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AFFIDAVIT OF HEIRSHIP

Personally appeared before me, the undersigned authority, a Notary Public in and for said
County and State, duly commissioned and qualified, the within named Affiant, Mildred Mitchell
(herein “Affiant™), who being first duly sworn, did depose and say:

1.

That Affiant declares that 1 am a resident of the County of Davidson, State of

Tennessee, and that 1 have personal knowledge of the heirs-at-law of Cleo Hoffman (herein

“Decedent™).

2.

3.

4,

5.
Tennessee.

6.
Hoffman had

7.

That Cleo Hoffman was one and same as Cleo Collier Hoffman.

That Cleo Hoffman’s death certificate is attached hereto and made a part hereof.

Thal Cleo Hoffman’s TennCare Release is attached hereto and made a part hereof.

That Decedent died intestate on January 30, 2017, a resident of Davidson County,

That Decedent was not married at her death, and that her late husband, John D.
predeceased her on April 28, 1994.

That Decedent had the following children during her life:

a. Norma Sue Bennett, daughter;

b. John Hoffman, son; and

c. Carl Hoffman, son

That Norma Sue Bennett predeceased the Decedent.

That John Hoffiman and Carl Hoffman survived the Decedent.

That at the time of Decedent’s death, she owned certain real property, to wit:

Land in Davidson County, Tennessee, being described as follows, to-wit:

Being Lot No. 9 and in Block No. 28 in Yarbrough Subdivision of Woodland in the 10%
Civil District of said County a plan of which subdivision is recorded in Book 161, Page

104, Register’s Office for Davidson County, Tennessee, to which said plan reference is

hereby made for a more detailed description of said lot.

Being the same property conveyed to John D. Hoffian and wife, Cleo Hoffman, from
Sophia M. Neal and husband, A.W. Neal, by Deed of record in Book 1102, Page 56,
Register’s Office for Davidson County, Tennessee. John D. Hoffman died on April 28,
1994, leaving Cleo Hoffman as the sole surviving tenant by the entirety.

This property has a common address of 2311 Lindell Ave., Nashville, TN 37204.
(Map & Parcel 10514023800)
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Further, Affiant sayeth not.

IN TESTIMONY WHEREOF, I hercunto subscribe my name this 18™ day of July 2018.

Sign: N S Pubdy i Lkl

Affiant

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned authority, a Notary Public in and for said
County and State, the within named Mildred Mitchell, with whom I am personally acquainted, or

proved to me on the basis of satisfactory evidence, and who acknowledged that s/he executed the
within instrument for the purposes therein contained.

o
Witness my hand and official seal at Qﬂise,,thls \g' day of \ MM 20 1%
Sy d
SR LA,
¥ f . TENN.E,; '-zi
Notary Pubhcdl/u E r;orAngrEE :§
My Commission Expires: 50 BHE o §
, ‘:SON GO“‘:‘
y Com “rege g™
Prepared by: hission Epies WY 2, 2022

Cindy S. Smith, P.C., Attorney at Law
P.O. Box 292004, Nashville, TN 37229

Prepared from information provided by the parties without benefit of a title search or title
insurance.
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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
21222017
JOHN HOFFMAN RE: CLEQ HOFFMAN
REPRESENTATIVE Last Four Of SSN 8304

2111 HWY 48 SOUTH
DICKSON, TN 37055

Dear JOHN HOFFMAN:

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(¢) (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 fong 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.

It 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 Cpportunity Employer
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AFFIDAVIT FOR RECORDING

1, C:l-n'hd §- S'RTTL\

, do hereby make oeth that | am a licensed attomnsy
and/or the custogian of the electronic version of the attached document tendered for registration herewith
and thit this s 3 true and comect copy of the original decument executed and authenticeted according to
law

X /
State of _<T%

S Sgnature,
County of __TloendSin

Persanally appeared before me,
county and state,

WMezeg Yook
£ oy 5, Gt ia ) hﬁ;o
an electronic document 1 frue and correct and whose sign

Ciueer iver | o notary public for this
. acknowledges that thiz cerfification of
Notary

’t

lic " 3
= WOTARY 3,
My Commisgion Expires: el s S Y B
;@;-- T
B
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