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' 766 Dry Creek Road
Goodlettsville, TN 37072

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON )

N N’

'Comes the Affiant, Jerry Wayne Friedmann, being first duly sworn according to
law, and being of lawful age and residing for the past 60 or more years in Davidson,
County, State of Tennessee, and pursuant to Section 30;2-72 of the Tennessee Code
Annotated hereby swears to the following of his own free will and based upon his

personal knowledge and familiarity:



1. As evidenced by a Certificate of Death attached hereto as Exhibit “A”, Marie
A. Friedmann died testate on 6 April 2017.

2. The decedent died without a surviving spouse. The decedent was married
once during her lifetime to Charles L. Friedmann Jr., who died testate on 30 January
2010 as evidenced by Certificate of Death attached hereto as Exhibit “B”.

3. The union between decedent and Charles L. Friedmann Jr., produced one (1)
child: Jerry Wayne Friedmann. The decedent never gave birth or adopted any other
child or children.

4. At the time of her death, the decedent owned a 100% interest in house and lot

described as follows, to wit:

SEE EXHIBIT “C”

ATTACHED HERETO

FOR COMPLETE DESCRIPTION
OF PROPERTY

Being the same property conveyed to Charles L. Friedmann Jr. and wife, Marie
A. Friedmann, by Warranty Deed from Bernice E. Grubbs and wife, Dottie Grubbs, of
record in Book 3792, Page 561, Register’s Office for Davidson County, Tennessee.

5. The Tennessee Bureau of TennCare Release of Claim form dated 17 July
2017, is attached as Exhibit “D”.

6. At the time of her death, the decedent owed no debt.

7. The decedent’s Last Will and Testament was admitted for probate without
formal administration for muniment of title oniy on 13 July 2017. A certified copy of
decedent’s Will and Court Order are attached as Exhibit “E” and “F”.

8. This Affidavit confirms the vesting of title to real property located at 3909
Devonshire Drive, Nashville, Davidson County, Tennessee, after the death of Marie A.

Friedmann, in Jerry Wayne Friedmann.

NEW OWNER: Jerry Wayne Friedmann
766 Dry Creek Road
Goodlettsville, TN 37072



Further, Affiant saith not.

Dated this __o& §TQ  dayof - ,k\_M,/,t\, , 2017
A FRIEDMANN,
AFFIANT/BENEFICIARY
Subscribed and sworn to before mﬁmmu,,
NOTARY PUBLIC
My Commission expires:Z g NOTARY -
Cb”'o,f’, ",g'é'o\ﬁ\\‘é& AYNE FRIEDMANN
" v
/SS/O’;\;%.)‘(,;:\\R N
STATE OF TENNESSEE )
)

COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for the
State and County aforesaid, JERRY WAYNE FRIEDMANN, 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.

WITNESS my hand and official seal at (Lv,g;,/

day of

b_.. oA
Yoy ) ohwr

NOTARY PUBLIC

W . /,
se, ¢/
My commission expires: §\o“\ %2;’&
§ A STATE OF 'o‘ /\’l‘
) g 'io
S { TENNEssgg i 2
2 1 NOTaRy g
Z - PuBlc & §
' é-’”/ % s So
NOTE TO REGISTER: ’0”0&3 N (é\
Upon recording, please return 47477 ”"lmuu\\“‘\ \,\03
the recorded instrument to ' SS JON EXPIRE £
Howard Skipworth
Attorney at Law
P.O. Box 489

6408 Clarksville Pike
Joelton, TN 37080
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EXHIBIT “C”

Land in the 12 Civil District of Davidson County, Tennessee, being Lot No. 52 on the Plan of Bellshire
Estates, Section 4, as of record in Book 2132, Page 113, Register’s Office for said county, described as
follows:

BEGINNING on the easterly margin of Devonshire Drive at the corner of Lots Nos. 51 and 52; thence
with the line between said two lots, eastwardly 352.00 feet; thence southwardly 80.9 feet to the common
corner of Lots Nos. 52, 55 and 56; thence with the line between Lots Nos. 52 and 55; southwestwardly
44.3 feet to the line between Lots Nos. 52 and 53; thence with the line between Lots Nos. 52 and 53,
westwardly 333.6 feet to the easterly margin of Devonshire Drive; thence with said drive northwardly
125.6 feet to the beginning.



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
711712017
HOWARD M. SKIPWORTH RE: MARIE FRIEDMANN
LEGAL COUNSEL Last Four Of SSN ¢l
PO BOX 489

JOELTON, TN 37080

Dear HOWARD M. SKIPWORTH:

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 Administrati

HMS, Inc. is an Equal Opportunity Employer




STATE OF TENNESSEE

I, RICHARD R. RQOKER, Clerk of the Circuit Court for Davidson County, do
hereby certify that the foregoing is a true and complete copy of the LAST WILL AND
TESTAMENT heretofore assigned to Seventh Circuit Court (Probate Division) for
Davidson County, Tennessee, Case No. 17P-1114.

ESTATE OF MARIA A. FRIEDMANN

IN TESTIMONY WHEREQF, I hereunto subscribe my name and affix the seal

of said Court, at office, in Nashville, the 13th day of July in the year Two Thousand and

Seventeen.

RICHARD R. ROOKER, Clerk

me (D1 e

Deputy Clerk




;79_\(\\1

LAST WILL AND, TESTAMENT : FELED

,

OF

MARIE A. FRIEDMANN

I, MARIE A. FRIEDMANN, a resident of
Goodlettsville, Davidson County, Tennessee, being
of sound mind and disposing memory do hereby make,
declare and publish. this to be my Last Will and

Testament, hereby revoking any and all former

- Wills and Codicils heretofore by me made.

I.

I appoint my son, JERRY WAYNE FRIEDMANN,
as E%ecutor of my Last Will and Testament, and-
difect that he not be required to execute bond.

| IT.

I direct that all my lawful debts (except

JUL 13 2017

. HICHABE
By\&i@éﬂm

- ROOKER, Cierk

debts secured by mortgage or other security instruments,

which may be paid off or retained in the discretion’
of my Ekecutor) my funeral expenses:;, the eipenses
of administration of my estate, and inheritance,
estate or other death taxes that may be imposed upon
my- estate, including interest and penaltiés thereon,
be paid by my Executor as sooﬁ as possible after my
death. ~All realty is part of my probate estate and
shall be treated as personalty for administration
purposes.
I1I.
If my husband, CHARLES LEE FRIEDMANN, JR.,

survives me, I;give, devise and beqﬁea;h.all the rest,

residue and remainder of -my estate, whether real,

personal or mixed, and wherever situated, to him.

uty-



1v.

If my husband, CHARLES LEE FRIEDMANN, JR.,
does not survive me, I}giVe, devise and'bequeath.all.
the rest, reSidue'éﬁd'fEmaikdef of my estéte, whetﬁér
real, personal orAmiieé, and wherever ‘situated, to my
son, JERRY WAYNE FRIEDMANN.

V.

" If my sen, JERRY' WAYNE FRIEDMANN, does not
suvive me, I give, devise and bequeath all the rest,
‘residue and remainder of my estate, whether real,
personal or miied, and wherever situated, to my
_grandson, JERRY WAYNE FRIEDMANN, JR. A

VI.

If my husband and I die under such. circum-
stances that it cannot be determined who predeceased
the other, I direct that I shall be presumed to have
survived him, and that this Will and its provisions
be construed upon that basis.

IN WITNESS WHEREOF, I have hereunto set
my hand on this page, the preceding page and on the
following page of this‘M& Last Will and Testament, on
this'"_/2 day of Seene -, 1981, and pursuant to
Chapter 568 of the 1972 Public Acts of the General
Assembly of the State of Tennessee, I request the
attesting witnesses to make the affidavit set out

below.

Wiz ég;.;zﬁ4zﬂﬁ”"4%b4/’
MARIE A. FRIEDMANN,
TESTATRIX

SF



ATTEST TO EXECUTION OF WILL

STATE OF TENNESSEE
COUNTY OF DAVIDSON
O Ane k\.. D kee " and

""E:g' :L excl L_. M’)g'n‘ g! ‘SO after first

being duly sworn, 'did make oath that the foregoing

Last Will and Testament was signed by MARIE A.
FRIEDMANN, as and for, and at that time, acknowledged,
published and declared to be her Last Will and

. Testament, in the sight and presence of us, the
undersigned, who at here request and in her sight
and prsence, and in the sight and presence of each.
other, have subscribed our names as attesting
witnesses on the ;"Ck day of %ﬁ, 1981; and,
we further make oath that the Testatrix was of
sound mind and disposing memory, and not acting
under the fraud or the undue influepce of any
person, and was more than eighteen (18) years of
age; and that each of the attesting witnesses. was

more than eighteen (18) years of age.

=M A R

WRJNESS
QAﬂJ«JJJHLJ

PRAARAAA . . B A ..n.'.
ADDRESS (} ADDRESS

Sworn and subscribed before me this Zii>ﬁay

of )anqL , 1981. (;Z) Cg; f' -

TARY PUBLIC“J_7"
T

My Commission Ekpiresk é:kﬂ;ékq /‘7@‘/%TL<' e




STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson County, do
hereby certify that the foregoing is a true and complete copy of the ORDER FOR MUNIMENT

OF TITLE heretofore assigned to Seventh Circuit Court (Probate Division) for Davidson
County, Tennessee, Case No. 17P-1114.
ESTATE OF MARIA A. FRIEDMANN
IN TESTIMONY WHEREQOF, I hereunto subscribe my name and affix the s¢al

of said Court, at office, in Nashville, the 13th day of July in the year Two Thousand and

Seventeen.

RICHARD R. ROOKER, Clerk

By: &g } B ?Q
Deputy Clerk




IN THE SEVENTH CIRCUIT COURT (PROBATE DIVISION), FOR DAVIDSON
‘COUNTY, TWENTIETH JUM%ICT, STATE OF TENNESSEE

JUL 13
In Re: ESTATE OF 201
MARIE A. FRIEDMAN, RICHARD R. ROOKER, Cleri
Deceased. By &QDL/ eputCase No. / 7’4/4 j%

JERRY WAYNE FRIEDMANN,
Personal Representative.

ORDER ADMITTING WILL TO PROBATE WITHOUT
" ADMINISTRATION

Based on an examination of the Petition, the decedent's last will, the affidavit

of the subscribing witnesses and the sworn oath of Petitioner) on

Iy 3 , 2017, the Master finds the following:

A. Decedent was a resident of Davidson County, Tennessee;
B. Decedent died on April 6, 2017 at the age of ninety-two (92);
C. Decedent left a paper writing bearing date of June 12, 1981, which was

properly signed and withessed (the "will"). The will consist of three (3) typewritten

ages. Beceuse He Sl her o Ha Sle benehiciory ) 87 Contt by e will
Pages. i gpite oF TCA F20.109(8) od 17 Ghk oF Ol Morry Core. @

D.  The decedent’s property subject to a court-supervised administration

had been distributed according to the decedent's will: and

Based on these findings, the Court orders the following.

\ ‘A"/
J""‘*’
1. Decedent’s will dated June 12, 1981 be admitted to probate, "L;;;W @
b,.y,

2. No letters testamentary need be issued to Jerry Wayne Friedmann:




3. ' ' i -2-306.and_,

4. No court-supervised administration of the decedent’s estate is required.

ENTERED, this the |3 day of )VL)/ 2017,

) e

PROBATE CLERK AND MASTER

Approved for entry:
HOWARD M. SKIPWORTH & ASSOCIATES

ﬂ%@% MW/A%

OWARD M. SKIPWOR/TH #012469
Attorney for Petitioner
6408 Clarksville Highway
Post Office Box 489
Joelton, Tennessee 37080-0489
Telephone: 615/876-2550
E-mail: hmskiplaw@comcast.net




