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Karen Johnson  Dawidson County ¢ [UGTRUMENT PREPARED BY:
e o0 s s000 Danny R. Di"ll‘g“]’;’(; fi‘;"ggig
LRI MLAR Nashville, Temmessee 37212-0913

20230616-0046105

] This instrument has been prepared
from information solely furnished by the parties
and no independent title search has been performed.

Address New Owner(s) Send Tax Bills To: Map-Parcel
Number(s)
Sondra Traylor Lee Same 073-00-0-006.00,
P.O.Box 97 073-00-0-007.00
Salinas, CA 93902

AFFIDAVIT OF INHERITANCE OF REAL PROPERTY (T.C.A. § 30-2-712)

STATE OF TENNESSEE  )(
COUNTY OF DAVIDSON )(

COMES THE AFFIANT, PATRICIA E. HEROD, the undersigned, being first
duly sworn, and being of lawful age and a resident of the County of Davidson, State of
Tennessee, and pursuant to § 30-2-712 of the Tennessee Code Annotated, hereby swears
to the following of her own free will based upon her personal knowledge of Decedent and
Decedent’s family, and says:

1. FRANCES CHRISTINE TRAYLOR, widowed, a resident of Davidson
County, State of Tennessee, died on October 17, 2021, as evidenced by a copy of the
death certificate attached as Exhibit A;

2. The Decedent died without a surviving spouse. The Decedent was married
to ELWOOD DEAN TRAYLOR, until his death on February 5, 1996, as evidenced by a
copy of the death certificate attached as Exhibit B, and Decedent did not remarry;

3. The Decedent died leaving one child without issue, the undersigned
SONDRA TRAYLOR LEE, a married person, who is declaring under penalty of perjury
that she is the sole heir at law of FRANCES CHRISTINE TRAYLOR. The Decedent
never gave birth to or adopted any other child or children;
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4. At the time of her death, Decedent held a fee simple absolute interest as an
unmarried individual in the following described improved real estate located in Davidson
County, Tennessee, having a street address of 2812 McGavock Pike, Nashville,
Tennessee 37214:

Tract 2

Land in the 3™ Civil District of Davidson County, Tennessee, and described as
follows: A part of the R.F. Lipscomb Tract and lying on the West side of the old
McGavock Pike and described according to a survey made by Cantrell, Connell
and Morrison, Engineers, dated June 23, 1954.

Beginning at a point of the old McGavock Pike, said point being a common
corner of the R.F. Lipscomb and E.W. Cooper lands, thence with the boundary of
said lands, South 86 deg. 13° West, passing through an iron pipe on the West
margin of the old McGavock Pike, 201.6 feet to an iron pin, thence North 21 deg.
12° West 101.2 feet to an iron pin,; thence North 71 deg. 03” East, passing
through an iron pin on the West side of said Pike, 193.4 feet to a point in the
center of the old McGavock Pike; thence with the center of said Pike, South 20
deg. 27’ East 150 feet to the point of beginning.

Being the same property conveyed to Two Rivers Baptist Church by Warranty
Deed from Annette D. Landry, Barry J. Landry, Raymond L. Landry and Jeffery
C. Landry, recorded on June 15, 1997 in Book 10320, Page 269, Register’s Office
of Davidson County, Tennessee; and, further being the same property conveyed to
by Warranty Deed from Two Rivers Baptist Church to FRANCES CHRISTINE
ELAIS-TRAYLOR (sic), an unmarried individual, recorded March 11, 2013 as
Instrument Number 20130311-0023877, Register’s Office of Davidson County,
Tennessee.

This conveyance is subject to any and all bylaws, covenants, zoning regulations,
building restrictions and setback lines, if any, and easement and rights for public
utilities, applicable to this property; and taxes for the current year which have
been prorated and paid by the Grantor(s) herein.

THE FOREGOING DESCRIPTION IS THE SAME AS THAT CONTAINED IN
THE PREVIOUS DEED OF RECORD EXCEPT FOR ADDING THE
IMMEDIATELY PRIOR CONVEYANCE TO DECEDENT.

Said property is subject to a first mortgage Deed of Trust from FRANCES
CHRISTINE TRAYLOR, an unmarried person, in favor of Lender REGIONS
BANK D/B/A REGIONS MORTGAGE of record as Instrument Number
20130311-0023878, Register’s Office for Davidson County, Tennessee.

5. THE UNDERSIGNED, PATRICIA E. HEROD affirms her personal
knowledge that SANDRA TRAYLOR LEE, a married person, and reasonably believes
SANDRA TRAYLOR LEE has been vested with a One Hundred Percent (100%) interest
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in the real estate described above by virtue of the laws of descent and distribution of the
State of Tennessee, the said FRANCES CHRISTINE TRAYLOR, also known as
FRANCES CHRISTINE ELAIS-TRAYLOR (sic) as shown on said Warranty Deed cited
above, and as FRANCES ELISA TRAYLOR as cited on the death certificate of
ELWOOD DEAN TRAYLOR attached hereto, and FRANCES CHRISTINE TRAYLOR
having since died intestate;

6. NO INHERITANCE TAX CLOSING LETTER from Tennessee
Department of Revenue has been applied for or received, as the Tennessee Inheritance
Tax is not currently in effect and was not in effect at the time of the death of FRANCES
CHRISTINE TRAYLOR;

7. THE RELEASE FROM BUREAU OF TENNCARE dated November 29,
2021, has been received, and the original was recorded in Davidson County Probate
Court case number 21P-2224 on November 29, 2021, a copy of which is attached as
Exhibit C,;

T.C.A. § 67-4-409(2)(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 surviving child of FRANCES CHRISTINE
TRAYLOR, the undersigned SONDRA TRAYLOR LEE.

PATRICIA E. HEROD'

STATE OF TENNESSEE  X(
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and
for the State and County aforesaid, personally appeared PATRICIA E. HEROD, the
within named Affiant, 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 she executed the foregoing instrument for the purposes therein
contained as her free act and deed.

IN WITNESS WHEREOF, I have hereuntwt my hand and affixed my seal at
my office in said County, on this /& 74 day of <Zape ,2023.

Zee . i

Notary Public

My Commission Expires: J” /3// Lo2¢
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OATH OF ONLY CHILD OF FRANCES CHRISTINE TRAYLOR

I, SONDRA TRAYLOR LEE, solemnly swear and declare under the penalty of
perjury that I am the only child born of my mother FRANCES CHRISTINE TRAYLOR,
also known as FRANCES ELISA TRAYLOR as shown on the death certificate of
ELWOOD DEAN TRAYLOR attached as Exhibit B hereto, and as FRANCES
CHRSTINE ELAIS-TRAYLOR (sic) as shown on the Warranty Deed conveying the
property herein to said Decedent FRANCES CHRISTINE TRAYLOR, and that my
father ELWOOD DEAN TRAYLOR predeceased my mother on February 5, 1996.

I further solemnly swear and assert under the penalty of perjury that I reasonably
believe the only known debt and encumbrance on the property is a first mortgage Deed of
Trust securing said property, said indebtedness currently payable to REGIONS BANK,
and that any interest I receive in the herein described real property is subject to said Deed
of Trust. I am aware of no other debts or encumbrances remaining that are or might
become a lien on the interest in the described real estate, other than medical expenses
expected to be satisfied, released or adjudicated during the intestate administration of the
estate of FRANCES CHRISTINE TRAYLOR.

Gotec T (2

SONDRA TRAYLOR LEE
STATEOF "7 X
COUNTY OF _2p#p0509 X
Sworn to and subscribed before me this /6% day of Teeree_ , 2023.
T & LR —
Notary Public

My Commission Expires:

3/3/202¢
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COPY

EFILED 11/29/21 10:28 AM CASE NO. 21P2224 Richard R. Rooker, Clerk

TN RFR PROCESSING UNIT
. 310 GREAT CIRCLE RD., 3W
Division of NASHVILLE, TN 37243
S TennCare Phone: (815) 741-0636, Fax (615) 413-1941

Emall: RER TENNCARE@TN GOV

November 29, 2021

Danny Dickerson
622 Split Rail Drive
Brentwood, TN 37027

RE: Traylor, Frances Christine Date of Death: 10/17/2021 SSN: NN
Our File Number: 50030

Danny Dickerson:

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)(22). 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 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,

TennCare RFR Processing Unit

No Ben 2021-1



