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AFFIDAVIT OF HEIRSHIP

STATE OF TENNEESSEE
COUNTY OF WILSON

Now comes, Mattie Greer and Michelle Gant-Curtis, having been first duly sworn and on their oath
do depose and state that they are of lawful age and all information being based upon personal
knowledge, further depose and state:

1. That Affiants reside at the following addresses:

Mattie Greer Michelle Gant-Curtis
3321 Lunn Dr. 1030 Mitchell Rd.
Nashville TN, 37218 Nashville TN 37218

2. That Affiants have personal knowledge of the family of the Decedent, Eunice Chairs
Matthews, by reason of the following:

Mattie Greer has been a friend of the Decedent’s family and distant relative for fifteen
years.

Michelle Gant-Curtis has been a friend of the Decedent’s family for seventy years.

3. That the Decedent died on 05/04/2021, and at the time of her death, she had a fee simple
interest in the property known as 2103 Scott Avenue, Nashville TN 37126. See attached
Exhibit A for her proof of death.

4. The Decedent died intestate.

5. She was survived by the following issues: Jacqueline Matthews Summerour, Gwendolyn M.
Johnson, Willie Matthews Jr., Arthur Lowell Matthews, Keith Matthews, and Bolton Leroy
Matthews.

6. Bolton Leroy Matthews died on 06/02/2021. He was survived by his spouse, Dollye Graham
Matthews. See attached Exhibit B for his proof of death.
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7. That the following persons constitute the only heirs at law of the Decedent, at the time of
Decedent’s death

Name Relationship to
Decedent

Jacqueline Matthews Summerour Child
Gwendolyn M. Johnson Child

Willie Matthews Jr. Child

Arthur Lowell Matthews Child

Keith Matthews Child

Dollye Graham-Matthews Daughter-in-law

8. That upon the Decedent’s death, no one other than the heirs listed in this Affidavit had an
interest in the Decedent’s property located at 2103 Scott Avenue, Nashville TN 37126.
9. That the Decedent’s estates were not subject to a claim from TennCare. See attached Exhibit

C.
a. Note: the statute of limitations is four years from the date of passing and also does not
apply to Non-TN individuals.

10. Probate for the Decedent was opened and of record in Davidson County, TN.

11. The property known as 2103 Scott Avenue, Nashville TN 37126 is legally described as
follows: See attached Exhibit D for a copy of the Deed.

WARNING: TCA 30-2-712(f) provides whoever shall willfully, corruptly and falsely swear to any
statement in any such affidavit known by such person to be false, or about which such person does not
have sufficient definite knowledge to justify his making such a sworn statement, and such statement is
false, commits a Class “E” felony.

Further affiant sayeth not.
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Date: |9/ 2 /9@

STATEOF T\

COUNTY OF _{)s N 20

Personally appeared before me, the undersigned authority, a notary public in and for the state and
county aforesaid, Maddie-Geer, with whom I am personally acquainted, or proved to me on the basis of
satisfactory evidence;band who acknowledged that they executed the within instrument for the purposes

therein contained.
WITNESS my hand and official seal at office, this 2 hd day of _© < tgbel” ,2026. .

My commission expires:il-\\v IL\ / ZO

Sworn and subscribed before me this 2% d dayof OC , 2026

My Commissig, Expire
. ,
Axil01, 2039 >
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T Yol st it

Mlc helle Gant-Curtis

Date: /0// 2 //07 026

STATEOF ‘¥ N
COUNTY OF |)ONVY e on

Personally appeared before me, the undersigned authority, a notary public in and for the state and
county aforesaid, Michelle Gant-Curtis, 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.

WITNESS my hand and official seal at office, this Q"ﬂﬁ dayof O Lty 2026

My commission expires: L"/ \ / ?}O

Sworn and subscribed before me this 9\ h dx day of 9, L’l’ : , 2026.
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EFILED 05/11/26 03:38 PM CASE NO. 24P2477 Joseph P. Day, Clerk

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

Email: RER.TENNCARE@TN.GOV

Qctober 12, 2021

Pat Eidson
P.O. Box 527
Goodlettsville, TN 37070

RE: Matthews, Eunice Chairs Date of Death: 5/4/2021 SSN: XXX-xx-1411
Qur File Number: 45875

Pat Eidson:

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 only releases TennCare’s claim against the Decedent’s probate
estate. It does not release any trust, assets held in trust, or trustees. If you need a
release for a trust, you must contact TennCare at 844-629-0941 or e-mail a copy of

the Decedent’s death certificate to estate.recovery@tn.qov.

Sincerely,

mej;ﬂj@%w—-

TennCare RFR Processing Unit

No Ben 2020-1
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'y .
) Form No. WD-6
Lhis Form furnished by Attorneys Title Company, Inc. FROM ~; g
BOOK 727 4pa6E 232
FROM
ARTHUR L. MATTHEWS WILLIAM D. CASTLEMAN, TRUSTEE
AND
WILLIAM D. CASTLEMAN, TRUSTEE T EUNICE MATTHEWS-
QUITCLAIM DEED
AGORESS NEW OWNER (3] AB FOLLOWS | SEND TAX BILLS TO: MAR-PARCEL NUNBERS
EUNICE MATTHEWS Eagle Mortgage & Investment Company 72-15-7
[T N Tuame!
2103 Scott Avenue P.0. Box 13013 L
(STAREY ABDRESS OR AOUTE NUMBLR) {STARRY AonRESAl
Nashville, TN 37216 Lexington, Ky. 40512
) [ tr. 0. 5P [ {srars) C 1)
THIS INSTRUMENT WAS PREPARED BY STATE OF TENNESSEE |
COUNTY OF DAVIDSON
;’U(;LI‘;“ Dilggﬂm"\“' ATTORNEY —+ THE ACTUAL CONSIDERATION OR VALUE, WHICH.
.0. Box )
Madison, TN 37115-1189 EVER I8 GR.BA‘I'IR. FOR THIS TRANBFIR B }
~— $ =0- LY
w i lent "
2 - 1A, E‘%‘ SUBSCRIBED AND SWORN T0 BEFORE MK THIS THE |.
o~ o = e L5 pav or_dune w871,
< - i
o, MY COMMISSION EXPIRES: i3
o E~ (AFFIX SEAL) 9
AR 4 .C: =5 , '::. ".:
- = y

pau

Y,

»

FOR AND IN CONSIDERATION of love and affection (and no monetary consideration) and for the
. express purpose of making a re-conveyance to create a fee simple estate'

_&;._ ARTHUR L. MATTHEWS

by these presents do hereby quitclaim and convey unto WILLTAM D. CASTLEMAN

. , Trustee, his successors and asigns, the following described tract or parcel
of Jand, to wit: )

Being Lot No. 8 on the Plan of H. A. Christensen's Part of Belle Forest
Subdivision, of record in Book 547, page 22, Registe;'s Qffice for said County,
and being Lot No. 8 on the unrecorded plan of George A. Pickup's Subdivision of
certain lots in H. A. Christenson's Belle Forest Subdivisiom.

Said Lot NO. 8 fronts 102.0 feet on the easterly side of Scott Avenue and runs
back 218.0 feet on the northerly line and 228.0 feet on the southerly line to a
dead line in the rear measuring 100.0 feet thereonmn.

Being the same property conveyed to Eunice Matthews and Arthur L. Matthews, by
deed from James A. Sewart, unmarried, of record in Book 6113, page 428, Register's

0ffice for Davidson County, Tennessee.

Sawmpreved ¢ F— 2103 Scott Avenue Nashville, Tennessee 37216
hind v ) o Rese Mamia) Bire 7. 0. Adbrew: TCis e Tewn)  (Pevial Eama)
[)

Said property is conveyed subject to such limitations, restrictions, and encumbrances as may affect the
premises. .
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- Book 727 deace 253

And now, I, the said. WILLIAM D, CASTLEMAN Trustes,
for the express purpose of carrying out the intent of this conveyance, as above set out, do hereby quitclaim
and convey unto_ EUNICE MATTHEWS

=P - __ heirs and assigns, the same property hereinabove describod and set forth, to which reference
is here made, and said property is conveyed subject to the same limitations, restrictions and encumbrances
as may affect the premises, as above set forth,

.
IN WITNESS WHEREOF we have hereunto set our hands on this the.........[ 20, day of

June ,19.87, / %A 77; //'/7%/ AL [

Arthur Matthews

%JL__&%JWD

William D, Castleman

STATE OF TBNNBBEB}
COUNTY OF DAVIDSON

the undersigned

Persunally appeared before me, a Notary Puyblic In

and for suid County snd Etata, the wilhis aamed Arthur Matthews

the Bargainom, with whom 1 sm personally acquaintsd, and who scknowledged that they exscuted the withia instrumeas for
the purposes therein contained,
WITNESS my band snd ofticial seal at Nashville, Tenneasss, this / 5

sy exromimion sxprms /= 21~ 50

STATE OF TENNESSEE }
COUNTY OF DAVIDSON

Persunally appeared before ma, ......... .the undersigned » Notary Publie Ia aad for.

said County and State, the within named. William D. Castleman Trustes, the bar

gainor, with whom I um personally aequainted, and whe scknowledged that b, a5 Trugee, sxacuted the withia instrument for

the purposes therein contained.
/S June, - 87
WITNESS my hsnd and official sal a$ Nashville, Tennewns, this. day of i s 18
La;c;h,ﬂﬂ,_ C}
My commislon sxpire: ... 17 21 GO =
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Tennessee Certification of Electronic Document

|, Todd A. Tressler, Il, do hereby make oath that 1 am a licensed attorney and/or the custodian
of the original version of the electronic document tendered herewith and that this electronic

document is a true and exact copy of the original document executed and authenticated
according to law on _Octoper 2, 2026

Affiant Signature

October 2, 2026

Date
State of TENNESSEE
County of WILSON
Sworn to and subscribed before me on this_2"®__ day of _ o> , 2026.
e
Notary Signature

My Commission Expires: H/ I/ZO

NOTARY’S SEAL

My Commission
Aprii 01, 2030
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