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THIS INSTRUMENT PREPARED BY: BECK & BECK, Attorneys at Law, PLLC
4205 Gallatin Road
Nashville, TN 37216

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is Ten and 00/100

Dollars ($10.00). Bill Garrett Davidson County

Batch# 135207 DEEDQC
(5‘ s 08/30/2018 03:08:32 PM 5 pgs
a4 Fees: $27.00 Taxes: $0.00
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My Comm. Expires: < Ju ’ %f 3 202 Z T

ADDRESS NEW OWNER: SEND TAX BILLS TO: MAP/PARCEL
Jan Underwood Brown, et al SAME 051 03 0 069.00
407 Norman Drive

Madison, TN 37115

EXECUTRIX QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS that I, JAN U. BROWN, Executrix for the
ESTATE OF JOHN HILLMAN BROWN, SR.,being one and the same person, am affecting this
quitclaim as a means of clarif)(ing the title to this property. Under the laws of Probate of the State
of Tennessee, the Last Will and Testament of JOHN HILLMAN BROWN, SR. was probated in
the Seventh Circuit Court for Davidson County, Tennessee, Probate Division, and bearing Docket
No. 18P-38 on January 25, 2018. JAN U. BROWN was named Executrix for the ESTATE OF
JOHN HILLMAN BROWN, SR. For and in consideration of the sum of Ten Dollars ($10.00),
cash in hand paid, the receipt of which is hereby acknowledged, JAN U. BROWN, Executrix for
the ESTATE OF JOHN HILLMAN BROWN, SR. , has bargained and sold and hereby convey,
remise, release and forever quitclaims to JAN U, BROWN, SANDRA DIANNE BROWN and
JOHN H. BROWN 11, their heirs and assigns all of her right, title and interest in and to a certain
tract of land in Davidson County, Tennessee, as will create an estate in and to said tract of land,

which is described as follows:
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LAND in Davidson County, Tennessee, lying in the 11® Civil District, and being Lot
#43 on the Map of Blair Heights, Section IV, as of record in Book 2331, page 60,
Register’s Office for Davidson County, Tennessee, to which said plan reference is
hereby made for a more complete and accurate legal description thereof.

Being the same property conveyed to John H. Brown and wife, Jean Underwood
Brown, by deed of record in Book 2956, Page 453, Register’s Office for Davidson
County, Tennessee. John Hillman Brown, Sr. and Jean Underwood Brown were
married at the time of her death on September 23, 2016, and the property then vested
in John Hillman Brown, Sr. as surviving tenant by the entirety. John Hillman Brown,
Sr. having since died testate on December 26, 2017, devising the subject property to
his three children, Jan U. Brown, Sandra Dianne Brown and John Hillman Brown,

HE

This is improved property known as 407 Norman Drive, Madison, TN 37115.

i
Said property is conveyed subject to such limitations, restrictions and encumbrances as may

affect the premises.
Avgust

WITNESS our hands this o2 /s# day of $dly, 2018.

U . Browrt

JAN U. BROWN, Executrix/Heir

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public, in and for said County and State, JAN U.
BROWN, the within named bargainor, with whom I am personally acquainted (or proved to me on
the basis of satisfactory evidence), and who acknowledged that he executed the within instrument
for the purposes therein contained.

i r Iq-q.qu‘f t+
WITNESS my hand and official seal at office this the -2~ day of F#uly, 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
Nashvilie, Tennessee 37243
Toll Free: 866-389-8444 o FAX: 615-413-1941

Bill Haslam Larry B. Martin

Governor Commissioner
1/30/2018
MARTHA CORE BECK RE: JOHN BROWN
LEGAL COUNSEL Last Four Of SSN 7424

4205 GALLATIN RD
NASHVILLE, TN 37216

Dear MARTHA CORE BECK:

Tte Division of TennCare refeases its clain 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. §71-3-116(c) - The decedent is survived by a spouss; therefore, the claim is
deferred. TennCare reserves the right to assert a ¢laim 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) 389-8444.

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

Sincerely,

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

HMS, Irc. is an Equal Opportunity Employer



