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AFFIDAVIT OF INHERITANCE - REAL PROPERTY

ADDRESS OF NEW OWNER AS FOLLOWS: SEND TAX BILLS TO: MAP & PARCEL NO.

Harry Halbert Eielson same 150 01 0 135.00
143 Scenic Harpeth Drive
Kingston Springs, TN 37082

THIS INSTRUMENT WAS PREPARED BY:
Elizabeth L. Adams, Attomey
7100 Hardwood Lane - College Grove, TN 37046
Phone: 615-293-5598 - Fax: 615-791-6096 - Email: eadams@adamslaw-tn.com

Karen Johnson  Davidson County

Batch# 456456 AFFIDAVITH
STATE OF TENNESSEE ) 08/13/2020 10:23:45 AM 9 pgs
Fees: $47.00 Taxes: $0.00

FOUNTYOF bicdessond | NI
20200813-0090694

The undersigned, being duly sworn, deposes and says:

DOROTHY IMOGENE EIELSON, also known as DOROTHY WALLEN EIELSON, a resident
of Davidson County, State of Tennessee, who died June 11, 2020, as evidenced by a copy of the
death certificate attached as Exhibit A, held a 100% interest in the following described real estate
located in Davidson County, Tennessee, bound and described as follows, to wit:

Being Lot No. 38 on the Plan of Edge-O-Lake Estates, Section VIII, as of record
in Book 3700, page 101, Register’s Office of Davidson County, Tennessee.

Said Lot 38 fronts 80 feet on the westerly side of Rural Hill Circle and runs back
149.76 feet on the southerly line and 157.14 feet on the northerly line to a dead
line in the rear, measuring 80.34 feet thereon.

This is improved property known as 2836 Rural Hill Circle, Nashville, Tennessee
37217.

THE PREVIOUS AND LAST conveyance by Warranty Deed to Harry A. Eielson, Jr. and wife,
Dorothy I. Eielson, from William A. Brown and wife, Virginia Phelan Brown, of record in Book
4852, page 471, Register’s Office for Davidson County, Tennessee.

At the time of her death, DOROTHY IMOGENE EIELSON held a 100% interest in the real
estate described above by virtue of being the surviving tenant by the entirety. Her husband.
HARRY A. EIELSON, JR. died on November 7, 2015, as evidenced by a copy of the death
certificate attached as Exhibit B.
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The Last Will and Testament of Dorothy Imogene Eielson, dated July 19, 1991, is attached as
Exhibit C. The beneficiary of the estate is as follows: One Hundred Percent (100%) interest in
the real estate described above vested in HARRY HALBERT EIELSON,

Bureau of TennCare releases from estate recovery are attached as Exhibit D and Exhibit E.

This the géday of Avﬂ,,sj; , 2020.

HA HALBERT EIELSON,
Affiant

Subscribed and sworn ta before me this
the _4/fhday of A@agt , 2020.

Not ublic

My Commission Expires: 2/4y. [i 2023
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Last Will and Testament

B -
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I, Dorothy Imogene Eielson, a resident of Davidson County, Tennessee, being of sound
mind and disposing memory do publish and declare this 10 be my Last Will and Testament
hereby revoking all Wills and Cadicils heretofore made by me.

1. EAYMENT OF DEBTS. I direct that all my just debts, my funeral expenses,
the expense of the administration of my esiaie, any estate inheritance or like taxes that may be
imposed by reason of my death, be first paid by my Executor hereinafter named out of any funds
coming into his hands as soon as practical after my death. My Executor in his sole discretion
may pay from any domiciliary estate all of any portion of the costs of anciliary administration
and any other similar proceedings in other jurisdictions.

2. GIFT OF ENTIRE ESTATE TO HUSBAND. I hereby give, devise and be-
queath ouwright and forcver, all of the property whether real, personal or mixed and wheresoever
situated of which 1 may die seized or possessed or over which 1 may have a power of appoint-
ment, 10 my Husband, Harry Albert Eielson, Jr..

3. CONTINGENT GIFT. In the event my Husband should predecease me or we
should die as a result of a common disaster then, I give, devise and bequeath outright and
forever, all my property whether real, personal, or mixed and Wheresoover situated of which 1
may die seized or possessed or over which I may have power of appointment to Harry Halbert
Eielson.

4. APPOINTMENT QF EXECUTOR. I hereby appoint my Husband, Harry Al-
bert Eielson, Jr., w0 be my Exccutor of this my Last Will and Testament. If my Husband shall
predecease me or for any reason fail to qualify as Executor hereunder, or be unwilling to serve,
or die, or resign, then in such event I appoint Harry Halbert Eielson to act as Executor of my es-
tate. I direct that no bond or other security shall be required of the above-named Executor or
substitute Executor for the faithful performance of their duties, 1 authorize my Execuror, includ-
ing my substitute Executor in the exercise of reasonsble discretion with respect to all property,
real and personal at anytime forming a part of my estate, to exercise any and all powers set forth
in Section 3 of Chapter 110 of the Tennessee General Assembly Act of 1963, Tenn. Code Ann.
§ 35-50-110, 10 the extent applicable, all of which provisions and powers are incorporated herein
by reference as fully as if copied herein verbatim, These powers, as set ont in said Statute on the
date of execution of this Will, are granted not withstanding that said Statute may be amended
hereafter or repealed at the time of my death. .

5. COMMON DISASTER. If my Husband and I shall die under such cir-
cumstances that there is not sufficient evidence 10 determine the order of our deaths or if he shall
die within a period of six months after the date of my death, then all bequests, devises and provi-
stons made under this Will to or for his benefit shall be void and my estate shall be administered
and distributed in all respects as though my Husband had not survived me.

6. CONTRACTS CLAUSE. Although my Husband and [ are executing our Wills
at or about the same time, | desire to make it plain that thers has not been 2 confract between my
Husbandj d I to make mutual testamentary disposition of our propeny. It is my intention in the
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event my Husband survives me, he shail have full power to execure a later Will or Wills making
such disposition of his estate as he may desire in his scle discretion including any or ali property
passing to him under the provisions of this Will,

7. USE OF GENDER AND NUMBER. Whenever used within this Last Will and
Testament, the singular number shall include the plural, the plural the singular, and the use of
any gender shall be applicable to all genders.

8. PERPETUITIES, i any portion of this Last Will and Testament violates the
rule against perpetuities then that portinn; salk be dklend as nectssary and the remaining portion
of this Last Will and Testament shallbe treated i vatid and as if the rule agaimst perpetuitics
had not been violated.

S e S T L L L

<
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The foregoing instrument, consisting of this and one preceding page, was on this 19th
day of July, 1991 subscribed on each page and at the end thereof by, Dorothy Imogene Eielson,
the testatrix and by her signed, sealed, published and declared to be her Last Will and Testa-
ment, in the sight and presence of us and each of us who thereupon, at her request, in her
presence, and in the presence of each other, have subscribed our names as attesting witnesses the
day and date above written.

u M&f/{/s\ LI for M

NAME ADDRESS
/

) ) /7

ou_é e s

/ ‘» ,. Py Py Page_gg_of;‘
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AFFIDAVIT

C. CU/C 51/76(}.&) and%@ 56 . F 3 Z '/‘5 being duly swormn,

do depose and say that they witnossed the Will of Borothy Emigene Eielson and subscribed the
Will in her pmsence and in the presence of each of us at the request of Dorothy Imogcnc Eiel-
son, that she appearcd to be of fuﬁ Aawgn; :;Ind o;ys:ujg mmég&;nnd ;nd memory and ‘com-
petent to make testamentary disposition of real and personal property; that she voluntarily

signed her Will and declared it to be her Last Will and Testament in the presence of the subscrib-

ing witnesses and that this Affidavit is made at the request of the Testatrix.

Bl e s i

NAME ADDRESS

zma/%un«/ /4

ADDRESS.” 7

Sworn to and subscribed before me this 1 Ei %y of July, 1991.

My Commission Expires: T T

(&9,
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State of Tennesses
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
7122/2020
ELIZABETH ADAMS RE: DOROTHY EIELSON
LEGAL COUNSEL Last Four Of SSN m

7100 HARDWOOD LANE
COLLEG GROVE, TN 37046

Dear ELIZABETH ADAMS:

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 not

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.

i there are questions, you may contact the Estate Recovery Unit at (866) 380-8444.

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




Page 9 of 9

State of Tennessee
Department of Finance and Administration
Bureau of TennCare
Third Party Liability Division
310 Great Circie Road, 4™ Floor
Nashville, Tennessee 37243
Toli Free: 866-389-8444 o FAX: 615-413-1941

Bill Haslam Larry B. Martin

Governor Commissioner
712212020
ELIZABETH ADAMS RE: HARRY EiELSON JR
LEGAL COUNSEL Last Four Of SSN willy
7100 HARDWOOD LANE

COLLEGE GROVE, TN 37046

Dear ELIZABETH ADAMS:

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 not
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 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 refarral 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




