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THIS INSTRUMENT PREPARED BY: | SEND TAX BILLS TO:
Larry D. Cantrell, Attorney Lori Mosier

Larry D. Cantrell, Attorney at Law, P.C. 1016 Cumberland Drive
2412 Eugenia Avenue Chapmansboro, TN 37035

Nashville, TN 37211-2115

This transfer is exempt from recording tax | Note to Register of Deeds, index as:

pursuant to T.C.A. §67— 4 — 09(a)(3)(D) Lois Jewel Jones, Grantor
and oath pursuant to T.C.A. §67 — 4 - William Jones and Lori Mosier
409(a)(5) . Grantees

Map 165-13-0-A, 11, 2D 78464

AFFIDAVIT OF INHERITANCE (REAL ESTATE)
PERT.C.A.§30-2-712

" Karen Johnson  Davidson County
Batch# 971804 AFFIDAVITH
02/17/2023 08:26:57 AM 7 pgs
Fees: $37.00 Taxes: $0.00

AR

The undersigned, being duly sworn, deposes and says: ' 20230217-0011525

STATE OF TENNESSEE
COUNTY OF DAVIDSON

1. We, William Jones and Lori Mosier are the recelplents/helrs (of one hundred
percent 100%) of the herein described real property in accordance with the Last
Will and Testament of the owner of the property Lois Jewel Jones. Her Estate is
duly filed and probated in the Probate Court of Davidson County, Tennessee at
Nashville, Tennessee, Probate Docket Number 22P — 2014.

2, Lois Jewel Jones, a resident of Davidson County, State of Tennessee, died July
29, 2022, as evidenced by a copy of her Certificate of Death which is attached as Exhibit
A, held a fee simple interest as the surviving Tenant by the Entirety having survived her
Husband , William Lee Jones, a copy of his Certificate of Death is attached

as Exh|b|t B, in the following described real estate:

A CERTAIN TRACT OR PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF
TENNESSEE, DESCRIBED AS FOLLOWS, TO WIT:

Land in Davidson County, Tennessee being lot 328 on the Plan of Peppertree Forest P.U.D. *as
of record in Book 7900, Page 572 Register’s Office for Davidson County, Tennessee to which
reference is made for a more complete description. A * Section 6.
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The subject property is part of a planned unit development and is subject to Declaration of
covenants, restrictions, by-laws and conditions of record in Book 8757, Page 607 and amended
in Book 9004, Page 514 and Book 9157, Page 711, Book 9287, Page 698, and by-laws of the
Peppertree Forest Homeowners Association as or record in Book 8757, Page 623, Register’s
Office for Davidson County, Tennessee.

Being the same property conveyed by Allen Earps Builders, Inc., to William Lee Jones and
wife, Lois J. Jones by deed of record in Book 9307, Page 541, Register’s Office for Davidson
County, Tennessee.

This conveyance is subject to any and all existing restrictions and easements of record.

No new Survey was purchased or prepared for this conveyance.

This property is improved property, known as 4241 Laurenwood Drive, Antioch, TN 37013.

The release from Tennessee TennCare for Lois Jewel Jones is attached as Exhibit C.

The release from Tennessee TennCare for William Lee Jones is attached as Exhibit
D.

Further affiants sayeth not.

Lok,

WILLIAM JONES

LORI MOSIER

(]
Sworn to and subscribed before me this the [51 day of FEB RVAR , 2023.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for
the State and aforesaid, personally appeared William Jones one of the within named
bargainors, with whom | am personally acquainted or proved to me on the basis of

2
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satisfactory evidence to be the person described in the foregoing, who signed, sealed
and delivered the foregoing instrument in my present, 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, | havg?, n,ereunto set my hand and affixed my seal at my
office in said County, on thisthe | 5 day of _ FEBRVARY , 2023.
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Do SO My Commission Expires: TNy

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for
the State and aforesaid, personally appeared Lori Mosier one of the within named
bargainors, 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 present, 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, | have hereunto set my hand and affixed my seal at my

office in said County, on thisthe __ |§™  day of FEBRURRY , 2023,
\\\\\“"”“I,/ uh_‘ &/\/_
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STATE OF TENNESSEE
Oﬁlce of Vital Records

Ja
WAL 1"""‘

é:ﬁ. TENNESSEE DEPARTMENT OF HEALTH
ek

CERTIFICATE OF DEATH srare Fi oo 5022 052016

1. Decedenl's'Lunal Name ‘ N \\,_ . K R 2_ Sox’ . 3 Pato of Doath _‘
LOIS JEWEL JONES S b : . FEMALE . 07/19!?028 B
4.Time of Dealh lemauet | So.4p0 IR | G. Dato of Birth | 7. Birthplace . . . IR N -
1343 -l .78 " 03/19/1946 4 * NASHVILLE, TN . - ST
8a, Place of Danth K L B ) ' .y
INPATIENT . & ¢ ° N
BL. Focillty Name D . B Lac. Chty or Town 8d. County ot Qeath. - K
SNNTTHOMASMDTOWNPOSWTAL NASHVILLE . DAVIDSON ~_ -~ -
9. Marital Suaws . R ‘IU.‘Sprvleng Spouso fome prior o first matriage) 11a. Docedant's Usual Occupation . 13b. Kind of Bus!ncnllnduslry i
WIDOWED ) ) " SECRETARY CATHEDRAL
12. Social Sacurity Numhor * | 133. Residenco-Stato ar Foreign Country 13b. County . 13c. City or Town i v
1497 . I _TEnnEesseE DAYIDSON NASHVILLE _*
13d. Streot and Number”™ N R 13c. Inside Clty Limila? ] 13. ZIp Code | 19. Was Decedent aver h! US Armed Forces? |
4241 LAUREN WOOD DR, YES J7013 - NO o C.
15. Decedant’s Educalion 1G. Decudont of Hikpanle Origin? 17. Decodont's Rncu o
HIGH SCHOOL GRADUI\TE OR GED NO, NOT SPANISH/HISPANICAATINO WHITE
COMPLETED

19. Mathor's Naime Prlor Lo First Marriago
RUTH TIDWELL

14. Fothor'y'Nomo
HARVEY CRIPPS

20a. Informant's Name - ) . 20b. Relalionship to Docedont 20c. Malling Addrags
LORI MOISER ) DAUGHTER 1016 CUMBERLAND DR., CHAPMANSBOROQ. TN 37035
212. Method of Disposition - . * . L 21b. Place of Disposition 21c. Locatlon - - . N DR
CHEMATION-. .. - . NASHVILLE CREMATION GERVICE . - _~NASHVILLE. TN N e
224. Signaturo of Fungral Director - 22b. License Number 22c, Signature of Embalmer R .| 22d. Licenso Number:,
P re/JEFFRLUNK . . © v N . - 4427 » : S . s
23a. Nome and Address of Funusal Home . B . - | 23b. tlconse Numbor - °
MAESHA! L-DONNELLY- gOh‘Bﬁ FQNEB HOME, 201 26th AVE NORTH, NASHVILLE, TN 37203-16Q4 : ~_40 . T
24. Registrar's Signature - 25. Dato Filed S .
el EDWARD G BISHOPII®. - *. ° 08/09/2022 N
26. Certiller - N . ‘
26a. [ PHYSICIAN - TO THEBEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLAGE, AND DUE TO THE CAUSE(S) AND MANNER STAT'ED " N
260. O MEDICAL EXAMINER ~ ON THE BAS!S OF EXAMINATION, AND/OR INVESTIGATION. IN MY QFINION, DEATH OCCURRED AT THL D—\TE TWIE, AND PL/\CI'., AND PRI -
DUE TO THE CAUSE{S) AND MANNER STATED,
2%0. Cortifier 27h. Licenss Humbor 27c. Dato Slgned | - )
P o/ HICHOLAS FLYNN_ - 053313 08:09/2022 RN
27d. Name and Address | - . R R
NICHQLAS FLYNN 871 THOMAS MIDTOWN 2000 CHURCH STREET, NASHVILLE, TM 37209 s ) > N
28. Pani. ERTER IHE CAAIN OF EVENTS (LIBEASES, RIURIES. DN COMPLICATIONS) THAT DIRECTLY CAUBED THE DEATH DO ROT ERTER TEINGRAL EVEN1S j A:wmdm'n o
EUTH AS CARDING ATIREST, RESFRATCRY ARREST. OR YENTRICULAR FIDRILLATICH WITHOUT BHCGWIRG THE GTIOLOAY ENTER ONLY GRE CAUSE ON A (IND ~ | Orsetis Do’
TANCDIATE CAUSE- a: RESPIRATORY FAILURE . e N N
IFye drs o . e N B
capton op.ltng i - * i N N [

enae . b CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Legebtaq b3 W € e N
B on Big . Fatar B

UHDERCAS CAvse | & PAROXYSMAL ATRIAL FIBRILLATION

teenso onnury that
Srliyee? e wweniy

matacs onm LAST g CORONARY ARTERY DISEASE

Partll OTHIR LIGNIFICANT CQ?:D!YOHq CO?‘NHtD'JHNG TO CEATH DUT 80T RESULTIHG IN THE UNDERLY DG CAUSE GIVIN IN PART | 282, Was an Autopsy Performod?
ST NO - :

e

N

Cpuse of Dealh?

28b. Were Aulopsy Flmﬂng: Avwll’:ble lo Cumplnw tho

l hereby certify .| the above tobea true and correct representation of the record or document on ﬁle in.- thts
depariment. This certified copy is valid only when printed on security paper showing ‘ihe red embossed. seal

.of the Tennéssee Depariment of Health. Alteration or erasure vaids this certlr catnon Repmduchon of this

1 4362954 -document i prohibited.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977

30. Maaner of Dn'alh Co L ] 31. Did Tabacco Usa Contribula to Death? 2. H Femala: .- N
NATURAL ; : UNKNOWN NOT PREGNANT WITHIN PAST YD\R _ )
33. 4 Traneporiafion 11a. Date of Injury 34b. Time of Injury Adc. injury at Work? 34d. Place of injury . .
Injury, Spceity: N N - RN .
) . 340. Describe How Injury Occurtud 34. Locatlon of Injuty R N
PH1650E “ et RDA 112
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STATE OF TENNESSEE i
: Office of Vital Records
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NASHVILLE, TN 37243
. TennCare o Phone: (615) 741-0636, Fax (615) 413-1941

Email: RER. TENNCARE@TN.GOV
#

RFR PROCESSING UNIT
TN Division of 310 GREAT CIRCLE RD.,, 3W

November 8, 2022

Larry D. Cantrell
2412 Eugenia Avenue
Nashville, TN 37211

RE: Jones, Lois Jewell Date of Death: 7/29/2022 SSN: xxx-xx-1497
Our File Number: 82564

Larry D. Cantrell:

The referenced decedent did not receive TennCare Long-Term Services and Supports.
Therefore, the State of Tennessee hereby releases the TennCare claim against this
estate pursuant to Tenn. Code Ann. § 71-5-116(c)(2). This release is not a waiver of the
right of the State of Tennessee to pursue criminal or civil penalties if fraud or abuse is
found to exist pursuant to Tenn. Code Ann. § 71-5-2601, et seq.

This document is only relevant to TennCare’s claim against the Decedent’s
probate estate. It does not apply to any Special Needs Trusts, Pooled Special
Needs Trust, Qualified Income Trusts, or any other type of trust that contains a
Medicaid payback provision. If you need a payoff for this type of trust, you must
contact TennCare at 844-629-0941, 2 at prompt, or via email at estate.recovery@
tn.gov. Please provide the Decedent’s death certificate and copy of the trust
when making such a request.

Sincerely,

Toow Joaheon—

TennCare RFR Processing Unit

EXHIBIT C

No Ben 2021-1



Page 7 of 7

E TN RFR PROCESSING UNIT
] T 310 GREAT CIRCLE RD., 3W
: Division of NASHVILLE, TN 37243
.TennCare Phone: (615) 741-0636, Fax (615) 413-1941

Email: RFR.TENNCARE@TN.GOV

#

February 13, 2023

Larry D. Cantrell
2412 Eugenia Avenue
Nashville, TN 37211

RE: Jones, William Lee Date of Death: 4/7/2021 SSN: xxx-xx-8455
Our File Number: 20086

Larry D. Cantrell:

The referenced decedent did not receive TennCare Long-Term Services and Supports.
Therefore, the State of Tennessee hereby releases the TennCare claim against this
estate pursuant to Tenn. Code Ann. § 71-5-116(c)(2). This release is not a waiver of the
right of the State of Tennessee to pursue criminal or civil penalties if fraud or abuse is
found to exist pursuant to Tenn. Code Ann. § 71-5-2601, et seq.

This document is only relevant to TennCare’s claim against the Decedent’s
probate estate. It does not apply to any Special Needs Trusts, Pooled Special
Needs Trust, Qualified Income Trusts, or any other type of trust that contains a
Medicaid payback provision. If you need a payoff for this type of trust, you must
contact TennCare at 844-629-0941, 2 at prompt, or via email at estate.recovery@
tn.gov. Please provide the Decedent’s death certificate and copy of the trust
when making such a request.

Sincerely,

APt W

TennCare RFR Processing Unit

EXHIBIT P

No Ben 2021-1



