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Owner: Mary Ruth Smith & James Smith

Send Tax Netice To: 5202 Georgia Avenue Map & Parcel No.: 091 11 0 205.00
Nashville, TN 37209
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The undersigned, after being duly sworn, states as follows:

1. James Walter Smith, Jr. (“Decedent™), a resident of Davidson County, State of Tennessee,
who died on January 13, 2018, as evidenced by a copy of the death certificate attached as Exhibit

A, held as tenants in common in the following described real estate:

Lots Nos. 1105 and 1107 of Block No. 156 in plan No. | West Nashville as
of record in Book No. 57, pages 74 and 75 of R.0.D.Co. Tenn. Said Lots,
Nos. 1105 and 1107 front 25 feet each on the northly side of Gerogia Ave.
and run back between parallel lines 150 feet to an alley, in the rear.

Being the same property conveyed to J.W. Smith and wife, Ruth Smith by
deed from R.W. Ballard and wife Vonnie Thomas Ballard, of record in
Book 784, Page 279, Register’s Office Davidson County. The said J.W.
Smith and wife, Ruth Smith, having since died intestate and William C.
Smith, Mary Ruth Smith and James W. Smith, Jr., being the only heirs at
law of J.W. Smith and Ruth Smith.

Being the same undivided one-third interest in the property conveyed to
Mary Ruth Smith and James W. Smith, Jr by Warranty Deed from William
C. Smith and wife, Virginia Smith, of record in Instrument Number
197412174875657, in the Register’s Office of Davidson County:,
2. The undersigned received One-Hundred Percent (100%) interest in the real estate described
above by bequest in Decedent’s Last Will and Testament, attached as Exhibit B.

3. Further, the undersigned is the Decedent’s sole Heir- at- law.

4. A copy of the TennCare Release is attached as Exhibit C.
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FURTHER AFFIANT SAITH NOT.

Dated this 23™ of October, 2018

Mary %th Smith, Affiant

ACKNOWLEDGMENT

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

On this 25“day of October, 2018, personally appeared Mary Ruth Smith, to me known

to be the person described in and who executed the foregoing instrument, and | acknowledge that
such person executed the same as such of his own free act and deed.

A-th—

NOTARY PUBLIC
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Exhibit A
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LAST WILL AND TESTAMENT
oF
JAMES WALTER SMITH

I, James Walter smith, being of sound mind and disposing
memory, do hereby make, publish and declare this to be my Last will
and Testament, hereby revoking any and all former wills and
codicils to wills heretofore made by me. .

FIRST: I direct that those in charge of my estate pay my

funeral and burial expenses from the first money coming into their
hands, and I direct that they not be required to file with the
Court a detailed inventory of the assets of ny prébate estate, nor
‘be required to file a detailed final accounting of the receipts and
disburseﬁents.

SECOND: I givé, will, devise and bequeéth all my property,
real, personal and mixed, wheresoever the same may be located, to
by éistef, Mary Ruth Smith.

FIFTH: I hereby nominate, designate and appoint my sister,
Mary Ruth Smith as EQecutrix of this my Last Will and Testament and
direct that she not be required to make bond.

IN WITNESS WHEREOF, I have hereuﬁto set my hand and signed
each of the .?n pages of this my Last Will and Testament, this

2, day of December, 1993 at Nashville, Tennessece.

JXMES WALTER SMITH - TESTATOR

v
PAGE ONE - WILL OF <if;;EE;;iZ::;4;iZ64?3?1&[7;:2/*§E10btfﬁé:

JAMES-WALTER SMITH
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ATTESTATION CLAUSE

Signed, signified, published and declared by the Testator, as
and for his Last Will and Testament, in the presence of us, the
undersigned attesting witnesses, who, at his reguest and direction,
and in his sight and presence and in the sight and presence of each
other, have hereunto set.our hands as such wiﬁnesses the day and

date above written.

(Signature

(Address )

225
/Nashville, TN 37209
(Signature) ﬁpw&ﬁ @AA@.M

(Address }_t¥0Q0O éhaﬁjoda_ Anse,
Nashville, TN 37209

WITNESSES

P R T A ey, p—

This instrument prepared by:
Richard R. Hedgepath, Attorney
4800 Charlotte Avenue
Nashville, Tennessee 37209

PAGE TWO - WILL OF ‘?%54$/€]%X}z::”
JAM LTER SMITH
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AFFIDAVIT OF WITNESSES TO PROVE WILL

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Richard R. Hedgepath AND Belinda C. Dixon , of

legal age and after being duly sworn and according to law, depose
and say:

1. That they witnessed the execution of the Last Will and
Testament of James Walter sSmith dated this 2nd _, day of December,
1993, to which this affidavit is attached, and that this gffidavit
is being made at the request of the Testator, and in accordance
with Tennessee Code Annotated 32-2-110.

2. That their signatures are affixed to said Last Will and
Testament, that they signed or affixed the same at the instance and
at the request of the Testatbr and in his sight and presence, and
in the sight and presence of each other, at the place and on the
date recited in said Last Will and Testament.

3. That the Testator signed said paper-writing as and for his
Last Will and Testament in their sight and presence.

4. That at the time they witnessed said oLast Will and

Testament, the Testator was, in their opinion, of sound mind and

/,,/

ITNESS ‘
//QJJLNMOQx,TZ EI)LNEW\J

WITNESS

disposing memory.

. . ”
Sworn to and subscribed before me this Z day of December,

1993, at Nashville, Tennessee.
/k/,—;;;;;;;;é;;z://///;;;7/f; )

NOTARY--PUBLIC

My Commission Expires: / "27‘ 21
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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
10/15/2018
CLEVELAND BAIN RE: JAMES SMITH JR
LEGAL COUNSEL Last Four Of SSN 6335

4800 CHARLOTTE AVENUE
NASHVILLE, TN 37209

Dear CLEVELAND BAIN:

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

X T.CA §71-5-1 16(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. §71-5-118(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) 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 Counsal.

Sincerely,

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

HMS, Inc, is an Egual Opportunity Employer



