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AFFIDAVIT OF HEIRSHIP 20231103-0086245

I, éd/\.'»\ L“"‘Q.S‘kl‘ , of DaAYi ASOn County, State of Tennessee being first duly sworn
on oath, state that I am of lawful age and that based upon my personal knowledge, and pursuant to Tennessee Code
Annotated § 30-2-712, hereby affirm the following:

1. That I have known the Decedent, Mildred D. Clyde a/k/a Mildred Lee Clyde a/k/a Mildred Clyde, and
her family for approximately ¢S years. The Decedent died on October 15, 2022. At the time of
Decedent’s death, she did not leave a Last Will and Testament.

2. Decedent was survived by her daughter, Claudette Clyde. The Decedent, at the time of her death, had
one deceased child, Barbara Clyde Sharp, who was survived by an only child: Dameon Sharp. The
Decedent having no other issue, born or adopted, during her lifetime. The Decedent’s estate being probated
in Docket No. 22P2238, Circuit Court (Probate Division) for Davidson County, Tennessee.

3. The Decedent’s spouse, William E. Clyde, predeceased her and Decedent was not married at the time of
her death.

4. At the time of her death, Decedent was the owner of certain real property located at 2410 & 2415
Underwood Street, Nashville, Tennessee 37208,

5. That I am not a beneficiary, legatee, or heir of the Decedent.

T.C.A. 30-2-712 provides that whoever shall willfully, corruptly and falsely swear to any statement in an
affidavit of heirship known by him to be false or about which he does not have sufficient knowledge to
justify his making such a sworn statement, on conviction shall be imprisoned in the penitentiary for not less
than one, nor more than five years.

Witness our hands this2& & day of _ Octvber , 2023.
STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public for the State and County the aforesaid,

anth siev , with whom I am personally acquainted (or who proved to me
his/her identity on the basis of satisfactory evidence), and who, upon oath, acknowledged that he/she executed the
within instrument for the purposes therein contained.

-
Witness my hand, at office, this #* _ day of 00‘0&" , 2023,

NI B0 e

My commission expires: q'8 Zf
~ Notary Public )
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TN RFR PROCESSING UNIT
. 310 GREAT CIRCLE RD., 3W
Division of NASHVILLE, TN 37243

S TennCare Phone: (815) 741-0636, Fax (615) 413-1941
Email: RFR.TENNCARE@TN.GOV

#

November 2, 2023

Nicholas D. Bailey
4700 Elkins Ave.
Nashville, TN 37209

RE: Clyde, Mildred Lee Date of Death: 10/15/2022 SSN: xxx-xx-6433
Our File Number: 112193

Nicholas D. Bailey:

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,

TennCare RFR Processing Unit

No Ben 2021-1



