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o Karen Johnsaon Davidson County
This instrument was prepared by: Batch # 1190772 AFFIDAVITH
Howard M. Skipworth #012469 10/07/2024 10:50:00 AM 21 pgs
Attorney at Law Fees: $107.00 Taxes: $0.00
P.O. Box 489 llIllIIlIIH W
Joelton, Tennessee 37080-0489
Telephone: (615) 876-2550 241 007- 0077722
Email:  hskipworth@skipworthlaw.com

From paperwork provided by clients —
No Title examination requested.

NEW OWNERS:

Michael Anthony Krantz
2755 Ivey Point Road
Goodlettsville, TN 37072 Map & Parcel No: 01000004300

SEND TAX NOTICE TO:
Michael Anthony Krantz

2755 Ivey Point Road
Goodlettsville, TN 37072

AFFIDAVIT OF INHERITANCE

STATE OF TENNESSEE

N~ N

COUNTY OF DAVIDSON )

Come the Affiant, Linda Edwards Uselton, being first duly sworn according to
law, and being of lawful age and residing for the past 60 or more years in and around
Davidson County, State of Tennessee, and pursuant to Section 30-2-712 of the
Tennessee Code Annotated hereby swear or affirm to the following of her own free will
and based upon her personal knowledge and familiarity:

The decedent, Anita R. Krantz A/K/A Anita Ritter Krantz, purchased land from
Walter Krantz Sr., a widower, who retained a life estate in said property, known as 2857
Ivey Point Road, Goodlettsville, Tennessee 37072. The decedent and late husband,
during their union birthed no children.

1. At the time of her death, the decedent owned unimproved acreage described

as follows to wit:
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SEE EXHIBIT “A”

ATTACHED HERETO

FOR COMPLETE DESCRIPTION
OF PROPERTY

Being the property conveyed to Anita Krantz A/K/A Anita Ritter Krantz, by deed
from Walter Krantz, Sr., a Widower, of record in Book 4644, page 756, Register’s
Office for Davidson County, Tennessee. Thereafter Walter Krantz, Sr., died on 27
November 1972, evidenced by Certificate of Death attached hereto as Exhibit B.
Thereafter, Herman A. Krantz, spouse of Anita Ritter Krantz, died on February 20,
2006, evidenced by Certificate of Death attached hereto as Exhibit C.

SUBIJECT TO Government zoning, subdivision ordinances, regulations, or
easements in effect thereon.

REFERENCE is made to prior title recorded in Book 4644, page 756, Register’s
Office for Davidson County, Tennessee.

1. As evidenced by a Certificate of Death attached hereto as Exhibit D, Anita
Krantz A/K/A Anita R. Krantz F/K/A Anita Rittle Krantz died testate on 03 July 2022.

2. The decedent died leaving no spouse.

3. The decedent died leaving no children.

4. Michael Anthony Krantz, received one hundred percent (100%) interest in the
real estate described above by virtue of being the sole beneficiaries under the testate
estate of Anita Ritter Krantz, decedent, as evidenced by the following:

a. Certified Copy of Will, see EXHIBIT E.
b. Certified Copy of Order dated 08 /08 /2024, see EXHIBIT F

5. As evidenced by a Release from the Tennessee Bureau of TennCare attached
hereto as Exhibit G, the decedent did not receive any aid from the Bureau of Tenncare.

6. There are no debts or encumbrances remaining that are or might become a
lien on the interest in the described real estate.

8. This Affidavit will confirm the vesting of title to the real property located at
2857 Ivey Point Road, Goodlettsville, Davidson County, Tennessee, 37072 after the
death of Anita Krantz A/K/A Anita R. Krantz F/K/A Anita Ritter Krantz, in Michael
Anthony Krantz, being the sole beneficiary under the Last Will and Testament of Anita
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Rittle Krantz, deceased, of record in the Probate Court Clerk’s Office for Davidson

County, Tennessee, at Nashville

, under Probate Number 22P2031.

T.C.A. §67-4-409(a)(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 beneficiary under the testate estate of

Anita Ritter Krantz.

Further, Affiants saith not.

L7t

Dated this

SWORN TO AND SUBSCRIBED before me on this the 2 ‘z g’day of

STATE OF TENNESSEE )
)
COUNTY OF DAVIDSON )

day of 3,\'”,_/(_,,{

, 2024.

Conel toelZo

LINDA EDWARDS USELTON, Affiant
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Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State

and County aforesaid, personally appeared LINDA EDWARDS USELTON, 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

office in said county,

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my seal at my

on this 9’1% day of Q,u./(./u/

, 2024.
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MICHAEL ANTHONY

SWORN TO AND SUBSCRIBED before me on this the 2! 2 ; élay of

NOTARY PUBLIC
My Commission expires:

3

3 .‘. OF .l ”‘_
£ TEI.%esseea
2 1 NOWARY 3
;I n.. PUBL‘C .o. \\5
STATE OF TENNESSEE ) RS @‘i“?&
’”"ﬂumm\\\\\ e“
) 1SSioN EXPY
COUNTY OF DAVIDSON )

Before me, a Notary Public, duly appointed, commissioned and qualified in and for the State and
County aforesaid, personally appeared MICHAEL ANTHONY KRANTZ, the within named
beneficiary, 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 he executed the foregoing

instrument for the purposes therein contained as his free act and deed.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at my office in said

county, on this 2— rl i \ day of

, 2024.

/SI sTARY PUBLIC i

Wy,

My Commission expires: ﬂ’%\:i sKleé’ ", 7,
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NOTE TO REGISTER:

Upon recording, please return

the recorded instrument to

Howard Skipworth

Attorney at Law

P.O. Box 489

Joelton, TN 37080
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EXHIBIT “A”
Real Property Description

Land in the 10tr Civil District of Davidson County, Tennessee, the complete
tract being shown in Book 565, page 136, Register’s Office Davidson County,
Tennessee, and more particularly described according to a survey by Stanford
& Associates, Inc., September 14, 1972, described as Tract No. 4, and more
particularly described as follows:

BEGINNING at a point in the center of Ivey Point Road and common corner with
Tract No. 3; thence with the line between Tract 3 and 4, S. 59° 9 W.177.67 feet
to a point; thence West 1016 feet to a point; thence N. 4° 51" E. 988.36 feet to a point; thence N. 89° 5" W. 310
feet to a point; thence N. 4° 52’ W. 579.38 feet to a point; thence N. 47° 16’ E. 351.6 feet to a point; thence S. 60°
41' E. 87 feet to a point; thence S. 39° 14’ E. 132.9 feet to a point in the center of Ivey Point Road; thence
continuing on with the center of Ivey Point Road, S.22° 12’ E.188.8 feet, S.30° 13’ E. 311.7 feet, S. 22° 59" E.
440.9 feet, S. 35° 57' E. 223 feet, S. 45° 34" E. 402.2 feet, S. 36° 1’ E. 319.6 feet to the point of beginning, and
containing 27.12 acres, more or less.
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. INSTISUTION, GIvE (SPECIFY WAR QR DATE§ OF SrviCHl KOST OF WORKSNG LIFE, (VEN 18 RRIIRED) .
. RESIDENCE atroRt 12b. - 3.  Farmenr 13b.  Farming
ot .
.. ~ COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER
s : e - (SPECIF™ YF5 OF NO»
— w.Navidson _1ue Joelion ud, Yes helinion Hill Road =~
L ed
_. i = | v_wwww_.wnﬂdo MOTHER —~ ziom.z.z\,zm _z."0$,m» Wﬂw »m. IWH.m.HwﬁN , ..._.H..x>=.._zm ADDRESS
O —= | A . Tuntisheia Walker WR=3, OGnodletiaville, Tn.
m —— /18, PARTI,  DEATH WAS CAUSED I [ENTER ONLY ONE CAUSE PER LINE FQR (a), (b), and [c)) BATwEbst OMELE AMD DIAH
,H l“ 1M MEGIATE CAUSE N . Q
° “l..ll {a) § &&Nl - & §“&n . fm\ 4
3 = _ ouerO, O AS A CONSEQUINCE OF: %
— -
= GEEEN (oLt ol ot e
m;:zm e cer OUE TO, OR AS A CONSEQUIMCE OF: b
. — LYING CAUSE LAST . (e) ON
L - Wb PART i5, OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRISUTING TO DEATH DUT ROT RELATED 1O CAUSE SIVRN IN PART | (a) AUTOPSY 1€ YES WIEE FIMDIHGS CON-
- . ~ (YE$ OR NOI SIDERED tN DITEAMINING CAUSE
\>v\§ \_\\\q\N\. P = e ~ , \ 120 | TP
ACCIDENT, SUICIDE, MOMICIDE, DATE OF INJURY ({MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (EXTEL NATUAR OF INJURY IN PART [ OR PART b, {TRM 18)
i OR UNDETERMINED (sesCiPY)
ICIAN OR MEDICAL ,\20a. 2b. : e, M. [20d. - : ;
_ %&.— n%»wh GOosHHm CE OF INJURY AT HONE, FARN, STREST, PACTORY, | LOCATION (SIRIET OF L.£.D. NO., CHIT G I 1Ly ,wmu mwn_ww ..:f?, 53 ,_«ﬂ m..?»wn. H
o e : 7 Pyt 30
_». us PLETE ! /1/,45#8€11Y Y55 OR NOI FRICR OLDG., ETC. (SPECIPY) T ::: )
t ﬁoﬁcﬁ _m&_m Lo B the origint. 2. :,223 Ew A0 DD, %j bosn o
Oc_ﬁ HYSIEIA CERTIFICATION SIGNATURE LT
Q%@M% it dRbaar m\ ..w M s> GEaf@sm A o occume - 54 ‘ :
v 7 AT IME PLACE, ON THE OATE, AND, TO THE BEST OF 3 ‘
’ . .. e INTTY ._§ﬁ3m.\éﬂimww@.@ TO THR CAUSE(S) STATED. .\.»0\\\.\\ \\“\\ »\\\\\ 13 f.
< nmn._.u IR n
EDICAL EXAMINER — CERTIFICATION SENATORE — 7 P
5 .ﬁ OM JHI1.WASIS OF THL EXAMINATION OF THE JOOY ANp/ - \ V\ ‘
. o«. TNE: INVISTIGATION, IN &Y OMNION, DEATH OC-
mra ON THEDATE AND DUS TO THE CAUSEIS) STATID. ;
- 2>Im {TYPE OR PRINY) MAILING ADDRESS STAEXf O ,P.B. MO, <oty on'rowK'., P EN T Tl il ]
Grizzard s, 2114 Church St., -Neshvilie 2DEORL, o v
DATE (WONTH, BAY, veAns | CEMETERY OR CREMATORY — NAME [ Location it ol o IAR
. Forest La Md. Qoomwoﬂﬁm ? -
(STAEET OR R.P.D. NO., CITY O TOWNR, STATE, ZIP) REGISTR ....‘wm\ﬂ pRTE 2§50 1 -« v i e
@34 moou.m % Farrett-Goodlettsville,Tn. 37072 |ua Mnkmh it

Ty .,.m:\mm



Page 7 of 21

I hereby certify this document to be a
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\ NI CERTIFICATE OF DEATH o5 AARRE RESU o
g1« § NN : state FiLe Numser 2022 04388 : - o
E [T Decedent’s Legal RameY | Y 2.5ex * | 3. Date'of Death '
= ANITA RITTER KRANTZ . - FEMALE 07/0312022
g|. 4.Time of Death (~swx) _[:5a; Age ‘ 6. Dato of Birth ‘ 7. Birthplace
7 01:12 AM o100 12/09/1921 GERMANY
% 8a. Place.of Death | & N
B NURSING HOME/LONG TERM CARE
B | 8b. Facility Name g 8c. City or Town 8d. County of Death

AHC VANCO N GOODLETTSVILLE DAVIDSON
H 9. Marital Status. » 10. Surviving Spouse (name prior to first iage) 11a. D fent’s Usual Occup 11b. Kind of Business/industry
& WIDOWED HOMEMAKER DOMESTIC
; 12. Social Security Number 13a. Residence-State or Foreign Country 13b. County 13c. City or Town
e ‘W : TENNESSEE DAVIDSON GOODLETTSVILLE
:§ 19 er. 13e. Inside City Limits? ‘ 13f. Zip Code 14, Was Decedent ever in US Armed Forces?
:‘ 2755 WEY POINT ROAD. YES 37072 NO
= 15, Decedgﬁt'g Educatigg\ N 16. Decedent of Hispanic Origin? 17. Dscedent’s Race
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5

STATE OF TENNESSEE 0%

XSS

U

Office of Vital Records
AR LN

N B ~

UNKNOWN

~
N

I 49. Mother's Name Prior to First Marriage
UNKNOWN

20a. Informant’s Name

MICHAEL ANTHONY KRANTZ

20b. Refationship {o Decedent

NEPHEW

20c. Mailing Address
2755 IVEY POINT ROAD, GOODLETTSVILLE, TN 37072

21a. Method of Dispo%ition“ BN

21b. Place of Disposition

‘CREMATION:

e

AFFILIATED CREMATORY

21c. Location

NASHVILLE. TN

22d. License Number

22a, Signature of Funeral Director .

22b, License Number 22¢. Signature of Embaimer

> s/ RACHEL M. KNOTT .

5775

»

.| 23a. Name and-Address of Funeral Home

23b. License Number

331

PHlLLIPS-ROéINSON FUNERAL HOME. 2707 GALLATIN PIKE, NASHVILLE, TN 37216
24. Registrar's Signature .

» o] EDWARD G BISHOPR i

25, Date Filed
07/05/2022

26. Certifier N

26a. PHYSICIAN — TO THE BEST OF MY KNOWLEDGE, DEATH GCCURRED AT THE DATE, TIME. AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
. 265, [ MEDICAL EXAMINER ~ ON THE BASS OF EXAMINATION, AND/OR INVESTIGATION, IN MY OPINION, DEATH OCCURRED AT THE DATE, TIME. AND PLACE. AND

- DUE TO THE CAUSE(S) AND MANNER STATED.

27b. License Number

026566

z7a.¢erti[ler B A BN
P Je/ JEFFREY SCOTT SUMMERS

27c. Date Signed F
07/05/2022 A

27d. Name and Address

* JEFFREY SCOTT SUMMER

S 6612 MAYNARDVILLE HIGHWAY, KNOXVILLE, TN 37918

28. Part I, ENTER THE CHAIN OF EVENTS (DISEASES. INJURIES, OR COMPLICATIONS) TRAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS
SUCH AS CARDIAG ARREST. RESPIRATORY ARREST. OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE ETICLOGY ENTER ONLY ONE CAUSE ON ALINE

IMMEDIAT S GAUSE.
(Firati diseas? of

Appmximate Interval:
Qnsat to Death:

~va, ALZHEIMER'S DISEASE

- b
N ~
. €. N
1I0S3E OF iy that :
ed (102 evants
eqsaiyng in dasQ) LAST . g, |

Part il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RESULTING IN THE UNDERLYING CAUSE GIVEN IN PART |
oo R SoatoN .

N

282, Was an Autopsy Performed?
NO .
29h. Were Autopsy Finding i to Ci iete the \
Cause of Death?

30.Manner of Death ~ -
NATURAL

31. Did Tobacco Use Contribute to Death?
UNKNOWN

32. ¥ Female:
NOT PREGNANT WITHIN PAST YEAR

33 Transportation
tejury, Specify:

N N N

343, Date of njury 34b. Time of injury

34¢. injury at Work?

34d. Ptace of Injury

34e. Describe How Injury Occurred

34f. Location of Injury

PRAGBIE - | = N RDA 10112
N \\_‘\\ ~

o A \\ “ij‘\Lzhgret\)y‘-qer_tifﬁ- the above to be a true and correct representation of the record or document on file in- this .
L . o N yv s department; This certified copy is valid only when printed on security paper showing the red embossed seal . . o
RN .« . of the TénAsssee Department of Health. Alteration or erasure voids this certification. Reproduction ofthis .- s )
14274671 sdogument is prohibited.. _ A
RN ‘Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977 L]

h ™y N N SRS ., SR K \ |‘| Il“l II || | || HII“ \:\\“\\ \

142 74 67 1° _
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SOOONNL A

Date ssued: - Jul-05-202
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Ul EFILED 11/23/22 12:30 PM CASE NO. 22P2031 Joseph P. Day, Clerk
229203|
WILL
OF F?LE&;
/W?Vg?g
ANITA RITTER KRANTZ vosen S 202
Iy _ % Cle,-k
ITEM I ey
DECLARATIONS

I.  LAST WILL.: My name is Anita Ritter Krantz, a resident of
Davidson County, Tennessee, and this is my Last Will and Testament, hereby revoking
any and all wills and codicils heretofore made by me.

1.2 FAMILY MEMBERS: My husband, Herman Afford Krantz,
predeceased the making of this Will on February 20 2006. I have no children.

1.3 GENDER:  Words of any gender, including pronouns, shall be deemed to
include the other gender, as appropriate, and the references to the singular shall include
the plural, and vice versa, unless the context indicates such a reading would be

" Inappropriate.

ITEM I
APPOINTMENT OF FIDUCIARIES

2.1 EXECUTOR: I nominate and appoint my beloved nephew, Michael
Anthony Krantz, to serve as Personal Representative of my Will. If my nephew is
deceased, or is unable, unwilling or ceases to serve, then I nominate and appoint
Pamela Kay Hobbs, to serve alone as Personal Representative of my Will.

2.2 BOND: No bond is required of any fiduciary appointed under this Will

or by a court.

This is page one of my Will (Z. R. 145

I[nitials

EXHIBIT

.
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EFILED 11/23/22 12:30 PM CASE NO. 22P2031 Joseph P. Day, Clerk

2.3 WAIVER OF ACCOUNTINGS, INVENTORY AND APPRAISALS:
I authorize my Personal Representative to administer and settle my estate without the
necessity of filing an inventory, accountings or making any reports or final settlement
with any court to the extent permitted by law. | expressly waive appraisal of my estate
in the event an appraisal is required by law.

2.4 RESIGNATION:  The fiduciary serving under this Will may resign at
any time by giving written notice of the resignation to any remaining fiduciary, and to
any successor fiduciary or to the person having the power to appoint a successor

fiduciary or to the Court having jurisdiction to appoint a successor fiduciary.

ITEM II1
REAL PROPERTY

3.1 MY HOME: I own my home. [ direct that any real property | own

at my death is to be administered as a part of my probate estate subject to the
control of the Personal Representative for purposes of administration, as authorized
by Tennessee Code Annotated § 31-2-103. So long as the Personal Representative
serves, the Personal Representative shall have the same power over the title to real
property as an absolute owner would have including but not limited to the power to
sell, mortgage, lease or otherwise convey any interest in any real estate without the
signature, consent or approval of any heir, legatee, beneficiary, court or other
person provided that in exercising such power the Personal Representative shall be
acting in a fiduciary, not an individual, capacity.

3.2 SALE, MORTGAGE OR LEASE: [ direct my Personal
Representative, as soon as possible after my death, to sell any real property owned
by me and distributed the net proceeds from the sale, mortgage or lease to my
Residuary Estate.

This is page two of my Will QL- Rl }A—(x

Initials
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AN N s
e EFILED 11/23/22 12:50 PVl CASE NU. 22P2031 Joseph P. Day, Clerk

ITEM IV
TANGIBLE PERSONAL PROPERTY

4.1 LIST: There may be found with my Will a list of items and the names
of the persons to whom they are to go. If such a list is found, its purpose is not to
escape taxes, and | direct that the items thereon be included in any required
inventory or tax return of the estate. If such a list is found with my Will, I charge
my Personal Representative to honor it and carry out my wishes as expressed
therein as if such list were incorporated herein verbatim and made a part hereof.

4.2 IF NEPHEW SURVIVES: Any items not on such list, or if no such list
is found, then all of my tangible personal belongings, such as cars, jewelry, cash,
securities, shall go to my nephew, Michael Anthony Krantz.

4.3 IF NEPHEW DECEASED: If my nephew, Michael Anthony Krantz is
deceased, [ give to my residuary estate any item or items not on any list as set out in

paragraph 4.1 above.

ITEMV
PAYMENT OF OBLIGATIONS

5.1 DEBTS AND ADMINISTRATION: I leave to the discretion of my

Personal Representative the choice of the source of funds from which shall be paid
all of my legal obligations which are not secured by lien or mortgage, the expenses
of my final illness, the cost of my funeral, the expense of administering my estate,
and any and all taxes arising by reason of my death, whether on property passing by

this Will or otherwise, and there shall be no proration of said taxes.

This is page three of my Will gé -Rs /4/.

Initials
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L
L EFILED 11/23/22 12.00 rivi LAGE NU. 222031 Josepn 1. Lay, Clerk

ITEM VI
RESIDUARY ESTATE

6.1 DEFINED:  Residuary estate shall mean all the rest, residue, and
remainder of the property which I may own at the time of my death, real, personal
and mixed, tangible and intangible, of whatsoever nature and wheresoever situated,
including all property which I may acquire or to which I may become entitled after
the execution of this Will, including proceeds of any life insurance policies which
are payable to my estate, and including all lapsed legacies and devises (but
excluding any property over or concerning which I have any power of
appointment). Distribution may be in cash or in kind.

6.2 IF NEPHEW SURVIVES: At the time of my death, all of my residuary
property of every kind and wheresoever situated shall go to my nephew, Michael
Anthony Krantz, in fee.

6.3 IF NEPHEW DECEASED: If, at the time of my death, my nephew,
Michael Anthony Krantz, has predeceased me, in that event all of my residuary
estate shall be distributed to Pamela Kay Hobbs, Trustee, in trust for the benefit of
any living child of my nephew, Michael Anthony Krantz. The trust, if created, shall
end on the twenty-fifth (25'") birthday of each child. The Trustee shall have the
power to extend the distribution time for good cause (e.g. drug abuse, mental
illness, etc.).

ITEM VII
COMMON DISASTER

7.1 SIMULTANEOUS DEATH: If my nephew, Michael Anthony Krantz

and [ should die under such circumstances that it cannot be determined which of us

died first, he shall be deemed to have survived me.

This is page four of my Will C(/ R‘ I{/o
Initials
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U LL EFILED 11/23/22 12:30 PM CASE NO. 22P2031 Joseph P. Day, Clerk

ITEM VIII
FORFEITURE CLOSURE

8.1 FORFEITURE: Should any beneficiary under this Will, in any manner,

directly or indirectly, attack or contest this Will or any of its provisions, any share
or interest in my estate given to that contesting beneficiary under this Will is
revoked and shall be disposed of in the same manner provided herein as if that

contesting beneficiary had predeceased me.

IN WITNESS WHEREOF, [ have hereunto set my hand this LSfL day of

T Gk i bty

ANITA RITTER KRANTZ,
TESTATRIX

The above instrument consisting of five (5) typewritten pages, this included, was
signed, published and declared by the said Anita Ritter Krantz to be her Last Will
and Testament in the presence of us, who at her request, and in her sight and presence
and in the sight and presence of each other, have subscribed our names as attesting

witnesses thereto.

Witness signafure Address

ch A (6/»0m L /@a@%‘f(// TN 37050

/ Print nathe —
m@/yg L . e 532 o5 Lo Nt A
Witness sngnaturc Address
Maze sl 4+ Me [Fon ?/,m/%, %, DJO0FD
Print name
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AFFIDAVIT

and “\kiiiQm r(\ sw,, being
: =5 &

the attesting witnesseso the foregoing Will of Anita Ritter Krantz and being first

duly sworn, make oath that Anita Ritter Krantz signed the foregoing Will consisting

of & typewritten pages, this not included, on this the \ i\i' day of
- \'-%\,‘_\9\, ,20\S , in our joint sight and presence and declared the same

NS

to be her Last Will and Testament; that we, in her sight and presence and in the sight
and presence of each other, at her request signed our names thereto as attesting
witnesses; that we believed the Testatrix, Anita Ritter Krantz to be, at that time, of
sound mind and disposing memory; and that this Affidavit is being made at the request

of the said Testatrix.

' -\u ] A\R
WITNESS our signatures on this \S\ day of J‘?&)}\\. 2015.

Address

ness si gna re
gﬂL/Zﬁ‘ c{%ﬂ'f‘fn{\ // 7 7
/ Print name

Ny olva 2. Sie) £om 33 LS Loy K L

itness signature Address
Maze il N Me lfolV Wﬁ@ 7 37050
Print name v

STATE OF TENNESSEE )

)
COUNTY OF DAVIDSON)

\\ullllum,” -
%. SKI. .
cribed and sworn t\beforesyie et \,\i) ,2015.

G
PUBLIC

-/ ‘7 \\
. . . %

My Commission Expires: YOG

MY COMMISSION EXPIRES:
November 3, 2015
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STATE OF TENNESSEE
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IN RE: ANITA RITTER KRANTZ

Docket No: 22P2031

I, JOSEPH P. DAY, Clerk of the Circuit Court for Davidson County, in the
State aforesaid, do hereby certify that the foregoing is a true and correct copy of the
document heretofore entered in the above styled case on November 23, 2022
in the Seventh Circuit Court for Davidson County, Tennessee, as same remains of

record in the Minutes of said Court.
IN TESTIMONY WHEREOF, I hereunto subscribe my name and affix the

seal of said Court, at ofﬁce, in Nashville, on August 14, 2024.

JOSEPH P. DAY, Clerk,

By:/% J@?/ﬂ/“'—'

~— } Ueputy Clerk




L L

Page 17 of 21
EFILED 08/08/24 01.20 rvi LAoc iNnu. zerzuot gusepn . uay, Clerk

IN THE SEVENTH CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE
PROBATE DIVISION
AT NASHVILLE

IN THE MATTER OF:

THE ESTATE OF ANITA RITTER KRANTZ
Deceased.

)
)
) Probate No. 22P-2031
)

ORDER TO CLOSE WITHOUT DETAILED ACCOUNTING

IT APPEARING to this Court that the personal representative(s) of this estate was
granted Letters Testamentary by this Court for the administration of this estate, it is the
opinion of this Court as follows:

1. That this estate is declared to be solvent;

2. That all claims filed against this estate have been either paid or adjudicated;

3. That, if applicable, all receipts for specific bequests under this Will have been
properly filed with the Clerk;

4. That a Personal Representative Statement has been filed with the Clerk detailing

the completed and proper performance of his duties pertaining to the administration of this
estate, as required by statute;

5. That, if applicable, Distributee Statements have been filed by each residual
distributee confirming their satisfaction regarding the performance of the personal
representative, waiving their right to a detailed accounting of the estate and their
acknowledgment that they have received their proper distribution from the personal
representative and release the personal representative from any further liability in

connection with this estate, as well as the surety if any;

6. That the Probate Code of the State of Tennessee has been complied with; and

EXHIBIT

I
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8. That all administrative costs involved in this estate have been paid in full.
IT IS, THEREFORE, ORDERED, ADJUDGED AND DECREED, that it is the opinion
of this Court that this estate should be declared closed.

{ELECTRONIC SIGNATURE PAGE OF JUDGE OR SPECIAL MASTER ATTACHED}

APPROVED FOR ENTRY:
HOWARD M. SKIPWORTH & ASSOCIATES

HOWARD i/Vi SKIPW%RTH #012469

Attorney for Personal Representative
Post Office Box 489

Joelton, Tennessee 37080-0489
Telephone: 615.876.2550

Email: hskipworth@skipworthlaw.com

CERTIFICATE OF SERVICE

| certify that a true and exact copy of the foregoing Proposed Order has been served
upon:

Michael Anthoney Krantz
2755 lvey Point Road
Goodlettsville, TN 37072

Service date: J'§’ - £'1 - 2 S/HOWARD M. SKIPWORTH/S
HOWARD M. SKIPWORTH
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CuUurl

Case Title: KRANTZ V KRANTZ

Case Number: 22P2031

Type: FINAL ORDER - CLOSING ESTATE W/O DETAILED
ACCOUNTING

The foregoing is hereby ORDERED, ADJUDGED
AND DECREED:

Gy Mol

Judge Andra Hedrick, Seventh Circuit

Electronically signed on 08/08/2024 01:25 PM  page 3 of 3
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STATE OF TENNESSEE
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IN RE: ANITA RITTER KRANTZ

Docket No: 22P2031

I, JOSEPH P. DAY, Clerk of the Circuit Court for Davidson County, in the
State aforesaid, do hereby certify that the foregoing is a true and correct copy of the
document heretofore entered in the above styled case on August 8, 2024
in the Seventh Circuit Court for Davidson County, Tennessee, as same remains of
record in the Minutes of said Court.

IN TESTIMONY WHEREOF, I hereunto subscribe my name and affix the

seal of said Coitrt, at office, in Nashville, on August 14, 2024.

JOSEPH P. DAY, Clerk,

By: /d;@ nN—""
\UDeputy Clerk
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RFR PROCESSING UNIT
TN Division of 310 Giing-l\C/:llLRl?ELETﬁg;gg
—=. lennCare Phone: (615) 741-0636, Fax (615) 413-1941

Email: RFR. TENNCARE@TN.GOV

December 7, 2022

Howard M. Skipworth
PO Box 489
Joelton, TN 37080

RE: Krantz, Anita Ritter Date of Death: 7/3/2022 SSN: xxx-xx-0454
Our File Number: 84787

Howard M. Skipworth:

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,

o Jodho—

TennCare RFR Processing Unit

EXHIBIT

N




