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" U
1s instrument was prepared by:
! ¢’
315%&4’“ Wi 5‘:5 S;(\! {g;’:e‘i]or postal address] 20210312-0033136
Hum;mﬂt TN 31016 [city, state, zip code]

GRANTEE(S): Richord S-HQ.SS@\! and Wébﬂdq‘ D. H{ SSE\! [rames]
SENDTAXNOTICES To: 235 Southwinds. br  Hemitage TN 31074

[postal address, city, state, zip code)
MAP PARCELNUMBER: 10§ 001l 00O

AFFIDAVIT OF HEIRSHIP
Tennessee Code Annotated § 30-2-712,

STATE OF TENNESSEE
COUNTY OF Davidson

The undersigned, being duly sworn, deposes and says:

I. My full name is Ql‘w{() SeotH H-C £sey . T will refer to myself
in this Affidavit as the Affiant. '

2. Iresideat 235 Sputhwinds D¢ Huwu'i—aqe TN 31076 . [street

address, city, state, zip code] v

3. Ihave personal knowledge of the matters stated in this Affidavit.

4. on _I1-7~ 20lE  (date of death), OOT\SW\L{, L\H\r\ Ht SN [fill name
of decedent] died at 235 Souhwind s Dr -Nex i bage 1W[place of death). 1 Will refer to
this person as the Decedent. "3107¢6

5. The real property to which this Affidavit applies is located at 3113
East LDL Dv. [address] in Dav,dson County,

Tennessee, more fully described as: [complete legal description]
213 East Loke Dr Nashille TN 31204

For prior title, see Book(gfﬁ ‘3 [number], Page 45¢ _[number] in the Register’s Office of
Davidsor County, Tennessee.

6. Atthe time of the Decedent’s death, the Decedent resided at 3 {13 Eust lake D |
[street address, city, state, zip code) Noshville T/ 31314

7. The estate of the Decedent ..... [select one]
Was not administered in a proceeding supervised by a court.
L] Was administered in a proceeding supervised by a court in
fcounty and state] in the [court] in case no.
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8. Facts concerning my relationship to the Decedent are: h*b(‘ son

9. Additional facts pertinent to determine who is legally entitled to the estate of the Decedent at
the time of the Decedent’s death are: £l 0Se &+ SV n-g lahwe

Sworn to and subscribed before me this O,m day of _mm_, 2021,

My Commission expires: [ 17 W l{& m Qm?j?j?/]/\

Notary Public
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TN Division of

e TennCare

6/30/2020

RICHARD HESSEY
REPRESENTATIVE
235 SOUTHWINDS DR.
HERMITAGE, TN 37076

Dear RICHARD HESSEY:
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STATE OF TENNESSEE

DIVISION OF TENNCARE

310 GREAT CIRCLE ROAD, 4" FLOCR
NASHVILLE, TENNESSEE 37243

Phone# 866-389-8444 [ Fax# 615-413-1941

RE: CONSTANCE HESSEY
Last Four Of SSN 3089

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.

therefore, the estate recovery claim is waived.

T.C.A §71-5-1186(c) - The decedent was under the age of fifty-five at the time of death;

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 cantact us by phone for referral to TennCare’s

Office of the General Counsel.

Sincerely,

Tangeta Howard
Supervisor

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

HMS, Tnc. is an Equal Opportunity Employer



