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Affiant, GWEN PEARSON, after first being duly sworn, states that she is an adult citizen
and resident of Mount Juliet, Wilson County, Tennessee. She further states that she is the only
child born of the marriage of her father, Raymond F. Edwards, Jr. who died on September 5,
2010 and he;r mother, Gladys B. Edwards. Gladys B. Edwards died in Hermitage, Davidson
County, Tennessee on October 7, 2015, leaving the affiant, her daughter, Gwen Pearson, as her
sole heir at law and beneficiary. Attached hereto as Exhibit A is a copy of the Death Certificate
of Gladys B. Edwards.

Theré has been no probate administration of the Decedent’s estate in the State of

Tennessee, and to the best of affiant’s knowledge no probate administration is needed or is

-intended to be filed in the State of Tennessee. Since there was no estate to administer, the affiant

having paid all claims, including funeral expenses, said estate was not offered for probate.
Attached hefeto as Exhibit B is the Tennessee Inheritance Tax Release. The TennCare Release
is attached hereto as Exhibit C, respectively.

This Affidavit of Heirship is freely given pursuant to T.C.A. § 30-2-712, et seq., to help
establish apd reflect the heirship with respect to any real or personal property owned by Gladys
B. Edwards in Davidson County, or elsewhere, and particularly to confirm the vesting of title to
certain real property located at 5011 Bonnawell Drive, Hermitage, Davidson County, Tennessee,
described as follows:
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Land in Davidson County, Tennessee, being Lot No. 391 on the Plan of Hermitage Hills,
Section 5, of record in Book 3300, pages 1 and 2, Register’s Office for Davidson County,
Tennessee, more particularly described as follows:

Said Lot No. 391 fronts 100 feet on a curve in the southerly margin of Bonnawell Drive
and runs back between lines measuring 140.8 feet on the westerly side and 140.0 feet on
the easterly side to a dead line in the rear on which it measures 43.75 feet.

Being part of the property conveyed to Harold S. Brooks and wife, Artie G. Brooks, by
deed from Miller Kimbrough, Trustee, of record in Book 3277, page 33, Register’s
Office for Davison County, Tennessee. '

Being the same property conveyed to Raymond F. Edwards, Jr. and wife, Gladys B.
Edwards, by Warranty Deed dated February 27, 1962 from Harold S. Brooks and wife,
Artie G. Brooks, of record in Book 3343, Page 455 in the Register’s Office for Davidson
County, Tennessee. Raymond F. Edwards, Jr. died on September 5, 2010 and his living
spouse, Gladys B. Edwards received the above-described property at his death. Gladys

B. Edwards died on October 7, 2015. Gwen Pearson is the only sole surviving heir of
Gladys B. Edwards.

Affiant makes this Affidavit to show the current owner of the above-referenced real
property is now GWEN PEARSON and her address is 1183 Rosewood Trail, Mount Juliet,
Tennessee 37122.
| The Afﬁanf shall .record this document pursuant to T.C.A. §30-2-712 in the Register of

Deeds office for Davidson County, Tennessee.

FURTHER AFFIANT SAITH NOT. i p
Lat o4\

GWEN PEARSON, Sole Surviving Heir of
GLADYS B. EDWARDS

Afﬁe;nt makes this Affidavit to show the current owner of the above referenced
“real property is now GWEN PEARSON and her address is 1183 Rosewood Trail, Mount
“Juliet, Tennessee 37122. -

There has been no probate administration of the Decedent’s estate in the State of
Tennessee, énd to the best of affiant’s knowledge no probate administration is needed or
is intended to be filed in the State of Tennessee.

The affiant shall record this document pursuant to T.C.A. §30-2-712 in the
Register of Deeds office for Monroe County, Tennessee.

GWEN PEARSON
AFFIANT
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STATE OF Jonnesset

)
COUNTY GF Mamcae )

Personally appeared before the undersigned, a Notary Public in and for said County and

*State, the within named Affiant, GWEN PEARSON, with whom I am personally acquainted, and

who acknowledged that she executed the within instrument for the purpose therein contained.

fryial seal this (5= day of M,cj

, 2017.

-

PREPARER OF THIS DOCUMENT MAKES NO REPRESENTATIONS AS TO THE
STATUS OF THE TITLE TO THE PROPERTY DESCRIBED HEREIN. THIS DEED
HAS BEEN PREPARED SOLELY FROM INFORMATION FURNISHED TO THE
PREPARER WHO MAKES NO REPRESENTATIONS WHATSOEVER OTHER THAN

- THAT IT HAS BEEN ACCURATELY TRANSCRIBED FROM THE INFORMATION
PROVIDED. ‘
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Inheritance Tax Closing Letter (This is not a bill for tax due)
' ‘ ' December 21,2015

EDWARDS GLADYS B

ATTN: WILLIAM T WEISS
409 COLLEGE ST N STE 1
37354-3103

MADISONVILLE TN

Account Type:
Account No.:
Date of Death:

County:
SSN: -

INHERIT TX
442114669
October 7, 2015
DAVIDSON
XXX-XX-8380

A sworn return for inheritance tax has been filed with this department by the representative of the above estate.

As provided in Section 67-8-420, Tennessee Code Annotated, thisreceipt or certificate authorizes the courtof the county in
which such estate was administered to permit a final settlement or accounting by the estate representative, -

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax:
Estate Tax:

. Interest:
Penalty:
Total:

TENNESSE

$0.00
$0.00
$0.00

$0.00 -

$0.00

DETACH.BELOW AND RETAIN FOR YOUR RECORDS

EDWARDS GLADYS B
ATTN: WILLIAM T WEISS
409 COLLEGE-STN STE 1

MADISONVILLE, TN 37354-3103

~ A sworn refurn for inheritance tax has been filed with this department by the representative of the above estate.

December 21, 2015
Account Type:
Account No::

Date of Death:
County:

SSN:

EDEPARTMENT OF REVENUE -

INHERIT TX
442114669
October 7, 2015

- DAVIDSON
XXX-XX-8380

As provided in Section 67-8-420, Tennessee Code Annotated, this receipt or certificate authorizes the court of the county in which such |
estate was administered to permit a final settlement or accounting by the eslate representative.

The liability, as denoted in this closure letter, has been paid to the State of Tennessee. This is not a bill:

Inheritance Tax:
Estate Tax:
Interest:
Penalty:

Total:

$0.00
$0.00
$0.00
$0.00
$0.00

EXHIBIT
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.. 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
quernor ' ' ) : ‘ ) Commissioner
1/15/2016
W. TYLER WEISS RE: GLADYS EDWARDS

LEGAL COUNSEL o . Last Four Of SSN 8380
409 N. COLLEGE ST. STE 1 ‘
MADISSONVILLE, TN 37354

Dear W. TYLER WEISS:

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

- Vel |
State of Tennessee

: Department of Finance and Administration :

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 Unitl at (866) 389-8444.
Sincerely, '
é_f,\'.b\ngg..). w : .

o | EXHIBIT | |

C.

tabbies’

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



