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. 20171228-0131935
Record and return to: L
Same as preparer '

ADDRESS NEW OWNER: SEND TAXBILLSTO: - MAP-PARCEL NUMBERS:
Niki Aceacn same 150 07 0 113.00
3160 Country Meadow Road
Antioch, TN 37013
AFFIDAVIT OF HEIRSHIP

The undersigned affiant, Edward L. Hiland, pursuant to Tenn.Code Ann. § 30-2-712,
upon his own personal knowledge and first being duly sworn, deposes and says under oath:

1. I am Edward L. Hiland. I am acquainted with the fahﬁly of the decedent, Ifeanyi Justin
Arinze.

2. Ifeanyi Justin Arinze (the “decedent™) died June 1, 2016, a resident of Davidson County,
Tennessee. A copy of decedent's death certificate is attached hereto as Exhibit A.

3. The decedent died intestate and the decedent's estate has been administered in the ‘Circuit
Court for Davidson County, Tennessee, Docket number 16P1031.

4. The decedent died unmarried.

5. At the time of his death, the decedent had one child whose name and address is:
Niki Kelechi Arinze, 3160 Country Meadow Road, Antioch, TN 37013.

6. No other children were born or adopted by the decedent.

7. At the time of his death, the decedent held a fee simple interest in certain tract(s) or
parcels(s) of real property located at 3160 Country Meadow Road, Antioch, TN 37013 in
Davidson County, Tennessee, Tax Parcel 150 07 0 113.00, more particularly described as:

Being Lot No. 101 on the Plan of the Country, Section 4-A, as of record
book 5200, pages 138 and 139, Register's Office for Davidson County,
Tennessee.

Said Lot No. 101 fronts 70.38 feet on the northwesterly margin of Country
Meadow Road and extends back 205.38 feet on the southerly line and
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242.94 feet on the northerly line, which is a broken line, to a dead line in
the rear which measures 57.42 feet thereon.

Being the same property conveyed to Mark F. Howell and wife, Diane M.
Howell by deed from Randall Phillips Builders, Inc. of record in Book
5549, page 282, Register's Office for Davidson County, Tennessee.

Being the same property conveyed to Ifeanyi Justin Arinze by deed from
Mark F. Howell and wife, Diane M. Howell of record in Book 5852, page
479, Register's Office for Davidson County, Tennessee.
8. Title to the above described real property passed to Niki Kelechi Arinze by the laws of
intestate succession.
9. There are no debts or encumbrances remaining that are or might become a lien on the
decedent's interest in the above described real property.
10. TennCare Release Letter issued by the Tennessee Bureau of TennCare is attached to this
affidavit as Exhibit B, |
11. The actual consideration or value, whichever is greater, for this transfer is $0. This
conveyance is made to quiet title to the heir at law of the decedent's estate and is exempt
from tax by Tenn. Code Ann. § 67-4-409(a).
Further Affiant saith not.
Executed this Qﬁday of p;gq,hp\, 2017.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned Notary Public, Ec)\r\‘)an:[ C. H\ ] @V(ﬁ
with whom I am personally acquainted, and who upon oath stated to me that the facts contained
in the foregoing instrument are true and correct, and who signed the foregoing instrument in my
presence, and who acknowledged that he executed the foregoing instrument for the purposes
therein contained.

Witness my hand and official seal this the 27“% ofm, 20 7).
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State of Tennessee {1
Department of Finance and Administration
i 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

Bill Haslam
vernor Commissioner
71612017
EDWARD L. HILAND : RE: IFEANYI ARINZE
LEGAL COUNSEL ' Last Four Of SSN 8700
-20 ACADEMY PLACE :

NASHVILLE, TN 37210

Dear EDWARD L. HILAND:

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. §71-5-1 16(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 Embloyer



