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‘COUNTY OF DAVIDSON " N o

Personally appeared before me; the undersxgned Notary Publxc, MEREDITH BURGER,
who after being duly sworn accordmg to Jaw, deposes and states as follows:

: I am over the age of 18.years old. [ am a re51dent of Wilson County, Tennessee, with an
address of (LA Cagile Heignts, Leionnon—Twl I have intimate :
knowledge of the life and activities of Gwen S. Carroll, 111, having known hnn and his family for
over 25 years as a.family friend. I know of my own personal knowledge thiat Owen S. Carroll, III
acquxred title to 1313 Cardinal Avenue, Nashville, Tennessee 37216 as an unmarried man. I know
of my.own personal knowledge that Owen S. Carroll, IIT died unmarried, intestate arid without
issue in Davidson County, Tennessee or August 21, 2025. T also know of my own. personal
knowledge that Owen S. Carroll, II never had any children nor adopted any children in his
lifetime. I also know. of my. own personal knowledge. that both of Owen S. Carroll, TII’s parents
predeceased him. I also. know of my own personal knowledge that Owen S Carroll, HI’s only .
51b1mg, a sister, Connie Marie Carroll Allen, predeceased him on June 19, 2025. I also know of
my own-personal knowledge that Owen S. Carroll, I1I’s only sxblmg, Connie Marie Catroll Allen,

_had two children in her lifetime, Cerrie Allen Gammons and Clifford Maurice Allen, both of
. whom survived her and Owen S. Carroll, IIL. I also know of my own personal knowledge that
"~ Mary M. Carroll, who held a life estate in the property referenced herein, predecedsed ! both Owen :
S. Carroll 11T and Connie Marie. Carroll Allen on February 2, 2012 :

Tlns affidavit is made and dehvered to -evidence and to establish" that Cerrle Allen
Gammons and Clifford Maurice Allen are the sole heirs-at-law of Owen-S. Carroll, II. This
affidavit is executed and intended for the express purpose of being an Affi davit of Heirship
pursuant to the provisions of Section 30-2-712, Tennessee Code Annotated. I make this Affidavit -
of my own personal knowledge for the purpose of explaining the title to the property describéd in-

- Instrument No. 20050512-0053961, in the Regxster s Office for Davidson County, Tennessee.

. Any party possessing this affidavit may file the same for recording in the Office.of thie Register of
Deeds for. Davidson County, Tennesses. I am aware that there has been no administration- of an -

estate.for Owen S. Carroll, 111 and.there is rio_intention. to-probate-his estate Owen-S-—Garroll 1~

did leave a Last Will and Testament; however, it was not necessary to probate Owen.S. Carroll .
II’s Last Will and Testament because the devisees thereunder were hls mece Ceme Allen
. Gammons and his nephew, Cllfford Maurlce Allen. -

' 'FURTHER AFFIANT SAITHNOT.

M DITHBURGER T

SWORN TO AND SUBSCRIBED BEFORE ME THIS IS DAY OF OCﬂ»obeJ
2025.

>

- My commissi n'expil-es:
- ’2’]i23;. :

any,
R eE..T..'?'.._S N
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>STATE OF m&nn% '
.._COUNTYOF ggumﬁ L

: Persona]ly appeared before me, the undersxgned authorlty, a Notary Pubhc in and forsaid . -
County. and. State, the within named ba:gamor, MEREDITH BURGER, with whom I am:
personally. -acquainted (or proved to:me on the basis_of. satisfactory evidence) and.who
- acknowledged that he/she executed the foregomglmstrument for the purposes therem contamed

Myc mmissjon ex ires: -

\\2.
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PR U -7 RFRPROCESSING UNIT
TN Bivision of - S Sl “7 - 310GREATCIRCLERD; 3W

. NASHVILLE, TN 37243 . © o~ .

TennCare_ g TP R Phone (615) 741- 0636, Fax (615) 413-1941
S ” Email: RFR TENNCARE@TN.GOV

“*".Elizabeth Thompson -

7:"’137'P:ublic.8quare' -
Lebanon, TN 37087

. RE Carroll 11, Owen Stanley Date of Death 6/21/2025 SSN XXX-XX- 0140

Our Flle Number 169844

”Elrzabeth Thompson

and/or is not subject to estate recovery. Therefore, the State 'of Tennessee hereby

criminal-or-civil penalties if. fraud or abuse IS found to exist pursuant to Tenn. Code Ann

_‘§71 -5-2601 etseq R Saoh T

.""'Thls document is onIy relevant to TennCares clalm agalnst the Decedent’

probate estate. It does ‘not apply to annurtles, Special ‘Needs Trusts, 'Pooled

:The referenced decedent did not recerve TennCare Long -Term Servrces and Supports"

- y;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 " © -

.- 'Special Needs: Trust, Qualified: Income Trusts; or any other type of trust " .

of trust or annuity, you must contact TennCare at 844-629-0941, 2 at prompt,; or

~.via email at. estate. recovegy@tn qov. ‘Please provide the Decedent’s death

jijfjcertlflcate and copy of the trust or annmty when’ maklng such a request

5 Srncerely, B DR . ”:»fir':" S ﬁ' SRR ) S

“‘xmww_ﬁ

' f{.’f:TennCare RFR Processmg Unit

" that contains a:Medicaid payback provision. If you. need a payoff for this type -

" Under2024



