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AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Comes now the Affiant, Susan P, Chambers, and being first duly sworn, makes oath and
states the following:

1. That Affiant was the wife of John L. Chambers until his death and is familiar with
his family history for purposes of making this Affidavit.

2. That at his death John L. Chambers and Susan P. Chambers were the owners as
tenants by the entirety of real property located at 3721 Richland Avenue, Davidson County,
Nashville, Tennessee 37205, Map 104-9, Parcel 113, as recorded in Deed Book 8050, Page 258,
Register’s Office for Davidson County, Tennessee.

3. That John L. Chambers died on November 25, 2017 at age 81. A certified copy
of the death certificate of John L. Chambers is attached as Exhibit A. A notification of release
from the Bureau of TennCare is attached as Exhibit B. All known claims against the estate were
satisfied by the Affiant,

4. That at the death of John L. Chambers, Susan P. Chambers was over eighteen (18)
years of age.

5. That Susan P. Chambers is the sole beneficiary of real property of the estate of
John L. Chambers.

6. Affiant acknowledges that this Affidavit is made for the purpose of recording that

title to the real property located at 3721 Richland Avenue, Nashville, Tennessee 37205 is solely
vested in Susan P. Chambers by right of survivorship.

e
Y, {
DATED this 2© ~  day onD—“/, 2018.
[~

AFFIANT

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public of said County and
State, Susan P. Chambers, 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 that
she executed the within instrument for the purposes therein contained.

WITNESS my hand, at office, this 3 42(2 day Obk,(/)u , 2018.
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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
ToH Free: 866-389-8444 o FAX: 615-413-1941

Bili Haslam Larry B. Martin

Governor Comimissianer
3/23/2018
SUSAN P CHAMBERS RE: JOHN CHAMBERS
REPRESENTATIVE Last Four Of SSN 8589

3721 RICHLAND AVE
NASHVILLE, TN 37205

Dear SUSAN P CHAMBERS:

_ The Division of TennCare releases its claim against the probate estate of the above decedent
for the marked reason:

X

T.C.A. §71-5-116(c} (2) - Based upon a review of the information you provided, we do not
find long-term TennCare benefits paid by the State of Tennessee on behalf of the
decedent

T.C.A. §71-5-116(c) - The decedent is survived-by a spouse; therefore, the claim is
deferred. TennCare reserves the right to assert a claim upon the death of the
surviving spouse.

T.C.A. §71-5-116(c) - The decedent was under the age of fifty-five at the time of death;
therefore, the estate recovery claim is waived.

if there are questions, you may contact the Estate Recovery Unit at (866) 380-8444.

Nate this release only applles to decedent’s probate estate and does not apply to trusts or any
assets held in trust. For trust inquires, pisase contact us by phone for referral to TennCare's
Office of the General Counsel,

Sincerely,

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

HMS, Inc. is an Equal Opportunity Employer
Exhibit B



