115 MARYLAND WAY )
. BRENTWOOD, TN 37027

Dear MICHAEL MILLS: , I '

LTI . -This letter constltutes notification-of the release of the State of Tennessee's Bureau of TennCare oo o
’ against the above estate for the marked reason:- . ST

#=:This serves-as a release of the Bureau of TennCare's interest in recovery
77 from'the above referenced estate as required by T.C.A. §71-5-116(c) (2).
il s Hene-Based oma-review of the information provided on the Request for: Release
s e e s ees - 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-critefia-defined in T.C.A. §71-5-116(c) The State of Tennessée 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 survnvmg 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
i3 ipayments made only on behalf of mdmduals fifty-five years of age or

" older.” .
s EmErs Lassvars If theresare.questions;iyou may contact the Estate Recovery Unit at (866) 389-8;444.

Sincerely,

" ZThe Third Party’ Llabxhty Division is' admlmstered by HMS Inc under contract with the Department of Fnance and Administration

HMS, Inc. |s an Equal Opportunlty Employer




