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This instrument was prepared by:
Howard M. Skipworth #012469
Attorney at Law

6408 Clarksville Pike

P.O. Box 489

Joelton, Tennessee 37080-0489
Telephone: (615) 876-2594

Fax: (615) 876-4292

Email:  hmskiplaw({@comcast.net
From paperwork provided by clients —
No Title examination requested.

NEW OWNERS:
Lisa A. Kelley Map & Parcel No: (1500014200
2623 Morgan Road
Joelton, TN 37080
Michael A. Wilson o , e
2639 Morgan Road ~ Karen Johnson Davids:ﬁFﬁ)%r}ng ]
Joelton, TN 37080 ?13 fé’? 20?8959114:03 AM 15pgs
. Fees: $77.00 Taxes: $0.00
VEND TARNOTICE T INAAAAR RO
Lisa A. Kelley |
Joelton, TN 37080 e -
Michael A. Wilson
2639 Morgan Road
Joelton, TN 37080
AFFIDAVIT OF INHERITANCE
STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

Comes the Affiant, Bonnie J. Arrington, being first duly sworn according to law,
and béing of lawful age and residing for the past 40 or more years in and around
Davidson Counties, State of Tennessee, and pursuant to Section 30-2-712 of the
Tennessee Code Annotated hereby swear to the following of her own free will and
based upon her personal knowledge and familiarity:

1. As evidenced by a Certificate of Death attached hereto as Exhibit “A”, John
W. Wilson died testate on 23 June 2019.
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2. The decedent died without a surviving spouse. The decedent was married
once during his lifetime to Shirley B. Wilson A/K/A Shirley Ann Wilson, who died 28
November 2006, as evidenced by Certificate of Death attached hereto as Exhibit “B”.

3. The decedent died leaving two living biological children: Lisa A. Kelley and
Michael A. Wilson. The decedent never gave birth or adopted any other child or
children.

4. At the time of his death, the decedent owned a house and lot described as
follows to wit:

SEE EXHIBIT “C”

ATTACHED HERETO

FOR COMPLETE DESCRITION
OF PROPERTY

Being the same property conveyed to John W. Wilson and wife, Shirley B.
Wilson, by deed from S.H. Griggs, James R. Doran, Rex H. Jenkins Jr., and T. L. Clark
Jr., of record in Book 4442, Page 140, Register’s Office for Davidson County,
Tennessee. Shirley B. Wilson having died on 28 November 2006.

This is improved property known as 2631 Morgan Road, Joelton, Tennessee.

SUBJECT TO Government zoning, subdivision ordinances, regulations or
easements in effect thereon.

REFERENCE is made to prior title recorded in Book 4442, Page 140, Register’s
Office for Davidson County, Tennessee.

5. Lisa A. Kelley and Michael A. Wilson each received a 4 (50%) undivided
interest, as joint tenants with right of survivorship, in the real estate described above by
virtue of being the recipients of said property under the Last Will and Testament of John
W. Wilson, deceased. A certified copy of the Last Will and Testament of John W.
Wilson is attached as Exhibit “D”.

6. As evidenced by a Release from the Tennessee Bureau of TennCare attached
hereto as Exhibit “E”, the decedent never received any long term aid from the Bureau of
Tenncare.

7. There are no debts or encumbrances remaining that are or might become a

lien on the interest in the described real estate.
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8. This Affidavit will confirm the vesting of title to the real property located at
2631 Morgan Road, Joelton, Davidson County, Tennessee, after the death of John W.
Wilson, in Lisa A. Kelley and Michael A. Wilson, as joint tenants with right of
survivorship, beneficiaries under the Last Will and Testament of John W. Wilson.

T.C.A. §67-4-409(a)(3)(D) exempts this instrument from tax and T.C.A. §67-4-
409(a)(5) further provides the valuation oath is unnecessary, the affidavit being used to
evidence transfer of title to the property to the beneficiaries.

Further, Affiant saith not.

Dated this 3 / AT day of M-H/&Mq[ 2019

[irdl—

BONNIE J. ARKINGTON, AFEIANT

NOTARY PUBLIC " STATE OF

\\\

My Commission expires: g : TENN ' E
2 i NOTARy | ¥
STATE OF TENNESSEE ) 2%, ;.,fUBucﬂ._,.- s
) C&;’t \\\\‘“\;‘9'
COUNTY OF DAVIDSON ) IR X

BONNIE J. ARR&NGTON AFFIANT

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared BONNIE J. ARRINGTON, the within named person, with
whom [ am personally acquainted or proved to me on the basis of satisfactory evidence to be the person
described in the foregoing, who signed, sealed and delivered the foregoing instrument in my presence,
and who, upon oath, acknowledged that she executed the foregoing instrument for the purposes therein
contained as her free act and deed.

IN WITNESS WHEREOF, T have hereunto st my hand and affixed my seal at my office in said

county, onthis 4/ * day of __ B¢/
§\\$}.:...- Suy ..%,,,”,

My Commission expirés: 5 STATE A '-:8\2:
NOTE TO REGISTER: S { TENNESgeg i 2
Upon recording, please return 2 1 NOTARy _-: g
the recorded instrument to g:f., ~ PuUBsLic s §
Howard Skipworth ”vf,‘n’vf;’;- N
Attorey at Law ‘5?;?”1‘ %ﬁg\\"
P.0. Box 489 N

EXFRES

6408 Clarksville Pike ¥

Joelton, TN 37080
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EXHIBIT “C”
Land in Davidson County, Tennessee, being Lot No. 5 on the plan
of Homestead Acres, as of record in Book 3842, page 213,
Register’s Office for said County.

Said Lot No. 5 fronts 206.5 feet on the southerly side of
Morgan Road and extends back 228.18 feet on the easterly line
and 300.75 feet on the westerly line to a dead line, measuring
221.82 feet thereon.
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e LAST WILL AND TESTAMENT G 1
T L . . ‘ MW
OF
JOHN W. WILSON

.I,'JOHN W. WILSON, of Davidson County, Tennessee, being of sound mind
and disposing memory, do make, declare, and publish this my last will and testament,

g o - \hereby revoking all former wills and codicils to wills hér'étofofé made by me.

ARTICLE 1
PROVISIONS RELATIVE TO FIDUCIARIES

1.1 Deﬁnitii)_n. The term "fiduciaries” means the executor, executrix,
.thstee;_of..gua.rdian ﬁewing at any time under my will ‘a_nd_inéludes SUCCESSOTs.
1.2 Bond. No'bond is required of any fiducidry appointed under this will or
by a court. | i

1.3 _Waiver of Inventory .and 'Aggrafislals. I authorize my executor to

administer-and settle my estate withéut_ the neceséi;y of ﬁli'ng' ‘an-inventorj or making

‘any reporfs or final settlement with any court to the extent p'ermitted'.by law. 1
expressly waive appraiséil of my estate in the eve'_rit-'gn appr_aisgl- is required by law,

1.4 Resignation. The fiduciary serving under this wiil may resign at any time

by giving wrinen notice of the resignation to any remaining’ fiduciary, and.to any

‘successor fiduciary or to the person having the power to appoint a successor fiduciary

or to the court having jurisdiction to appoint a successor fiduciary.

* This is page one of my W
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ARTICLE 2
DEFINITIONS

2.1 My Spouse. My spouse, Shirley B. Wilson, predeceased the making of this
will on November 28, 2006. -

2.2 My Children. I have two children, MICHAEL A. WILSON and LISA
A. (WILSON) KELLEY. I have no deceased children.

2.3 Singular and Masculine Usage. Any use of the masculine includes.the

feminine, and the singular the plural, when such rheaning is appropriate.

ARTICLE 3
FIDUCIARIES -

3.1 Executor. ] appoint my son, MICHAEL A. WILSON, and my daughter,
LISA A. KELLEY, as Co-Personal Representatives of my will. If one of my children
fails to qualify or ceases to serve, then my remaining ichild- shall serve alone as

Personal Representative of my estate.

ARTICLE 4
PAYMENT OF DEBTS, EXPENSES AND TAXES

4.1 Debts= Funeral and Administration Expenses. My executor is to pay
atl burial eipenses, the expenses of my last illness, and the administration expenses of
my estate.

42 Income TaxTreatment of Administration Expenses. My executor may

.claim each estate administration expense as a deduction on the U.S. Estate Tax Retumn
or on any U.S. Income Tax Return for my estate. No compensating adjustments

between the income and principal are to be made because of such decision.

This is page two of my
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43 Taxes.

: (a). Defined. The terms "taxes" means any transfer tax assessed because
B of my death for which my estate is liable and includes-any penalty or interest assessed.
' (b). Payment. My executor is to p‘ﬁy a!l'téxes payable on the transfer of
" each piece of property caused by my death wﬁqther the propérty trénsferred is a part of
the property passing under my will or is propert..y passing oﬁtside my will. My

executor is to pay the taxes from my Remai,nder:E‘stht_e,

ARTICLE S -

DISTRIBUTION OF TANGIBLE AND INTANGIBLE
' PERSONAL PROPERTY '

5.1 Igiveall of my house hold funushmg to my two children, share and share
alike. In the event my children are unable to agree on the dlsposmon of any item, |
direct that either of them may call for a public or pny_ate estate.sale of all remaining
items with the net proceeds divided equally, share and share alike.

~5.2 [ direct that any automobilé owned by me at my death shall be sold and
‘the net proceeds divided equally amongst .my children, share and share alike.

5.3 Idirectmy Personal Representqtivé to pay all final costs, including but
not limited to funeral expenses, administrative ekpenses’, and taxes, from my checking
account at -SunTrust Bank located on Whites Creéki‘_P_iké,"'Joelt'Gn, Teﬁnessee,' then

divide the balance, if any, equally amongst my children, share and share alike.

ARTICLE 6
DISTRIBUTION OF REAL PROPERTY

6.1 I devise all my interest in real estate located at 2639 Morgan Road,
Joelton, Davidson County, Tennessee, to my son, MICHAEL A. WILSON,

. absolutely, in fee.

. This is page three of my ‘@f, /i
: itials
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6.2 I devise all my interest in real estate located at 2623 Morgan Road,
Joelton Davidson Coumy, Tennessee, to my daughter LISA A.KELLEY, absolutely,
"in fee '

- 6.3 1 devise all my interest in real estate located at 2631 Morgan Road,
Joelton, Davidson County, Tennessee, to my two children, MICHAEL A. WILSON
and LISA A. KELLEY, as Joinf Tenants with riéh; of survivorship

ARTICLE 7
DEALING WITH FIDUCIARIES

7.1 . Dealing with Executor. No-person dedling with the executor in any

~ capacity is bound to inquire into fh_e capacity to act on the part of the executor or
into- the authority for, or. propriefy of, any act of the-executor or to see to the
application or disposition of any money or other prb;‘Jerty paid, delivered, or loaned to
the executor.

7.2. : Income During Ad ministration. During the administration of my estate,

the executor is authorized to make dlsmbutlons of the income of the estate
fothe same person, and in the same proportions, as might be made if the administration
were completed.

7.3 Power to Disclaim. Each person entitled to receive an interest urider this

instrument may disclaim such interest in whole or in-part if such person has

not accepted such interest or an); of its benefits: The person will not be treated as
accepting an interest or any of itlsfbeneﬁts' if the pe'rson' takes physical possession of the
property solely to efdiect it against loss or da;t,mage and., if such person is not otherwisé
. appointed a fiduciary, I appoint such person a special fiduciary for the ‘purpose of
protecting the property. . o

This is page four of my
: Initials .
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7.4 Indemnity of Fiduciary. | want my fiduciary to exercise its discretion

~ without fear of incurring a liability or expense. Therefore, unless it acts capriciously or

arbitrarily, my estate must indemnify the fiduciary for each monetary expense

‘ (iﬂéludi_ng attorney fees) which it incurs or expends, or which.arises from the exercise

of discretion.
ARTICLE 8
RESIDUARY ESTATE

8.1 I give, devise-and bequeath the balance of property or money owned by

me at the time of my.death, and not otherwise effectively disposed of in this Will,
including all insurance prgceeds or other death benefits that are payable to my estate,
but excluding any property over ‘V\:’hich I may have a quer of éppointment,' less all
valid claims asserted against my estate, and 2.111 expenses incurred-in administering my
estate, including expenses of administeri_ng ﬁon-probate -asSéts_l,‘ to my children,

MICHAEL A. WILSON and LISA A. KELLEY, share and share alike.

ARTICLE 9
SIMULTAN_EOUS _DEATH

9.1 If my children and I die simult'éii;eous]y, or under circumstances which

make it difficult or imp'oSsib]e to determine who died first, it shall be presumed

conclusively for all purposes of my will that I survived my children.

_ARTICLE 10
FORFEITURE CLAUSE

Should any beneﬁciarj under‘.t'hi's'v\‘lill, in any manner, directly or indirectly
attack or contest this will or any of its provisions, any share or interest in my estate
given to that contesting beneficiary under this will is revoked and shall be disposed of
in the same manner provided herein as if that contesting beneficiary had predeceased

me,

This is page five of my
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ARTICLE 11
SIGNATURE

Tl*us will consists of six (6) pages (each of Wthh I have signed or initialed)

‘covering Articles 1 through 11. I now sign this as my Will on this the _Zﬁéday of
ﬁ' Y posridid ,2017 and pursuant to. Tennessee Code Annotated Subsection
32- 2 110, I request the attesting witnesses.to make the Affidawt attached to this Will.

IN WITNESS WHEREOF; I have set my- hand this 2 074 day of
JevitsmAity ,2017. -

JOHN.W. WILSON

SIGNED, DECLARED and PUBLISHED by the said JOHN 'W. WILSON,
. as and for his last Will, in the presence of us, the. undersigned, who, at his request and
in his 51ght and presence, and in the sight and presence of each other, have subscnbed

our: names hereto as attestmg witnesses the day and date wntten

NAME | ADDRESS

/ 2R /é%éV}/ ‘4?<<£><;
q‘/ﬂi/#m 7,4/1 ‘?/706?‘0

PRINTNAME ' y
W”’ ﬂ W /%-7——,5;997%//7 e

James L Owers fhpipmw Gy, T, 37015

"PRINT NAME

This is page six of my

-
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AFFIDAVIT PROVING WILL

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

Before me, the undersi_gned Notary Public, per_'_sonally_ appeared the undersigned
affiants, whose names are subscribed to the instrument. to whlch this Affidavit is
| attached and, after being duly sworn, declared to me that, in thle‘irsight.‘a.nd presence
JOHN W. WILSON, signe’d declared and published: the"instrument'to w.hich this
Affidavit is affixed .or. annexed as the testator's will; and requested them to act as
witnesses to its execution and to execute this- Afﬁdavnt that in the testator's sight and
presence and in the sight and presence of each other,‘each affiant s_lgned the instrument
as witness; and that the,t’esta_tof was at that time 18 years of agé or over, was of sound

mind and disposing memory; was f}xlly'eapaple of mgking a-will and was under no

duress, compulsion or constraint.

/'7 6'\

/347( %&i

@W A, U@W MG EAsTiene In,
ADDRESS
%a £ Dwens ﬂ%m&f/, T 2761S”
PRINT NAME
wa%
Subscribeg:ld sworn to b Ee\\‘wo fic X
this .g-"day of
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STATE OF TENNESSEE

I, RICHARD R. ROOKER, Clerk of the Circuit Court for Davidson County, do
hereby certify that the foregoing is a true and complete copy of the LAST WILL AND
TESTAMENT heretofore assigned to Seventh Circuit Court (Probate Division) for
Davidson County, Tennessee, Case No. 19P-1815

ESTATE OF JOHN W. WILSON

IN TESTIMONY WHEREOF, | hereunto subscribe my .name and affix the seal

of said Court, at office, in Nashvill;:, the 17th day of October in the year Two Thousand

and nineteen.

RICHARD R. ROOKER, Clerk

eputy Clerk
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State of Tennessee
Department of Finance and Administration
Bureau of TennCare
Third Party Liabitity Division
310 Great Circle Road, 4" Floor
Nashville, Tennessee 37243
Toll Free: 866-389-8444 o FAX: 615-413-1941

Bill Haslam Larry B. Martin
Governor Commissioner
10/8/2019
HOWARD SKIPWORTH RE: JOHN WILSON
LEGAL COUNSEL Last Four Of SSN 8711
PO BOX 489

JOELTON, TN 37080

Dear HOWARD SKIPWORTH:

The Division of TennCare reteases 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 tenefits 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 recovary claim is waived.

If there are questions, you may contact the Estale 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, Inc. is an Equal Opportunity Employer EXZ r } 8 ,

I\E/I



