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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 sworn, 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 knowlcdge of the heirs-at-law of Martha L.
Francis (herein “Decedent™).

5. 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

That both children survived the Decedent.

‘That at the time of Decedent’s death, she owned an interest in certain real property, to
Wit:

© %0

Land in Davidson County, Tennessee, being Lot No. 830 on the Plan of Hermitage
Hills, Section Seven, as of record in Book 3300, Pages 62 and 63, Register’s Office for
said County.

Said Lot No. 830 fronts 80.00 feet on the westerly side of Bonnamere Drive and
extends back between parallel lines 140.0 fcet to a dead line.

Being the same property conveyed to Martha L. Francis and husband, Wendell Y.
Francis, from Scoll Knight and wife, Michelle Knight, by Warranty Deed recorded on
September 23, 2003, in Instrument No. 20030923-0140921, Register’s Office for
Davidson County, Tennessee.

Being the same property conveyed to Richard A. Northcutt, Trustee, from Martha L.
Francis and husband Wendell Y. Francis and then conveyed from Richard A. Northcutt,
Trustee, to Martha L. Francis and husband Wendell Y. Francis and Mark Kelly Francis,
unmarried, by Quitclaim Deed recorded on October 16, 2003, in Instrument No.
20031016-0153452, Register’s Office for Davidson County, Tennessee.

Mark Kelly Francis conveyed all of his interest in this property to Wendell Y. Francis
and wife Martha L. Francis by Quit Claim Deed recorded on March 11, 2013, in
Instrument No. 20130311-0023557, Register’s Office for Davidson County, Tennessee.

The said Wendell Y. Francis died on November 18, 2017, leaving Martha L. Francis as
the sole surviving tcnant by the entirety.

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

This improved property has a common address of 7011 Bonnamere Drive, Hermitage,
TN 37076.

Map and Parcel 07408000900
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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,

SN

David Francis, Affiant

W=

Mark Francis, Affiant

Jin Lhadls—

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.

Witness my hand and official seal at office, this 20™ day of June 2024.
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This document was prepared without the benefit of a title search.

Martha Franeis Affidavit of Heirship Bonnameere Drive
Page 2

202406210046607



SR

] b8

ﬁ“&»""-‘v‘@ -‘!‘44\")% ﬁﬁﬂyﬂlﬁl‘ e iee;
SRR, SeaReeddaT f ‘mm
A ”@ﬁ@a ARG Y ‘i?ma%

P
e

TR ; v, TR g -
§.=*_“'T'EL\IF_{ESSE§D§FKR~TMENTEJFHEAL;TH;” L ST .
 STAERLENMER 2024@@1?%]1 0

§ GERTIFIGATE OF DEATH

: R - 3 ] i
- Dacerlefits Lgaf Naia - R § i T ENTT f& Dae oi e R
©_MARTHALENA FRANGIS . '\ . SL - M .| otioepoparound [ -
. Time:of Deatfi fagpony T[54 Aga ’ﬁ-l}ataxofﬂlrth;‘.}.'Birﬁzpia;e' . . i ] L T o .
“UNKNOWRE 03 . _D4/2441930 _HORSE CAVE, KY .

8. Place.of Death B R i - i

| ERIOUTPATIENT
Bt Facifity Name

. R L ] “| 8o, Tty or-To\an | 8d. Gounty of Déati
SAINT THOMAS RUTHERFORD HOSPITAL - MURFREESEQRO 'MUR'FREESBORO RUTHERFORD .
9.'%[]_@‘%&';'— ' . 10. ﬁ'uwl.vlr_ag_ Spuusge (t}am.a"pﬂorw.ﬂrs_t marriaga_‘),‘ ‘|11a. Decedent’s Usual Decupation [11h, Kird of Buslngsslir_ldustry
"WIDOWED : vy . | RETAIL, G _SALER - -
I '12;Sbcial;.59.§,:r:u:rily Number™ 7 13a. Resldence-State or Fotgigh, Country *- |13k, County . o 13¢.Ciky of Town R A
N : : TENRESSEE, N L DAVIDSON NASHVILLE - . e
13d. Slrm_at an;d_Numbpr . N v 13¢. Inside City Lln'_ﬂts? I 136, Zip Gade - 1 14. Wis Becedent evarin U5 Armed Fotcas?.
e " oo TN LAWNDRIVE, . . sl e T -] araga . Ng; i i .
15_,:1 ] n?:_ducj;_t_tluh._ o . '.15.FDecaﬂant uﬁ H[.'spaqlq Origin? - 17, Decedunt's Race . . L A .
HIGH..SCHODL«-GRADUATE CR:GEL T NG NOT SPANISRRISEANICLATING ‘WHITE ' I T
o7 caMPLETED R CL § ‘ ! -
Ey 18.Father's Name S 18, Mether's Name Prior to Firs] Matrlage
27 CTISMARTIN : LN H A ANMIE ELIZABETH GERALDS - |
- { 20a Infarmanl’s Name 20h. Relationshiplo Degedent | 20¢- Malllng:Address .
‘DAVILY FRANCES B -1 _l 8413 VAILET BEND ROAD MURFREESBORO, TN 37129
<o [ 218 Methed nf'nis_nqsiﬁqh'. A T -t 2fh, Plapa-_ol‘?ispus[ﬂgn_ R K | 216, Lacaticar . -
PR BURIAL . . MT OLIVET CEMETERY A masHvILE.TM .
.1 2Za, Gignalire of Furierat Diregtor . e N . 22h, Licensp Numbier * | 22c. Signature of Embalmer ' 2‘2d.‘l.icensa Number
i| ¥ Jo/ BRAD RAINES - o L 4092 s P lel CAYLEY FREEMAN 204942
§ Eaai_Namaani:lAdﬁr'ess?nfl-':unaral_,ﬂqma, e . L . ) 28y kleense Mumber
"l CHIBBETTAND HALEY FUNERALHOME, 428 DONELEON BIKE NASHVILLE, TR 872443858 - J oaz v
- 24:Reglstrar'sSlynature ' Ce St . e .. .- | %% DateFiteq ) ’
| Jol EBWARD G BISHOP I .~ * R I L
26-Corlifior~ - S T : j A ) ] .

» 26, [ PHYSICIAN - TO THE BES'E-'_ OF My thDWH.EbG_é; DEATH dQGURRED',ATTHE DA?‘é, "i'IME.#\NI:; PLA%E. AND DUETO

: KN O THE [ THE CAUSE(S) AND MANMER STATED. . -
- 26h, [1° MEDICAL EXAMINER ~ &N THE BASIS OFEEXAMINATIGN, AND/OR INVESTIBATION, INMY OFINION, D

: ; EATH GCCURRED AT THE DATE, TIME, AND PLAGE, ARG .
' DUE TO THE_GAUSE(S]‘AND MANNERSTATED, : - . L -
278 Certlfler B E ‘;.__‘ CF R R - 27b. Licenss Humbear 27c, PaterSigned
... | P oL OIND! E JONES . WOODS e e e parre Dif1502004
- [ #7d, Namigsand Address: . R L o e
 GINDI B JONES-WOBDS 325 OLD PLEASANT BROVEROAS 18T FLOOR, MOUNT JUBIET, TN 37122 :
28, Partl, ENTERTHE CHAIN OF EVENTS (DISEASES; INIURIES OR COMPLICAYIGNS) THAT DIRECTLY GAUSED THE DEATH, OO NOT ENTER TERMINAL EVENTS j ApRrOXImIzte levak
. SUCH AS CARDIAG ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIDRILEN ON WITHOUT SHOWING THEETIOLOGY. ENTER ONLY ONE CALISE ON A LINE, Onsel {b Dealf
.7 WIMECIATE CAUSE - SR e o y o N o
© ot a, MYOCARDIAL INFARCTION e - A . | MINUTES
- diain)..Setuentisly - T R T - . i
ang ey . b PERIPHERAL ARTERIAL DISEASE YEARS.-
S L i -
S LYING SE . PR v, . ) L : )
B \diseass or sy that - e HYPERLIPIDEMIA - i * : i YEARS - .
Hﬂliﬂrﬂrd!lmgﬂi?‘;sm“ . PR T ¥ s g : R
resuiing i deal . P .. B
s : . b HY?ER‘FENSION’-‘ . . YEARS
, Pgrt-ll..amans_leiuﬂc}mr__ FUNDITIONS CONTRIBUTING Y6 DEATH BUTHOY RESULTING 1N THEUNDERLYING CALIEE GIVEN N PART | -28a. Way an, Autopsy Peformed?
[|f AORTIC STENOBIS, PREDIABETES. | .+ . ST “NO__ e L
4 o e o, : ' . S : 25b, Wara Autopsy Findings Avaitabie fo Complete the
K © ) Ly ) - Cause ofDeath? =~ - TN
30, Marmer of Death .o s+ { 3. Did Tobaguo.Use Contribute to Death? 32; IF Fenmale:
NATURAL, ] o - N 7
34/ Trahsporfation Ada.Date ol fjury -] 34k, Time of infury’ e Injury at Work? 3dd, Place of Injury
" Injury, Specify: T - . B .
3da. Destribe Ho_w Iijury Qgourfed . 34, Locatien of Infury
ﬁ‘. PH-1650E"

T RDAAZ | .

;Ihé'reiﬁy-_f;ertify'r‘:iheéﬁbwer.fé"Bé__a :trae"-.and'“édﬁ@ct_répn_jéséntaﬁog-df"tﬁe_ recard or-document ‘on fils i, this ™.
departient: This-certified copjrisivalid phly. Wiien printed on security paper.showing fie, red’emibogsed seal~ -
3 Erilet 1 s ;

. of the Tennessee:Neparinient of Healt erasure..voids. this certification. .Reprodugtion” of thls ..
: ;R T R

TR T

~document ig pr Y

, 3,
LML L RN RN
g ;aag‘g‘;m;ggg’%%% STt T
by 0 o P Ll A1

202406210046607



Hibbett & Hailey Funeral Home

AFFIDAVIT OF CHANGE

TO:

TENNESSEE STATE H_EALT_H DEPARTMENT
VITAL RECORDS-AMMENDMENTS
CENTRAL SERVICES BUILDING,|FIRST FLOOR

NASHVILLE, TENNESSEE 3724 ! -0450

Date: 02/06/2024

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

Social Security number: —

Reason for Change:

Line 12 reads: _ |

Line 12 should read: — | I

Line _ 20a__reads: DAVID FRANCES

Line___ 20a_ should read: DAVID FRANCIS

Line reads:

Line should read:

Director Printed Name: Ashley Aqn Luer | License # e ZOL"

Director Signature: ijﬂ" 4 y - @2*—\ Date: 02/06/2024

Manager Printed Name: Ronald D. Graeff License #: 70654

Manager Signaturey /ITM&!/Q /Q j;z/.:,ugz ‘ﬂ Date: 02/06/2024
DATE: SWORN A‘;\JD--SUBSCRIBED TOMEB ’FCCIJRE\THIS é L’Z . DAY OF

;‘/

@W 2024 IN THE COUNTY OF DAVIDSOM\\Q‘EW‘ TENNESSEE.
> ) 7 P ) e,

QI\
é:‘%? STATE OH 'B-:;

NOTARY PU 7477 Crta. = " TENnEssER 1 2
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429 Donelson Pike . Nashville, TN 37214 . 615.883.2361 . www, D1glmtyMemorlal com
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TN RFR PROCESSING UNIT
. : 310 GREAT CIRCLE RD., 3W
Division of NASHVILLE, TN 37243
= TennCare Phone: (615) 741-0636, Fax (615) 413-1941

Emall: 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: xxx-xx-{illR
Our File Number: 128935

Sarah Cunninghém:

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.qov. 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

202406210046607
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RFR PROCESSING UNIT

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

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: xxx-xx-
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.qov. Please provide the Decedent’s death
certificate and copy of the trust or annuity when making such a request.

Sincerely,

Toowe Jathon—

TennCare RFR Processing Unit

Under 2024

202406210046607



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“”'

o G UIN. N IN ”":
T STATE Oﬁ%’-
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