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STATE OF TENNESSEE 628-0065133
COUNTYOFDAVIDSON o e J

The undersigned, being duly sworn, deposes and says:

Bert N. Grimes a resident of Davidson County, State of Tennessee, who died
March 25, 2016 as evidenced by a copy of the Certificate of Death attached as
Exhibit A, held a:

Fee Tenants by the Entirety interest in the following described real estate:

Land in Davidson County, Tennessee, as described in Instrument Number
20010731-0081066, Register's Office for Davidson County, Tennessee. The
description from the said Deed is hereby incorporated into and made a part of this
document by reference as fully as if copied herein verbatim.

At the time of his death Bert N. Grimes, was a Tenant by the Entirety owner with
his Wife Leta F. Grimes of the herein listed property by virtue of the afore
referenced Deed from Edna Pinson Kidd, dated February July 31, 2001.

SUBJECT TO any and all Governmental zoning and subdivision ordinances or
regulations in effect thereon.

The undersigned received a one hundred (100%) interest in the real estate
described above by virtue of:

Being the surviving tenant of the above described real property by operation of
Tennessee State Statute (T.C.A.) §36-3-505 as it applies to property owned as
Tenants by the entirety by the deceased Bert N. Grimes, and the surviving Tenant
by the Entirety Leta F. Grimes. The Last Will and Testament of Bert N. Grimes is
filed in the Non — Probate file in the Probate Clerk’s Office of Davison County, State
of Tennessee file No. 17UP14.

The release from Tennessee TennCare is attached as Exhibit B.

There are no debts or encumbrances remaining that are or might become a lien on
the interest in the described real estate. T.C.A. § 67-4-409(a)(3)(D) exempts this




instrument from tax and T.C.A. § 67-4-409(a)(5) further provides the valuation oath
is unnecessary, the affidavit being used to evidence transfer of title to the property to
a beneficiary.

This property is improved property known as 112 Gibson Drive, Madison, TN 37115.

Leta Fj—érimes

Before me, a Notary Public, duly appointed, commissioned and qualified in and for
the State and County aforesaid, personally appeared Leta F. Grimes, the within
named bargainor, with whom | am personally acquainted or proved to me on the
basis of satisfactory evidence to be the person described in the foregoing, who
signed, sealed and delivered the foregoing instrument in my presence, and who,
upon oath, acknowledged that she executed the foregoing instrument for the
purposes therein contained as his free act and deed.

IN WITNESS WHEREOF, | have hvc_—:;geunto set my hand and affixed my seal at my
‘office in said County, on this __ A7 day of JunE . 2017.

- \y ST
Notary Public \\\\\;\\ NARL, .

My commission expires: ZR\E L , 2030
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Bill Haslam

Governor Commissioner
6/1/2017
LARRY DWIGHT CANTRELL RE: BERT GRIMES
LEGAL COUNSEL ' Last Four Of SSN 5584

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

Larry B. Martin

2016 8TH AVE SOUTH
NASHVILLE, TN 372042202

Dear LARRY DWIGHT CANTRELL:

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

t

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 Recdvery Unit at (866) 389-8444.

Sincerely,

EXHIBIT B

The Third Party Liabilit'y'Di\iision is administeréd by HMS, Iﬁc. uhder Eontratt with the Department of Finance and Administration

HMS, Inc. is an Equal Opportunity Employer



