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

Attorney at Law
6408 Clarksville Pike . o . ey
P.O. Box 489 "Karen Johnson  Davidson County
hi# 309544 AFFIDAVITH

Joelton, Tennessee 37080-0489 1813;31 12015 0814526 AM 15pgs |
Telephone: (615) 876-2594 ‘ $77.00 Taxes: $0.00
Fax: (615) 876-4292 ‘ i
Email: hmskiplaw(@comcast.net ‘. “I"“"IN“ u"m“mlm Ill ‘
From paperwork provided by clients ~ 201911 01 01 1 2500 )
No Title examination requested. N ——
NEW OWNERS: .

Lisa A. Kelley Map & Parcel No: 01500011400

2623 Morgan Road

Joelton, TN 37080
SEND TAX NOTICE TO:

Lisa A. Kelley

2623 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 being 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,

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.
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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 Donald P. Harrington and wife, Martha A. Harrington of record
in Book 10892, Page 148, Register’s Office for Davidson County, Tennessee. Shirley
B. Wilson having died on 28 November 2006.

This is improved property known as 2623 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 10892, Page 148,
Register’s Office for Davidson County, Tennessee.

5. Lisa A. Kelley received one hundred percent (100%) interest in the real estate
described above by virtue of being the recipient 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.

8. This Affidavit will confirm the vesting of title to the real property located at
2623 Morgan Road, Joelton, Davidson County, Tennessee, after the death of John W.
Wilson, in Lisa A. Kelley, beneficiary 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 beneficiary.
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Further, Affiant saith not.

Dated this 3/"’+ day of ﬂ'a’][_m , 2019.

BONNIE J. ARRINGTON, AFRIANT

SWORN TO AND SUBSCRIBED before me on this the 3 /* :ii:y of M"/Zwlé,(/] ,2019.

ﬂm oty .

NOTARY UBI. e,

My Commissions;‘xp;fg,'_ss “OZ

S § TEnnggar (3%

S i NopgooEE i E

2% on UBue & §

STATE OF TENNESSEE ) %,;f’e,% \\\s‘@
) (S:g\g”lf'mmu\\\\“ o>

) WEXPIRES A

Breir O sl

BONNIE J. ARKINGTON, AFFIANT

COUNTY OF DAVIDSON

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 I 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 he executed the foregoing instrument for the purposes therein
contained as his free act and deed.

IN WITNESS WHEREOF, I have hereunto sg¢t my hand and affixed my seal at my office in said
county,onthis - /% day of m .

NOTARY PUBLIC

\“\““"“ 4,

SN0 M s,
My Commission g&ph?eés "-,_/%’4,;
§ S Ao W22
2 NESS e
2L NOomagy €} S
é‘;”’ O"-, PUBL o ...: Ss
NOTE TO REGISTER: S Digrenasriss &
Upon recording, please return %Q;"’IJ;J,.Fﬂ.m“\\\\\“@@
the recorded instrument to Oy E;(p;ths W7
Howard Skipworth
Attorney at Law
P.O. Box 489
6408 Clarksville Pike

Joelton, TN 37080
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EXHIBIT “C”

Land in the 14*" formerly 24th Civil District of Davidson County,
Tennessee, being Lots Nos. A-11 and A-12 of an unrecorded plat
of subdivision of land located between Union Hill and Joelton
Roads, and the Morgan Road at their intersection, according to
a survey by C. J. Carney, Surveyor, dated April 6, 1960.

Said Lot No. A-11 fronts 100 feet on the southerly margin of
Morgan Road and runs back 261 feet on the westerly line and 228

feet on the easterly line, to a dead line on which it measures
105.5 feet.

Said Lot No. A-12 fronts 100 feet on Morgan Road and runs back
228 feet on the westerly line and 196 feet on the easterly
line, to a dead line on which it measures 105.5 feet
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LAST WILL AND TESTAMENT "4,/ % .,
JOHN W. WILSON

.I,'JOHN W. WILSON, beaVidson County, Tennessee, being of sound mind

and disposing memory, do make, declare,,and:phb!iéh this.my last will and testament,

\hereby revoking all former wills and codicils to wills'hér’étofofé made by mé.

ARTICLE 1
PROVISIONS RELATIVE TO FIDUCIARIES

1.1 Deﬁnitiim. The term "fiduciaries” means the executor, executrix,

trustee; or guardian serving at.any time under my will and includes successors.

1.2 | ‘_'Bond. No 'bond is reqqircd of any-ﬁdpciéry appointed under this will or

by a court.

1.3  _Waiver of quetitog‘ .and 'Agprajisals. I authorize my executor to

administer and settle my estate without the necessity of filing an-ixlventory or making

-any reports or final settlement with any court to the extent permitted by law. I

expressly waive appraisal of my estate in the event an appraisal is required by law.

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

by giving written 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.
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ARTICLE 2
DEFINITIONS

2.1 My Spouse. My spouse, Shirley B. Wllson, predeceased the making of this
wnll 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 meaning is appropriate.

ARTICLE 3
FIDUCIARIES -

3.1 Executor. I appoint my son, MICHAEL A. WILSON, and my daughter,
LISAA KELLEY, as Co-Personal Representatives of r'ny will. Ifone of my children
fails to qualify or ceases to serve, then my remaining ch]ld shall serve alone as

Personal Representatlve of my estate.

ARTICLE 4
PAYMENT OF DEBTS, EXPENSES AND TAXES

4.1 Debts, Funeral and Administration Expenses. My executor is to pay
all burial ekpenses, the expenses of my last illness, and the administration expenses of

my estate.

4.2 Income Tax Treatment of Administration Expenses. My executor may
claim each estate administration expense as a deduction on.th_e U.S. Estate Tax Return
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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4.3 Taxes.

: (a). Deﬁned The terms "taxes" means any transfer tax assessed because
- of my death for which my estate is liable and mcludes -any penalty or interest assessed.
(b). Payment. My executor is to pay all taxes payable on the transfer of
~ each piece of property caused by my death whe_lher the propérty transferred is a part of
the property passing under’ my will or is properfl)( passing oetside my will. My

executor is to pay the taxes from my Remai,ndersEStht_e,

ARTICLE 5--

DISTRIBUTION OF TANGIBLE AND INTANGIBLE
PERSONAL PROPERTY '

5.1 Igiveall of my house hold ﬁ.umshmg tomy two children, share and share
alike. In the event my children are unable to agree on the d!SpOSlthl’l of any item, 1
direct that either of them may call for a public or private estate sale of all remaining
items with the net proceeds divided equally, share and share alike.
~§72 1 direct that any automobile 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 Representative to pay all final costs, including but
not limited to funeral expenses, administrative expenses and taxes, from my checking
account at SunTrust Bank located on Wmtes Creek Pike, Joelton Tennessee, 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 ‘@/
._ itials
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6.2 1 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 '

" 63 I devise all my'interest in real estate located at 2631 Morgan Road,
Joelton, Davidson County, Tennessee, to my two child_ren, MICHAEL A. WILSON
and LISA A. KELLEY, as Join.t Tenants with rié,h; 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 int'q ihe capacity to act on the part of the executor or
into- the authority for, or. proprigty of, any act. of the-executor or to .see to the
application or disposition of any money or other prd;;erty paid, delivered, or16aned to
the executor.

7.2. : Income During: Admlmstratlon During the administration of my estate,

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

7.3 Powerto Disclaim. Each person entitled to receive an interest under this

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

not accepted such interest or any: of its benefits. The person will not be treated as
accepting an interest or any of its.benefits if the pei"son' takes physical possession of the
property solely to b’ro"tect it against loss or dz‘z_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
_ | (iﬁé_:luding attorney fees) which it incurs or expends, or which.arises from the exercise
of discreltion.

ARTICLE 8
RESIDUARY ESTATE

8.1 I give, deviseand bequeath the balance of property or money owned by
me at the time of my:death, and' not otherwise effectively disposed of in this Wil]‘
including all-insurance proceeds or other death beneﬁts that are payable to my estate,
but excluding any property over WhICh I may have a power of appomtment less all
valid claims asserted against my estate, and all expenses incurred-in administering my
estate, including expenses of adrninistering ﬁor':-p_robate -ass'ets_;, to my children,

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

ARTICLE 9
SIMULTANEOUS DEATH

9.1 If my children and I die simulféﬁeously, or under circumstances which

make it difficult or imp'o'ssib‘le to determine who died first, it shall be presumed

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

. ARTICLE 10
FORFEITURE CLAUSE

Should any beneﬁciary\ under'.t'hi‘s‘vx‘/ill, 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.

T}ﬁs is page five of my \
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ARTICLE 11
SIGNATURE

ThlS 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 _@Ltéday of
ﬁ AV pridetAd ,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 thls - 5 0""“/‘ day of

Sevenmidy L2017 -

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

/): ‘?\ /£g4zg/ f‘%‘ é?’i?

- £
PRINT NAME

WP— ﬂ W 196G~ GRsTve  a,

7 Zmes L Duers Mopw Ty, T 37015
"PRINT NAME o '

This is page six of my
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AFFIDAVIT PROVING WILL

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON )

Before me, the undérsigned Notary Public, personally appeared the undersigned
affiants, whose names are_,; subscribed to the instrument. to whjch this Affidavit is
| attached and, after being QUly sworn, declared to me that, in tﬁe.irsight.‘and presence
JOHN W. WILSON, signe’d declared and published- the'linstrument'to which this
Affidavit is affixed .or. annexed as the testator's wnll and requested them to act as
witnesses to its execution and to execute this Affid av1t that in the testator's sight and
presence and in the sight and preser_lce of each other,.each affiant slgned the instrument
as witness; and that the,t'estaj:of was at that time 18 years of aéé or over, was of sound

mind and disposing memory; was ﬁ;lly'éapaple of mgkmg a-will and was under no

duress, compulsion or constraint.
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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, I hereunto subscribe my name and affix the seal

of said Court, at office, in Nashville, the 17th day of October in the year Two Thousand
and nineteen.
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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 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 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 upon a review of the information you provided, we do nc;t
find long-term TennCare benefits paid by the State of Tennessee on behalf of the
decedent

T.C.A §71-5-116(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 oniy 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,

JMQ'J{’O-) Hmwo[‘

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
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