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N
[, PEGGY FLYNN HARRIS, after first being sworn according to law, makes oath and
says that:

1. I am a citizen and resident of Cumberland County, Tennessee. I am over the age
of eighteen (18) years, and I am personally familiar with the facts set out herein.

2. By virtue of a Warranty Deed dated June 25, 1988, my husband, ROBERT R.
HARRIS, being one and the same as ROBERT R. HARRIS, JR., and [ acquired title to Map
and Parcel 118 02 0 274.00 and 118 02 0 276.00, in the SEVENTH CIVIL DISTRICT of
Davidson County, Tennessee, which deed is of record at Book 7592, Page 860, Register’s
Office, Davidson County, Tennessee. Said property is further described as Lots 1 and 3 of the
re-subdivision of the northerly part of Lot 32, Plan of James Vaulx Farm of record in Book 3842,
Page 163, Register’s Office, Davidson County, Tennessee.

3. By virtue of a Warranty Deed dated November 21, 2006, my husband, ROBERT
R. HARRIS, being one and the same as ROBERT R. HARRIS, JR., and I acquired title to
Map 160, Parcels 009 and 011, in the OAK HILL TAX DISTRICT of Davidson County,
Tennessee, which deed is of record via Instrument Number: 20061129-0147366, Register’s
Office, Davidson County, Tennessee. Said property is further described as Tract 1: Land in
Davidson County, Tennessee, being a 5.4 acre tract of land which is part of the easterly part of a
30.87 acre tract on the plan of Roser Heights Subdivision at Brentwood, Tennessee, as of record
in Book 332, page 146, Register’s Office, Davidson County, Tennessee. Tract 2: Land in
. Davidson County, Tennessee being a 5.3 acre tract of land which is part of the easterly part of a
30.87 acre tract on the plan of Roser Heights Subdivision at Brentwood, Tennessee as of record
in Book 332, page 146, Register’s Office, Davidson County, Tennessee.

4. By virtue of a Warranty Deed dated August 19, 1969, my husband, ROBERT R.
HARRIS, being one and the same as ROBERT R. HARRIS, JR., and I acquired title to Map
131.4, Parcel 158, in the USD TAX DISTRICT of Davidson County, Tennessee, which deed is
of record at Book 4358, Page 903, Register’s Office, Davidson County, Tennessee. Said
property is further described as Being the easterly 44.15 feet front and 47.4 feet rear of lot No.
16, and all of lots Nos. 17 and 18, of Block 20 on the Plan of Coliege Fark, as of record in Book
843, page 29, Register’s Office, Davidson County, Tennessee.

5. My husband, ROBERT R. HARRIS, JR., passed away in Cumberland County,
Tennessee, on March 29, 2017, and I acquired title to the property described in the preceding
paragraphs as the surviving tenant by the entirety. A copy of the Death Certificate of ROBERT
R. HARRIS, JR., is attached as Exhibit “A”, '

THIS INSTRUMENT PREPARED BY: Map and Parcel 118 02 0 274.00
PATTON & HYDER, PLLC Map and Parcel 118 02 0 276.00
645 SOUTH MAIN STREET, SUITE 104 Map 160, Parcels 009 and 011
CROSSVILLE, TENNESSEE 38555 Map 131.4, Parcel 158
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6. The name and address of a property owner and the person responsible for the
payment of real property taxes is:

PEGGY FLYNN HARRIS
8351 Cherokee Trail
CROSSVILLE, TN 38572

7. The Affiant affirms that: (i) she is the surviving spouse of ROBERT R.
HARRIS, JR., deceased; (ii) there are no unpaid creditors of ROBERT R. HARRIS, JR.; (iii)
there are no estate or inheritance taxes due or that will become due on account of the death of
ROBERT R. HARRIS, JR.; (iv) ROBERT R. HARRIS, JR. was not on TennCare at the time .
of his death, a copy of the TennCare Release is attached as Exhibit “B”; and (v) there has been
no administration: of the Estate of ROBERT R. HARRIS, JR. in the State of Tennessee and

none is anticipated.

8. This Affidavit is made pursuant to Tennessee Code Annotated §30-2-712. .

Further, the Affiant saith not.
7
This_ ! day of December?. ,2017.

PEGGY’FL’Y(NN\HAQRIS N

Sworn to and‘b’t‘l‘l‘)&u;;bed before me on this ] day of Dergwmeeye ,2017.
RN EW 0

My Commission Expires: 0]0{(70 2 |

NoTARY ;%5 ARY PUBLIC

STATE OF TENNESSEE )
'COUNTY OF CUMBERLAND )

Before me, the undersigned authority, a Notary Public in and for said State and
County, personally appeared PEGGY FLYNN HARRIS, the within named bargainor with
whom I am personally acquainted, (or proved to me on the basis of satisfactory evidence),
and who upon oath acknowledged the execution of this instrument as her free act and deed
for the purposes therein contained.

3 NOTARY ;

WITNESS mx\haxmd,;;n the (1T day of Dexemae/ , 2017.
\\\\\\ P:\“N(ALLG/ ,’/,,
$ S state™, 2
S OF % 2 A
s TENNESSEE z ARY PUBLIC

My Commission Expires: (o[Qgél 02|

Hrppany
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T BECEDENTS,LEGAL NAVE (Fis]
Robe#t Raymorid Harris Jr.
TTMEOFGEATH — | 55 AGETasT
Ao 7/ Birthday: (Years)
4 E'1., :_‘; ..

. Sb. UNDER 1:YEAR
Months ™ T Days

P

R i . 7+ T BIPLAGE OF DEATH (Check oy GreT
| {F0EATH OCCURRER i A HOSPITAL 1] IF DEATH GCCURRED SOMEWHERE GTHER TRAN A HOSPITAL
[?_']l_?pazienl ['_‘]gRI(_iuipa«ie?gx [300A | R Hospice facility:-[7] Nursi !
b FAC(LITY NAME (W ioTinh

ing home/Long term care facility [ JDecedent's home 0 other residence [ Jou

ton, give slréel and number).

B¢, CITY OR TOWN
Cumbeérland House', . Crossville )
9 MARITAL STATUS 10. SURVIVING SPOUSE (if wife, give 112.DECEDENT'S USUAL
KMarried .. [ ] Married, but .3 .. name prior to firsi marriage) . . coaof  OCGUPATION ' . . ek i
“|Divorced™ [ Never married [ Unknown | Peggy Flynn ’ RealEstate Development Harris Realfors:
12. SOCIAL SECURITY NUMBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b.COUNTY T3¢, CITY OR TOWN
1 | Tennesgee CuribeTiand ™~ j S .
/[[13d STREET AND NUMBER ~ P 13e. INSIDE CITY LiIMITS. | 131, ZIP CODE T - 14.WAS DECEDENT.EVER IN US ARMED | |
8351 Cherokee Tr... . . . .. . v OYes Ee v of o FoRees?t [Xves o -
|75, DECEDENT'S EDUCATION.(Check ihé box =] 16-DECEDENT OF. SPANTC.ORIGIN7-(Check ihe: RACE [Check:one or.more;ra 2 .
{hat best describes the hichest dearee o level box that best describes whether the decedent is nt considered himself or hersalf 10 be) ’
_ of school completed at the time of death)-<- - '-[ = ‘Spanish/Hispanic/Latino. Check the *No” box if g mwg, R S S "*E]\'Ilé
L[]8t grade or less. is not fispanicil atino) [Jstack or Atrican Américan
) 9th = 121h grade; no diploma

« Cother Asian (specity)
[X No, not SpanishyHispanic/Latino i i

[ Highvschoot graduate or GED completed DAmencan Indian of Alaska Native .

[ Somo callege credit, but no degree ] Yes, Mexican, Mexican American, Chicano (Name of the enrolied or principal N :‘_DNaljve Haw g ’
Associate degree (6.0., AA, AS) [3 Yes, Puerto Rican ribe} : [:]g“"’ﬂ!,a"'a“,.‘" Chamarto
Bachelor's degree (e.g., BA, AB, BS) [ Yes, Cuben [ asian indian K O amoan . . o
[Masters degree (e.g., MA, MS, MEng, . Dchinese - DOlher.P,aaﬁc Islander (Specify) - .
-(- ;_ MEd, MSW, MBA) [ Yes, other Spanish/HispaniciLatino it . e G Y
I 0octorste fe.g., PhD, EdD or Critpine ». [Jother (Specity)”
~ Professional degree (e.g., MD, 0DS, (Specify) ) . P Y D

_ DVM; LLB, JD)
[ unknown

p
["Junknown [Korean

19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firsi, |
Linnie Mai Adams S :

18. FATHER'S NAME (First, Middie, Las(]
Robert-Raymond Harris Sr.
20 INFORMANT'S NAME

20b. RELATIONSHIP TO DECEDENT | 20c. MAILING ADDRESS {Streat and Number, Cily, Siate, 2ip Coda)_
.| Peggy . Harrs Wife 8351 Cherokee Tr. Crossville, TN 38572 .
21a4MEIMQp OF DISPOSITION [X]JBurial [JCremation 21b. PLACE OF DISPOSITION (Name of cemetery, 21c. LOCATION - City or Town and State
[Coonation  [Jentombment [[JRemoval from State crematory, other place) ’ T o o
Other (Specify) : Crossville City Cemetery

22a.SIGNATURE OF FUNERAL DIRECTOR

Crossvilie, TN 38555 -

22b. LICENSE NUMBER 3
» Frank.B. Bohannon 3554 > .
232.NAME AND ADDRESS OF FUNERAL HOME 235
Bilbrey:Funeral Home, Inc., 76 E. Adams St., Crossville, Tennessee 38555 657
B 24 REGISTRAR. URE

- 25. DATE FILED {Month, Day. Year)
> Homenid, Boawsu Bt PR ] ‘

. {#
26 CERTIFIER [Check Sray ona):

fzsam PHYSICIAN -To the best of my knowledge, death occurred at the date and place, and due to the cause(s) and manner stated. ",
X

6b._JMEDICAL EXAMINER - On the basis of examination, and/or investigation, in my opinion, death occurred at the date, and
NA

place, and due to the éause(s) and r;nanne
o RIGRR 276, TTCENSE NUMBER

l 27¢-DATE SIGNED [Month, U y: Vearj T i

= MZyuy ) - OhY 132002 T - R
. 27d. NAME AND ADDRESS . L K T R B
: Seden Cne WD 20 €. Mdams . Crosswile TN 386565 . [+
28. PART I(E , injuries, or icali that directly caused the death. DO NOT enier terminal events such as cardiac arrest, Approximale interval:
"] - -respi without showing Ihe etiology. Enter only one cause on a line. . 'Onsel"lc dela(h
. P thiacs [ - = B - ’ i
= @ N B (Final disease or condition —> & ¢
*"MEDICAL ~ § resuliing in death) . . ST T T I Tt Tiwe i der e a rencamence on: -
CER"F'C”IQN . _Sequenlia_l{y list conditions, b. N
0 ;:sfgg'ggﬁf;ﬁf‘é::rﬁ:se : T T — ————bueo(orasa consequence o - -
UNDERLYING CAUSE . c
(d(iSeaSe;o’jl_‘ju’y that UUaToorasa (21 H
’ Initiated the events resulling d.
lin dedth) LAST -
PART Il. Other significant conditions ing to death but not resulling in the underlying cause given in PART 1,

. WERE AUTOPSY, FINDINGS AVAILABLE .Tb

— : COMPLETE THE CAUSE OF DEATH? []Yes[JNo
30. MANNER OF DEATH . 31.BID TOBACCO USE 3Z.IF FEMALE: . R
ZN/aug.uml ["JHomicide CONTRIBUTE TO DEATH? Nol pregnant wilhin past year ‘D_:\lole gr;ebg;gﬂ‘(’, ge'u; S‘regq’an( 43\_‘day.s o |
[JAccident [JPending Investigation O Yes {] Probably [7] Pregnant ot time of death .0 ye A o o < K
s , "[]Could not be determined [(m Unknown [J Not pregnant, but pregnant within 42 days of death. ynknow? # pregnanl:w{l]\ "-"l o p}asl year
33. IF TRANSPORTATION 343, DATE OF INJURY 34b. TIME OF [34c. INJURY AT WORK?] 34d.PLACE OF INJURY—al home, farm, street, factory, office, building, etc.
‘INJURY, SPECIFY: : {Month, Day, Year) INJURY (Specify) ” oo . :
[JDriveriOperator . 4 Oves Ono
Opassenger .
Oredestrian . ] }CCURRED
{JOther (Specity) -

PHI1659 (Rév.'10/2011)

.vl‘he__reby.\,c'q ify the above to be a true and correct representation of the record or: documention fil

‘department, This certified copy is valid ohly when printed on.security papér showing the red embo 5SS
. ofthe Tennessee Department of Health.: Alteration or erasure voids this Certification.: Reptodtictic
document is prohibited. -, .. - < ; e RN ;
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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
7/10/2017
SUSAN M. HYDER RE: ROBERT HARRIS JR
LEGAL COUNSEL Last Four Of SSN(an)

-645 S MAIN ST STE 104
CROSSVILLE, TN 38555

Dear SUSAN M. HYDER: J

This letter constitutes notification of the release of the State of Tennessee's Bureau of TennCare
agaifist the above Bstate Tor the TETKEd reasom T "’

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. §71-5-1 16(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 behaif 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. §71-5-1 16(c). The State of Tennessee recovers
payments made only on behalf of individuals fity-five years of age or
older. .

If there are questions, you may contact the Estate Recovery Unit at (866) 389-8444,
Sincerely,

damguln ). ol

s e Cewenens oL

The Third Party Liabllity Division is administered by HMS, Inc. uhder contract with the Department of Finance and Administration

HMS, Inc. Is an Equal Opportunity Employer



