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AFFIDAVIT OF HEIRSHIP

Personally appeared before me, the undersigned authority, a Notary Public in and for said
County and State, duly commissioned and qualified, the within named Affiants, David Francis, Mark
Francis, and Lisa Chandler (herein “Affiants™), who being first duly swomn, did depose and say:

1. That David Francis declares that he is a resident of the County of Rutherford, State of
Tennessee.

2, That Mark Francis declares that he is a resident of the County of Davidson, State of
Tennessee.

3. That Lisa Chandler declares that she is a resident of the County of Davidson, State of
Tennessee.

4. The Affiants declare that we have personal knowledge of the heirs-at-law of Martha L.
Francis (herein “Decedent™).

. ‘That Decedent died without a known original Will on January 6, 2024, a resident of
Davidson County, Tennessee.

6. That Decedent was predeceased by her husband, Wendell Yarbrough Francis, who
died on November 18, 2017, and that Decedent was not married at the time of her death.

7. The only children born to or adopted by Decedent during her lifetime were the

following:

a. David Francis
b. Mark Francis

8. That both children survived the Decedent.

9. That at the time of Decedent’s death, she owned an interest in certain real property, to
wit in Davidson County, Tcnnessee:

Being Lot No. 758 on the Plan of Cloverhill Subdivision, Section 9, as of record in
Book 2331, Page 44, Register’s Office for said County.

Said Lot No. 758 fronts 75 feet on the southeasterly side of Twin Lawn Drive and runs
back 206.7 feet on the southwesterly line and 209.4 feet on the northeasterly line to a
dead line in the rear on which it measures 62 feet.

Being the same property conveyed to Wendell Y. Francis and wife, Martha L. Francis,
from William Leon Tubville and wife, Johnnie Sue Tubville, by Warranty Deed
recorded on May 9, 1973, in Book 4705, Page 521, Register’s Office for Davidson
County, Tcnnessee.

Being the same property conveyed to Richard A. Northcutt, Trustee, from Wendell Y.
Francis and wife, Martha L. Francis and then conveyed from Richard A. Northcuit,
Trustee, to Wendell Y. Francis and wife, Martha L. Francis, and David Craig Francis,
unmarried, and Mark Kelly Francis, unmarried, as joint tenants with right of
survivorship, by Quitclaim Deed recorded on October 16, 2003, in Instrument No.
20031016-0153453, Register’s Office for Davidson County, Tennessee.

David Craig Francis and Mark Kelly Francis conveyced ail of their interest in this
property to Wendell Y. Francis and wife, Martha L. Francis, by Quitclaim Deed
recorded on March 11, 2013, in Instrument No. 20130311-0023556, Register’s Office
for Davidson County, Tennessee.

The said Wendcll Y. Francis died on November 18, 2017, leaving Martha 1.. Francis as
the sole surviving tenant by the entirety.

The said Martha L. Francis died on January 6, 2024, leaving the property to her sole
heirs-at-law, David Francis and Mark Francis.

This improved property has a common address of 2915 Twin Lawn Drive, Nashville,
TN 37214,

Map and Parcel 09614010200
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10.  That Affiants David Francis and Mark Francis affirm that the redacted copies of the
death certificates of Martha Lena Francis and Wendell Yarbrough Francis are true and correct copies,
as redacted, and which are attached hereto and made a part hereof.

11.  That Affiants David Francis and Mark Francis affirm that Martha Lena Francis and
Wendell Yarbrough Francis were not recipients of TennCare and that TennCare releases for Martha
Lena Francis and Wendell Yarbrough Francis are attached hereto and made a part hereof.

12, That Martha L. Francis was one and the same person as Martha Lena Francis and
Martha Lena Martin Francis.

13. That Wendell Y. Francis was one and the same person as Wendell Yarbrough Francis.

14.  That David Francis is one and the same person as David Craig Francis.

15.  That Mark Francis is one and the same person as Mark Kelly Francis.

Further, Affiants sayeth not.

IN TESTIMONY WHEREOF, we hereunto subscribe our names this 20% day of June 2024.

e e b

David Francis, Affiant
PR
Mark F rancis, Affiant

Lisa Chandler, Affiant

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned authority, a Notary Public in and for said
County and State, the within named David Francis, Mark Francis, and Lisa Chandler with whom I am
personally acquainted, or proved to me on the basis of satisfactory evidence, and who acknowledged
that they executed the within instrument for the purposes therein contained as their free act and deed.

P.0. Box 292004 " e o
Nashville, TN 37229
This document was prepared without the benefit of a title search.
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Hibbett & Hailey Funeral Home

AFFIDAVIT OF CHANGE

TO: TENNESSEE STATE HEALTH DE"ARTM ENT
VITAL RECORDS-AMMENDMENTS
CENTRAL SERVICES BUILDING,|FIRST FLOOR
NASHVILLE, TENNESSEE 3724I ~0450

Date: 02/06/2024

Please correct the death certificate for the following:
Naine of Decedent: MARTHA LENA FRANCIS
Date of Death: 01/06/2024-FOUND

Social Security number: -

Reason for Change:

Line _ 12
Line 12
Line ___20a _reads: DAVID FRANCES

Line ____ 206a__ should read: DAVID FRANCIS

Line reads:

Line should read:

Director Printed Name: Ashle Luer License #; @ 20’—!-
Director Signature: W Date: 02/06/2024
Manager Printed Name: Ronald D.G ﬂf  License#: 706549

Manager Signature; M&M Date:  02/06/2024
3 DATE: SWORN AND SUBSCRIBED TO ME BéFORE\THIS é HZ L DAY OF
i

@sza IN THE COUNTY EF DAwosle,\\sfg@g;g@ TENNESSEE,

(/
P P \‘,\\, ).“'

]

'\:‘. S
:‘-.;:mf ?’nf
NOTARY PU S i TENNESSEE ¥ £
= :_ NOTARY | =
%, PUBLIC | g
MY COMMISSION EXPIRES G ot &
2 //o!/ ----------- '\\é?
,Dso cON,
@@&’fﬂmnm\\“‘ NV

Ston xpIR%

Dignity*

429 Donelson Pike . Nashville, TN 37214 . 615.883.2361 « www, ngmt'yMemonal com
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TN RFR PROGESSING UNIT
. 310 GREAT CIRCLE RD., 3W
Division of NASHVILLE, TN 37243

_ TennCare Phone: (615) 741-0636, Fax {615) 413-1941

Email: RER. TENNCARE@TN.GOV

May 28, 2024

Sarah Cunningham
2739 Larmon Dr.
Nashville, TN 37204

RE: Francis, Martha Lena Date of Death: 1/6/2024 SSN: xx-xx-JR
Our File Number: 128935

Sarah Cunningham:

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 appiy to annuities, 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 or annuity, 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 or annuity when making such a request.

Sincerely,
L
4%@@”‘-‘

TennCare RFR Processing Unit

Under 2024
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TN RFR PROCESSING UNIT
o 310 GREAT CIRCLE RD., 3W
Division of NASHVILLE, TN 37243
.TennCare Phone: (615} 741-0836, Fax (615) 413-1041

Email: RFR. TENNCARE@TN.GOV

’ #
May 24, 2024

Sarah Cunningham
2739 Larmon Dr.
Nashville, TN 37204

RE:  Francis, Wendell Yarbrough Date of Death: 11/18/2017 SSN: xoo-xx- R
Our File Number: 128936

Sarah Cunningham:

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 annuities, 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 or annuity, 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 or annuity when making such a request.

Sincerely,

TennCare RFR Processing Unit

Under 2024
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AFFIDAVIT FOR RECORDING

I, Cindy S. Smith, 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  June 20, 2024 (date of

document).

State of Tennessee

County of Davidson

Sworn to and subscribed before me on this 20th day of June, 2024.

st lHlf“”'
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