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Bill Garrett Davidson County

Batch# 114538 AFFIDAVITH
07/11/2018 08:38:35 AM 4pgs
This instrument was prepared by: Beck & Beck Attorneys Fees: $22.00 Taxes: $0.00
4205 (%allatln Road 3 I}I”I“”l “ Im |II|I|||”I||
Nashville, Tennessee 37216 20180711-0066710
STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is Ten and 00/100
($10.00) Doliars.
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ADDRESS OF NEW OWNER: SEND TAX BILLS TO: MAP/PARCEL:

Teresa L. Hamlin SAME 034-07-0-34
333 Harbor Village Drive
Madison, Tennessee 37115

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Affiant, JULIA STEPPEE, after first being duly sworn, states that she is an adult citizen and
resident of Nashville, Davidson County, Tennessee. She further states that she is familiar with
GENE D. HAMLIN, having known her for 26 years prior to her death on January 11, 2018. GENE
D. HAMLIN was a single person at the time of her death on January 11,2 018 and she had only one
(1) child, TERESA L. HAMLIN, who is a resident of Madison, Davidson County, Tennessee.
Therefore, I state that TERESA L. HAMLIN is the sole heir at law and only beneficiary of her

mother, GENE D. HAMLIN and died on January 11, 2018.
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Having known GENE D. HAMLIN and her daughter and sole heir, TERESA L.
BAMLIN, for 26 years, [ would state that TERESA L. HAMLIN has paid all claims, including
funeral expenses of her mother, GENE D. HAMLIN.

This Affidavit of Heirship is freely given pursuant to Section 30-2-712, et seq., Tenn. Code
Ann., to help establish and reflect the heirship with respect to any real or personal property owned
by GENE D. HAMLIN in Davidson County, Tennessee, or elsewhere and particularly to confirm
the vesting of title to certain real property in Davidson County, Tennessee described as follows:

Being Lot No. 76 on the Plan of Harbor Village, Phase IV of Townhouses Property
line Exhibit Revision I, horizontal property regime, as of record in Instrument No.
200306110080857 and amended in Instrument No: 200307230102986, Register’s
Office for Davidson County, Tennessee, to which said plan ref~rence is hereby made
for a more complete and accurate legal description thereof.

Being the same property conveyed to Gene D. Hamlin, by Deed of Record bearing
Instrument No: 20041005-0120136, Register’s Office for Davidson County, Tennessee. Gene

D. Hamlin having died on January 11, 2018, the property then vested in her only heir at law,
TERESA L. HAMLIN.

Further, Affiant saith not.

Q(wh‘w
JULIA STEPPEE

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public in and for said County and State, the
within named JULIA STEPPEE the bargainor, with whom I am personally acquainted or
proved to me on the basis of satisfactory evidence, and who acknowledged that she executed the
within instrument for the purpgses therein contained. Witness my hand and official seal at
Nashville, Tennessee this day of June, 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
Toll Free: 866-389-8444 » FAX: 615-413-1941

BHl Haslam Larry B. Martin

Governor Commissloner
71312018
CARSON W BECK RE: GENE HAMLIN
LEGAL COUNSEL Last Four Of SSN 7726

4205 GALLATIN PK
NASHVILLE, TN 37216

Dear CARSCN W BECK:

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 upen a review of the information you provided, we do not
find long-term, TennCare benefits paid by the Slate of Tennessee on behalf of the
decedent

T.C.A. §71-5-116(c) - The decedent is survived by a spouse: therefore, the cfaim is
deferred. TennCare reserves the right 1o assert a claim upon the death of the
surviving spouse.

T.C.A. §71-5-118(c) - The decedent was under the age of fitty-five at the time of death;
. therefore, the estate recovery claim is waived,

If there are questions, you may contact the Fstate Recovery Unit af (866) 389-8444.

Note this ralease only applies to decadent's probate estate and doos not apply to trusts or any
assots held in trust. For trust inquires, please contact us by phone for referral to TennCare's
Cllice of the General Counsel,

Sincerely,

C"“’W‘&j" Alocanyal

The Third Party Liability Division is admiristered by HMS, Inc, under contract with the Department of Finance and Administration

HMS, Inc, is an Equal Opportunity Emplayer



