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AFFIDAVIT OF HEIRSHIP N e e e

Charlotte Hilton, hereinafter referred to as Affiant, being first duly sworn, makes oath as follows:
(1) That Affiant presently resides at the following address: 231 Cottage Place, Nashville, TN 37214.
(2) That Affiant personally knew Virgil Melvin Hilton, deceased, hereinafter referred to as Decedent, and has personal
knowledge of the family of Decedent by reason of the following circumstances: Wife of Decedent.
(3) That Affiant swears that at date of death said Decedent owned real estate in Davidson County, Tennessee,
specifically described in the Warranty Deed attached hereto and incorporated herein as Exhibit “A” to this instrument,
of record in Instrument number 20150106-0001214, Register’s Office for Davidson County, Tennessee, which is
improved property known as: 231 Cottage Place, Nashville, TN 37204.
(4) That Decedent died on March 24, 2017 and was at that time a resident of Davidson County, State of Tennessee.
(5) That Decedent died testate to the best of my knowledge.
(6) That Affiant is Decedent’s surviving spouse.
(7) That Decedent had no children born to or adopted during his lifetime.
(8) That Affiant is the sole heir-at-law of Decedent at his date of death and the date of execution of this Affidavit.

(9) Enente IRl gminaley the Last Will and Testament of Decedent was filed in the Probate Court

for Davidson County, bearing Docket No.: {7 UP 1D

Chandorts Mt

Affiant's Signature

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, Rolcv+ H- Lewsr S, Je , a Notary Public in and for the State and County aforesaid,

personally appeared the within named Affiant, CHARLOTTE HILTON, with whom I am personally acquainted,
who made oath that the statements contained in the foregoing affidavit are true of Affiant's own knowledge.

WITNESS my hand and official seal at _—mexs Nochot e, Ttanrsiee. , this
dayof _ M\ A ¥ 2017.

Y y4

/ Kotary Public VR
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WARRANTY DEED STATE OF TENNESSEE
COUNTY OF DAVIDSON

S o : THE ACTUAL CONSIDERATION OR/NALUE,
. . ' WHICHEVER 1S GBEATER, FOR TI{1§ TRANSFER IS

BILL GARRETT, Davidson County $124,900.00 . :
. Trans:T720150000936 DEEOWARR

Recvd: 01/06/15 10:30 2 pgs Affiant g

Fees:13.00 Taxes:462.13 : SUBSCRIBED AND SWORN TOBEFORE {

: 5th day of JANUARY, 201

. 20150106-00012 . .
TNmmmmene s e s ——— MY COMMISSION EXPIRES: o

TS INSTRUMENT WAS PREPARED BY
VICTORY TITLE & ESCROW, LLC, 695 PRESIDENT PL., STE. 203, SMYRNA, TN 37167

ADDRESS OF NEW OWNER AS FOLLOWS : SEND TAX BILLS TO: MAP-PARCEL NUMBERS
V. MELVIN HILTON SAME 095-02-0A-231.00 CO
231 COTTAGE PLACE
NASHVILLE, TN 37214

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER
NAMED GRANTEES, AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS
HEREBY ACKNOWLEDGED, WE,

DIANE S. CASHION, UNMARRIED

HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO
TRANSFER AND CONVEY UNTO

V. MELVIN HILTON AND WIFE, CHARLOTTE M. HILTON

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT
OR PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS
FOLLOWS, TO-WIT:

LAND in Davidson County, Tennessee, being Unit No. 49 on the plan of Cottage Place Condominiums, of
record in Book 6520, Papes 816-823, Register's Office for Davidson County, Tennessee, together with the
undivided interest in the common elements, all as described in Master Deed and Declaration of Covenants,
Conditions, and Restrictions of record in Book 6520, Page 745, said Register's Office, as amended by
Amendment to Master Deed and Declaration of Covenants, Conditions, and Restrictions of record in Book
6569, Page 212, said Register's Office, and by Second Amendment to Master Deed and Declaration of

Covenants, Conditions, and Restrictions of record in Book 6636, Page 722 and Third Amendment in Book

6902, Page 829, Register's Office for Davidson County, Tennessee.

BEING the same property conveyed to Diane S. Cashion, unmarried, by Warranty Deed Irom Katie Stanley,
unmarried, dated 5/8/08 and recorded 5/15/08 in Instrument No. 20080515-0050211, Register's Office for
Davidson County, Tennessee.

Also conveyance of a carport of record in Book 11676, Page 939, said Register's Office

This conveyance is subject to: 1) Current years taxes which have been prorated and assumed by the Grantee;

2) all restrictions of record; 3) all easements of record; 4) Al visible easements; 5) All matters appearing on ,

the plan of record; 6) All applicable government and zoning regulations.

This is improved ( X) property known as 231 COTTAGE PLACE, NASHVILLE, TN 37214

TO HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate, title and interest thereto belonging to the said
GRANTEES, their heirs and assigns forever, and we do covenant with the said GRANTEES that we are lawfully seized and possesscd of said
land in fee simple, have a good right to convey it and the same is uncncumbered, uniess otherwise herein set out; and we do further covenant and
bind ourselves, our heirs and representatives, to wamant and forever defend the title to the said land to the said GRANTEES, their heirs and
assigns, against the lawful claims of all persons whomsoever. Wherever used the singular number shail include the plural, the plural the
singular, and the use of any gender shall be applicable to ali genders.

Witness our hands this Sth day of JANUARY, 2015.

DIANE S. CASHION




STATE OF TENNESSEE
COUNTY OF DAVIDSON

. Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the
within named DIANE S. CASHION  the bargainor(s) with whom [ am personally acquainted or proved to me on
the basis of satisfactory evidence and who acknowledged that he/she/they executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at Nashville, Te ssee, this 5th day of JANUARY, 2015,

Commission Expires:
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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 Larry B. Martin

Governor Commissioner
5/11/2017
ROBERT LEWIS RE: VIRGIL HILTON
LEGAL COUNSEL Last Four Of SSN 3884

2016 8TH AVE SOUTH
NASHVILLE, TN 37204

Dear ROBERT LEWIS:

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



