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This instrument prepared by Daniel L. Wischhof, Attorney
P. O. Box 681416, Franklin, Tennessee 37068
AFFIDAVIT OF HEIRSHIP OF BILLY J. PRICE

RE: Property address: 424 Alta Loma Rd.
~  Goodlettsville, Tennessee

STATE OF TENNESSE )
k&d/&/ii ]5(.&294/1‘& )

COUNTY OF
I, the undersigned Tara L. Sitman, being duly sworn, state and testify to the

following:
I am personally familiar with the life and family of Billy J. Price, late of 424 Alta

Loma Road, Goodlettsville, Tennessee, having known him for 32 years prior to his
passing. I am his grandchild, but am not his heir because he was survived by my

parent, Marcia J. Newman.
I know of my own knowledge that Billy J. Price passed away on October 2, 2015
He was not married at the time of his death. He had three children during his life. Two

of them, being Norman Scott Price and Marcia J. Newman, survive him and are adults
The third, Perry M. Price, died before him on October 22, 2008 in Florida, unmarried

and intestate, having had no children during his life

A release of liability from the Bureau of Tenncare is Exhibit 1

IN WITNESS WHEREOF, the Affiant states that the foregoing facts are true and
correct based upon his/her own personal knowledge, information and belief,
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STATE OF TENNESSEE )
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COUNTY OF
Personally appeared before me, the undersigned Notary Public, the within

named Tara L. Sitman, the Affiant, with whom I am personally acquainted [or proven
to me on the basis of satisfactory,evidence] and, being duly sworn, executed this
\

Affidavit this date: / &{// 7&M i,
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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 ¢ FAX: 615-413-1941

Bill Haslam Larry B. Martin

Governor Commissioner
1/24/2019
DANIEL WISCHHOF RE: BILLY PRICE
REPRESENTATIVE Last Four Of SSN 5918

405 TWO MILE PIKE 2B
GOODLETTSVILLE, TN 37072

Dear DANIEL WISCHHOF:

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 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
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CERTIFICATE OF AUTHENTICITY

I, the undersigned Daniel L. Wischhof, do hereby make oath that I am a licensed
attorney and/or the custodian of the original version of the electronic document
tendered for registration herewith and that this electronic document is a true and exact

copy of the original document executed and authenticated according to law on
clod dayof Sencesy 2019 9623

Date: 10~ 1§ -70272 W% /

STATE OF TENNESSEE ) //
COUNTY OF DAVIDSON ) ’

Personally appeared before me, Theresa C. Richardson, a notary public for this
county and state, Daniel L. Wischhof, who acknowledges that this certification of an

electronic document is true and correct and whose signature I have witnessed on this
[ dayof (yr1abert, 2023,
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My commission expires 7/9/2024.
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