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NAME OF PROJECT: Heart N Soul Hospice Memphis 
      
PROJECT NUMBER: CN2511-043 
 
ADDRESS: 1255 Lynnfield Road, Suite 258 
 Memphis (Shelby County), TN 38119 
 
LEGAL OWNER: Heart N Soul Hospice of Memphis LLC 

1255 Lynnfield Road, Suite 258 
 Memphis (Shelby County), TN 38119 

 
OPERATING ENTITY: N/A 
     
CONTACT PERSON: Kim Harvey Looney, Attorney 

K&L Gates LLP 
    (615) 780-6727 
 
DATE FILED:  December 1, 2025 
 
PROJECT COST:  $48,000 
     
PURPOSE FOR FILING:    The addition of 8 counties to an existing hospice license  
 
 
 
Staff Review 
 
Note to Commission members: This staff review is an analysis of the statutory 
criteria of Need, Consumer Advantage Attributed to Competition, and Quality 
Standards, including data verification of the original application and, if 
applicable, supplemental responses submitted by the applicant.  Any Health 
Facilities Commission Staff comments will be presented as a "Note to Commission 
members" in bold italic. 
 
PROJECT DESCRIPTION:  
This application is for the addition of the West Tennessee counties of Chester, Crockett, 
Dyer, Hardeman, Haywood, Lake, Lauderdale and Madison Counties to the applicant’s 
existing 3-county hospice service area (Fayette, Shelby, Tipton) under license #631. The 
existing address of the applicant is 1255 Lynnfield Road, Memphis (Shelby County), 
Tennessee 38119.   
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Note to Commission members: Lake County is included in the applicant’s proposed 
service area but is exempt from Certificate of Need requirements due to its status as a 
county designated as economically distressed eligible by the Department of Economic 
and Community Development pursuant to TCA 67-6-104 that also does not have a 
hospital that is actively licensed by the Tennessee Health Facilities Commission. For 
FY2026, those counties are Grundy and Lake Counties. 
 
Executive Summary 

• If approved, the proposed project will begin providing services in the proposed 
eight-county service area in April 2026.  

• The applicant’s owners share common ownership in, and operational oversight of 
a separate Tennessee based entity, Heart and Soul Hospice, LLC (license #624) 
licensed in Davidson, Robertson, Rutherford, Sumner Williamson and Wilson 
Counties.  Those owners are David Turner, Andre L. Lee and Reverand Sandy 
McClain, and Tracy Wood.    

• The applicants’ owners also share ownership to varying degrees in hospice 
agencies in Seattle and Tacoma, Washington, and Tallahassee, Miami, and Fort 
Myers, Florida.  They also have a CON application pending in Pensacola, Florida. 

• There are 12 hospice agencies currently licensed in the proposed service area.  
• The applicant states that it will hire dedicated community educators who will be 

solely focused on this region and will use guided tools to engage with diverse 
populations in the area.  The applicant will conduct in-service presentations and 
workshops at referral care settings, establish relationships with discharge 
planners, collaborate with public hearth nursing agencies and partner with faith-
based organizations, community centers, and advocacy groups serving the target 
population to address specific cultural, linguistic, and informational needs about 
hospice. 

• The applicant will partner with Healthcare First to monitor and analyze its quality 
assurance and performance improvement program. 

• The applicant will offer all four levels of hospice care: Routine Home Care, General 
Inpatient Care, Continuous Home Care, and Respite Care.  The applicant projects 
that 85% - 90% of hospice care will be provided as Routine Home Care, 3% - 5% as 
Respite Care, 2% - 3% as Continuous Home Care, and 1% - 2% as General Inpatient 
Care.   

• The applicant identifies (10) agencies in the region that it contracts with currently 
for GIP and Respite Care including Regional One Hospital in Memphis as well as 
(6) pending agencies.  See Supplemental #1, Question 20, Pages 17 & 18. 

• Please see application Item 1E. on Page 6 for the applicant’s executive summary 
overview that includes project description, ownership, service area, existing 
similar service providers, project cost, and staffing.  
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Consent Calendar:  □ Yes  √ No 
• Executive Director’s Consent Memo Attached:   □  Yes    √  Not applicable 

 
Facility Information 

• The existing home office for the applicant is located at 1255 Lynnfield Road, Suite 
258, Memphis (Shelby County), TN 38119.  No patient care will be provided on the 
premises. 

• The project site is currently being leased from the landlord, Lynnfield Office 
Project, LLC, to Heart and Soul Hospice Memphis LLC.  See Attachments 9A Lease 
Agreement and 10.A. Floor Plan.     

 
Ownership 

The applicant is owned by Heart N Soul Hospice of Memphis LLC.  The existing 
ownership structure of the Applicant consists of four owners: Tracy Wood (40%), 
David Turner (40%), Andre Lee (10%), and Sandy McClain (10%). An 
organizational chart is included in Attachment 7A. 
 

Project Cost Chart 
• The total project cost is $48,000.  Of this amount, the highest line-item costs of the 

project are Legal, Administrative and Consultant Costs ($45,000). 
• For additional information, please refer to the Project Cost Chart on Page 9 of the 

original application.  
 
NEED 
The applicant provided the following supporting the need for the proposed project: 
 

• Six of the proposed service area counties individually demonstrate a need: Chester 
County (3), Crockett County (4), Hardeman County (11), Haywood County (8), 
Lake County (7), and Lauderdale County (8).  These counties combined represent 
a cumulative additional need of (41).    The other two counties, which are the most 
populated in the service area, do not demonstrate a need: Dyer County (-73) and 
Madison County (-177).  The applicant states that because these two counties 
without a demonstrated need are adjacent to the existing service area, and/or to 
the other proposed counties in the service area, they should be considered 
reasonable and operationally appropriate to include them in this project.  

• The applicant states that there are inequities in the care received by end-of-life 
patients in the proposed service area which are largely rural.  The applicant cites 
its experience successfully serving patients across a rural service area of eleven 
counties based around the Tallahassee FL area.  Limited provider options and 
choice of care models, lack of awareness or education about hospice services and 
cultural or linguistic barriers to accessing care are cited by the applicant as the 
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primary barriers to accessing hospice services among residents of rural areas.  The 
applicant does not define specific minority populations within the service area that 
it seeks to serve. 

• The applicant cites the experience of its principals in performing successful 
community outreach to underserved communities through its existing hospice 
operations in Tennessee. 

• The applicant states that it has experienced significant growth in its services within 
its existing three service area counties since becoming Medicare Certified in June 
2025. The applicant states that it provided free care to (58) patients prior to 
becoming Medicare Certified (December 2024 – June 2025) and served an 
additional (51) patients from (June 2025 – November 2025).  The applicant did not 
receive TennCare Certification until November 15, 2025.  

 
Note to Commission members:  The applicant’s original application for its existing three 
county service area: Shelby, Fayette and Tipton County focused on the African American 
population as being underserved.  For this application the applicant states that it has 
not considered whether the underserved population in the proposed expansion service 
area is significantly African American because the state need formula shows a need 
regardless of any specific population and it was therefore not necessary to examine the 
population in that level of detail.   See Supplemental #1, Question 27, Page 22. 
 

(For applicant discussion, see the Application, Item 2.E., Pages 7-8. 
 
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW 
 
Hospice Services:  
All applicable criteria and standards were met except for the following:  
 

 Did not meet the standard of #17. Need Formula: “Preference should be given 
to applications that include in a proposed service area only counties with a 
Hospice Penetration Rate that is less than 80% of the Statewide Median 
Hospice Penetration Rate (SMHPR); however an application may include a 
county or counties that meet or exceed the SMHPR if the applicant provides 
good reason, as determined by the HSDA, for the inclusion of any such 
county and: 1) if the HSDA finds that such inclusion contributes to the 
orderly development of the healthcare system in any such county, and 2) if 
the HSDA finds that such inclusion is not intended to include a county or 
counties that meet(s) or exceed(s) the SMHPR solely for the purpose of 
gaining entry into such county or counties.  Letters of support from referring 
physicians in any such county noting the details of specific instances of 
unmet need should be provided by the applicant.”  This project proposes to 
initiate hospice services in an eight-county service area – Chester, Crockett, Dyer, 
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Hardeman, Haywood, Lake, Lauderdale, and Madison Counties, which cumulatively 
show a surplus capacity of (209) hospice admissions according to the standard of 80% 
of the Statewide Median Hospice Penetration Rate (SMHPR).   
 
Six of the counties show a need: Chester County (3), Crockett County (4), Hardeman 
County (11), Haywood County (8), Lake County (7), and Lauderdale County (8) 
represent a cumulative additional need of (41).   
 
The overall surplus for the eight-county service area is a result of Madison County (-
177), and Dyer County (-73), representing Hospice Penetration Rates above the 80% 
standard.  When the surplus of Madison and Dyer Counties (177 + 73 = 250 surplus) 
subtracted from the need projected in Chester, Crockett, Hardeman, Haywood, Lake 
and Lauderdale Counties (3 + 4 + 11 + 8 + 7 + 8 = 41 need) the result is an overall 
surplus of (209) for the combined service area. See Attachment 1.N. Hospice 
Services Standards and Criteria, Pages 14-16. 

 
Please see attached for a full listing of the criteria and standards and the applicant’s 
responses. 

 
Service Area Demographics 

• The proposed service area consists of Chester, Crockett, Dyer, Hardeman, 
Haywood, Lake, Lauderdale, and Madison Counties. (see Attachment 2N for a 
county level map).   

• The target population is the adult population age 55 and older.  (See Attachment 
3NB for more demographic details.) 
 

County 2025 
Population 

2029 
Population 

2025 
Population 

55+ 

2029 
Population 

55+ 

% 
Change 

55+ 

Median 
Household 

Income 

% of Persons 
Below 

Poverty Level 

TennCare 
% 

Chester 17,587 17,696 5,627 5,844 3.86% $60,543 15.6% 20.34% 
Crockett 14,140 14,078 4,829 4,876 0.97% $59,049 14.8% 24.46% 
Dyer 36,844 36,856 12,106 12,218 0.93% $54,973 17.9% 27.07% 
Hardeman 24,487 24,165 7,936 7,764 -2.17% $46,173 17.3% 26.97% 
Haywood 16,437 15,960 6,065 6,094 0.48% $43,513 22.8% 29.03% 
Lake 6,877 6,820 1,999 1,933 -3.30% $30,500 32.3% 26.79% 
Lauderdale 25,343 25,193 7,699 7,618 -1.05% $49,205 18.7% 27.49% 
Madison 98,902 99,138 37,718 33,420 -11.39% $58,702 20.3% 24.84% 
Service Area Total 259,810 259,335 83,979 79,767 -5.02% $50,332 17.9% 23.77% 
Tennessee Total 7,179,307 7,380,696 2,248,128 2,352,051 4.62% $67,631 14.0% 19.65% 

Source: The University of Tennessee Center for Business and Economic Research Population Projection Data Files, Reassembled by the 
Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2025-2034 

 
• The proposed service area projects a 4-year growth rate (2025-2029) among 

residents age 55+ and over (-5.02%) which is below the statewide rate of (4.62%).  
• The latest 2025 percentage of (23.8%) of service area residents enrolled in the 

TennCare program is higher than the (19.6%) statewide average. Of the eight 
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proposed service area counties, none have a TennCare program enrollment rate 
below the statewide average. 
 

 
 
Service Area- Historical Utilization (In-Home Hospice Agencies) 

• Utilization for the (12) licensed in-home hospice agencies which reported serving 
patients in the service area from 2022-2024 is detailed in the table below: 
 

Utilization of Service Area In-Home Hospice Agencies 2022-2024 
Hospice Agency State ID 2022 2023 2024 Total Patients 

2022-2024 
% Change 
2022-2024 

AccentCare Hospice & Palliative Care of TN, LLC 79716 0 0 0 0 0.00% 
Amedisys Hospice Care 79646 34 1 10 45 -70.59% 
Aseracare Hospice – McKenzie 09645 354 382 433 1,169 22.32% 
Avalon Hospice 19694 538 617 564 1,719 4.83% 
Baptist Hospice Union City 66605 40 27 30 97 -25.00% 
Baptist Memorial Home Care & Hospice 09625 0 0 5 5 NA 
Baptist Trinity Home Care & Hospice 79616 0 0 0 0 0.00% 
Caris Healthcare 24606 58 63 96 217 65.52% 
Compassus - Memphis 79686 12 6 8 26 -33.33% 
Hospice of West Tennessee 57605 424 416 425 1,265 0.24% 
Legacy Hospice of the South 55605 25 30 66 121 164.00% 
Tennessee Quality Hospice 57615 186 200 161 547 -13.44% 
TOTAL  1,671 1,742 1,798 5,211 7.60% 

Source: CN2511-043, Application, Attachment 5N 
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• From 2022-2024 three hospice agencies represented (79.6%) of the total volume of 
hospice patients residing in the service area.    

• The three highest volume providers were Avalon Hospice – ID 19694 (1,719 
patients served – 32.9% of total patients from the service area); Hospice of West 
Tennessee – ID 57605 (1,265 patients served – 24.2% of total patients from the 
service area); and Aseracare Hospice – McKenzie – ID 09645 (1,169 patients served 
– 22.4% of total patients from the service area).  

• The number of patients receiving hospice services has increased by (7.6%) from 
2022-2024. 

 
Applicant’s Historical and Projected Utilization  
The applicant’s historical utilization and projected hospice utilization is detailed in the 
tables below: 
 

Historical Utilization – Heart and Soul Hospice Memphis 
Service Area County Historical Utilization Year 1 (2025) Total Patients % 
Shelby 48 94.1% 
Tipton 2 3.9% 
Fayette 1 2.0% 
Total 51 100% 

Source: CN2511-043, Application, Page 11 

 
• 94.1% of the applicant’s historical patient utilization originated from Shelby 

County.  Only 3 of 51 total patients were residents of Tipton or Fayette Counties. 
 

Projected Utilization – Heart and Soul Hospice Memphis 
Service Area County Projected Utilization Year 1 (2026) Total Patients % 
Hardeman 15 23.1% 
Haywood 11 16.9% 
Lauderdale 11 16.9% 
Lake 10 15.4% 
Crockett 6 9.2% 
Chester 5 7.7% 
Madison 5 7.7% 
Dyer 2 3.1% 
Total 65 100% 

Source: CN2511-043, Application, Page 11 
 

• The applicant projects that (72.3%) patient utilization will originate from a 
combination of Hardeman County (23.1%), followed by Haywood County 
(16.9%); Lauderdale County (16.9%); and Lake County (15.4%). 
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• The applicant states that its average of total days per patient has been 55 days and 
therefore projects that its projected average will be between 55-60 days per patient 
on average for this project.  

 
Note to Commission members: There are no CMS Quality Measures available for the 
applicant’s hospice agency in its current service area.  The applicant’s affiliate agency in 
Middle Tennessee reports the percentage of hospice patients by setting as: Assisted 
Living facility (58%), nursing facility (8%) and (33%) being in-home hospice patients.  
The applicant states that it does not believe that these historical percentages will exactly 
mirror the distribution of the proposed service area. 
 
CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION  
 
The applicant identifies a range of strategies which it states may be unique among 
providers in the service area including the following as listed in response to 
Supplemental #1, Question #12, Pages 11 - 12. 
 

• The applicant states that it offers disease specific programs, 24/7 telehealth, and a 
rural program. 

• The availability of hospice aide services seven days per week. 
• The ability to provide continuous care services. 
• Community education including advanced directive workshops. 
• A transition program serving patients release from a hospital or skilled nursing 

facility setting into hospice care. 
• Higher frequency nursing visits expanded social work and chaplaincy support, 

grief support programs for family members of patients, including specialized 
programming for children and veterans. 

 
Charges 

• The applicants’ proposed charges are listed on page 21.  The applicant’s unit of 
measure for calculating charge information is patients. 
 

 Projected Data Chart 
Year 1 Year 2 

Gross Charges $6,617.47 $6,422.38 
Deduction from Revenue $231.61 $224.78 
Average Net Charges $6,385.86 $6,197.60 

Source: CN2511-043, Application, Page 21 

 
• The applicant projects that its Average Net Charges will decrease from $6,386 per 

patient in Year 1 (2026) to $6,198 per patient in Year 2 (2027). 
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2024 Comparison of Licensed Hospice Agencies in the Project Service Area  
Net Charge/Patient Day   

Hospice Agency State ID 2024 Patient Days 2024 Net 
Revenue 

Net Charge (Net 
Revenue/Patient Days 

Aseracare Hospice-McKenzie 09645 119,198 $11,722,796 $98 
Baptist Memorial Home Care & Hospice 09625 8,983 $1,355,051 $151 
*Avalon Hospice 19694 667,639 $66,938,991 $100 
Hospice of West Tennessee 57605 15,533 $4,731,450 $305 
Tennessee Quality Hospice 57615 71,783 $17,435,707 $243 
Legacy Hospice of the South 55605 17,738 $3,905,029 $220 
AccentCare Hospice & Palliative Care of TN, LLC 79716 2,962 $1,119,492 $378 
Caris Healthcare 24606 32,722 $4,443,085 $136 
Baptist Trinity Home Care & Hospice 79616 44,114 $5,877,986 $133 
Baptist Hospice Union City 66605 11,246 $1,405,089 $125 
Compassus- Memphis 79686 26,531 $4,824,631 $182 
Amedisys Hospice Care 79646 18,278 $1,953,665 $107 
Heart N Soul Hospice Memphis 79946 1,567 $325,134 $207.48 
Total  1,036,727 $125,712,972 $121 
Source: CN2511-043, Application, Attachment 9C 

 
• The applicant’s projected Net Revenue per Patient Day in Year One is higher 

($207.48) than all but four other providers in the service area based upon the 2024 
JAR data and below the average rate of all service area providers ($121).  See 
Attachment 9C for the above referenced tables.   

 
2024 Comparison of Medicare per Diem Rates by Level of Hospice Care 

Hospice Agency State ID Routine 
Hospice Care 

Continuous 
Hospice Care 

General 
Inpatient 

Respite 
Care 

Aseracare Hospice-McKenzie 09645 $155 $500 $950 $427 
Baptist Memorial Home Care & Hospice 09625 $166 $500 $973 $446 
*Avalon Hospice 19694 $193 $1,368 $1,016 $452 
Hospice of West Tennessee 57605 $186 $1,020 $980 $446 
Tennessee Quality Hospice 57615 $183 $1,293 $970 $432 
Legacy Hospice of the South 55605 $169 $1,330 $999 $445 
AccentCare Hospice & Palliative Care of TN, LLC 79716 $152 $1,354 $1,014 $452 
Caris Healthcare 24606 $192 $1,354 $1,015 $452 
Baptist Trinity Home Care & Hospice 79616 $168 $500 $636 $356 
Baptist Hospice Union City 66605 $165 $500 $972 $436 
Compassus- Memphis 79686 $218 $1,565 $1,145 $508 
Amedisys Hospice Care 79646 $161 $500 $500 $434 
Heart N Soul Hospice Memphis 79946 $188 $982 $1,099 $490 
Total  $176 $1,508 $931 $441 

Source: CN2511-043, Application, Attachment 9C, JAR 2024 – Schedule D 

 
• The applicants’ reported Medicare Per Diem Rates for Routine Home Care in Year 

One are higher ($188) than reported per diem average of other area providers in 
2024 ($176).  See Attachment 9C of the application for the above reference tables.   
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Project Payor Mix 
 Percentage of Gross Operating Revenue 

Medicare Medicaid Commercial Self-Pay Other Total Charity Care 
Year 1 78.0% 18.0% 3.0% 1.0% 0.0% 100% 1.0% 

Source: CN2511-043, Application, Page 22 

 
• Please refer to Item 10C. in the Consumer Advantage section of the application for 

specific Payor Mix information.  
• A full list of in-network payors is included in response to Item 2.C. on pages 16-17 

of the application. 
• The applicant states that it intends to contract with three Managed Care 

Organizations (MCOs) serving the area including Wellpoint, BlueCare, and 
UnitedHealthcare Community Plan. TennCare Select is not included by the 
applicant.  

• The applicant operates a chartable foundation as a separate legal entity aiding 
patients in the form of non-clinical support.  The applicant anticipates that 
approximately 10% of patients have received support from this foundation to date. 

 
Agreements 

• The applicant does not list any proposed transfer agreements. 
 
Staffing 
The applicant's Year One proposed staffing includes the following: 

 
 Year One 
Direct Patient Care Positions 6.25 
Non-Patient Care Positions 2.0 
Contractual Staff 0.0 
Total  8.25 

Source: CN2511-043, Application, Page 26. 

 
• Direct Care positions in Year One of the project include the following: Hospice 

Aide/Homemaker (2.0 FTEs); Nurse, RN (2.0 FTEs); Social Worker (0.75 FTE); 
LPN/Health Coordinator (0.50 FTE); Clinical Director / Assistant Director (0.25 
FTE); Medical Director (0.25 FTE); Chaplain (0.25 FTE); and Bereavement 
Coordinator (0.25 FTE).   

• Non-Patient Care positions include the following: Office Manager (0.5 FTE); Office 
Personnel (0.5 FTE); Administration (0.5 FTE); Volunteer Coordinator (0.25 FTE); 
and Nutritionist / Dietician (0.25 FTE).   

• The hospice operations will be supported by a Senior Clinical Director overseeing 
compliance, quality of care and performance standards. 
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• The applicant states that it will develop its recruitment strategy through a multi-
pronged approach which includes developing partnerships with local educational 
institutions, hosting community-based hiring events at churches, community 
centers, local gathering places, and through online recruitment and use of job 
boards, social media, and professional nursing networks.   

• The applicant states that it will add additional clinical managers, RNs, hospice 
aides and other support staff as the program expands. 

• The applicant states that its direct care staff will be located within a 60-mile radius 
of the counties they are responsible for covering. 

• Please refer to Item 8Q. on Page 26 and Attachment 1N, Criterion 1, Pages 4 - 6 of 
the application for additional details regarding project staffing.  

 
QUALITY STANDARDS 

• The applicant commits to maintaining the following: 
 

Licensure Certification Accreditation 
Health Facilities Commission Medicare/TennCare Community Health Accreditation 

Partner (CHAP) 
Source: CN2511-043, Application, Page 24. 

 
• The applicant will apply for Licensure through the Health Facilities Commission, 

and will maintain Certification through Medicare and TennCare, and accreditation 
through Community Health Accreditation Partner (CHAP). 

• The applicant states that it utilizes the services of HealthCare First which is a 
provider of data analytics, clinical quality reporting, financial management tools, 
and patient satisfaction survey services for home health and hospice agencies. 

• The applicant has not yet submitted data to CMS reporting family caregiver 
survey or quality of patient care measures.  It expects to do so for 2025 in early 
2026.   

• The applicant states that it will implement a community education plan targeting 
outreach to primary care providers, home health agencies, community-based 
organizations, churches, senior centers, community groups, federally qualified 
health centers, hospitals and emergency departments, and caregiver networks.  

• The Applicant states that it will meet State, Federal and National Association for 
Home Care and Hospice (NAHC) and Community Health Accreditation Partner 
(CHAP) requirements and guidelines.  
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Application Comments 
Application Comments may be filed by the Department of Health, Department of Mental 
Health, and Substance Abuse Services, and the Department of Disability and Aging. The 
following department(s) filed comments with the Commission and are attached:  
  
☐  Department of Health 
☐  Department of Mental Health and Substance Abuse Services 
☐   Department of Disability and Aging 
☒   No comments were filed  
 
Should the Agency vote to approve this project, the CON would expire in two years. 
 
CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT: 
 
There are no other Letters of Intent, or outstanding applications on file for this applicant. 
 
Denied Applications 
 
Project Name Heart N Soul Hospice of East Tennessee Corp., CN2507-027D 
Project Cost $220,000 
Denied Date October 22, 2025 

Description 

The establishment of a hospice agency and the initiation of hospice services in 
Bledsoe, Bradley, Coffee, Franklin, Grundy, Hamilton, Marion, McMinn, Monroe, 
Sequatchie, Van Buren and Warren Counties.  The address of the project will be 200 
Martin Luther King Boulevard, Suite 1000, Chattanooga, Hamilton County, 
Tennessee, 37401.  The applicant is owned Heart N Soul Hospice of East Tennessee 
Corp.  The existing ownership structure of the Applicant consists of four owners: 
Tracy Wood (45%), David Turner (35%), Andre Lee (10%), and Sandy McClain (10%).   

Reason for 
Denial Project did not satisfy the need standard. 
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Pending Applications 
 
Project Name Heart and Soul Hospice, LLC, CN2511-041 
Project Cost $48,000 
Meeting Date February 25, 2026 

Description 

The initiation of hospice services in Cannon, Clay, Cumberland, DeKalb, Fentress, 
Jackson, Macon, Overton, Pickett, Putnam, Smith, Trousdale, and White Counties to 
its existing 6-county service area under license #624. The principal office location of 
the applicant is 402 BNA Drive, Suite 305, Nashville (Davidson County), Tennessee 
37217.  The applicant is owned by Heart and Soul Hospice, LLC, a for profit 
corporation.  The existing ownership structure of the applicant consists of four 
owners: Tracy Wood (40%), David Turner (40%), Andre Lee (10%), and Sandy 
McClain (10%). 

 
CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA 
FACILITIES: 
 
There are no other Letters of Intent, outstanding applications, denied applications or 
pending applications for other health care organizations in the service area proposing 
this type of service. 
 
 
TPP (2/15/2026) 
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STATE OF TENNESSEE 

STATE HEALTH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA 

FOR 

RESIDENTIAL HOSPICE SERVICES 
AND HOSPICE SERVICES 

The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to provide Residential Hospice and Hospice services. Existing 
providers of Residential Hospice and Hospice services are not affected by these standards and 
criteria unless they take an action that requires a new certificate of need (CON) for Residential Hospice 
and/or Hospice services. 

These standards and criteria are effective immediately upon approval and adoption by the 
Governor of the State Health Plan updates for 2014. Applications to provide Residential 
Hospice and/or Hospice services that were deemed complete by HSDA prior to this date shall be 
considered under the Certificate of Need Standards and Criteria included in the State Health Plan 
updates for 2012. 

Because of the unique nature of hospice services, the Division commits to reviewing these 
standards annually. 

Definitions Applicable to both Residential Hospice Services and Hospice 
Services 

1. "Deaths" shall mean the number of all deaths in a Service Area less that Service Area's 
number of reported homicide deaths, suicide deaths, and accidental deaths (which 
includes motor vehicle deaths), as reported by the State of Tennessee Department of 
Health. The number of reported infant deaths includes neonatal and post neonatal deaths 
and is reported separately under the respective cause of death; therefore, in order to 
prevent overlap, the number of infant deaths is not included discretely. 

2. "Residential Hospice"1 shall have that meaning set forth in Tennessee Code Annotated 

 
1 The Division recognizes the Guidelines for Growth's statement that "the purpose of residential hospice facilities is 
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Section 68-11-201 or its successor. 

3. "Hospice" shall refer to those hospice services not provided in a Residential Hospice 
Services facility. 

4. "Total Hospice" shall mean Residential and Hospice Services combined. 

STANDARDS AND CRITERIA APPLICABLE TO TOTAL HOSPICE 

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and 
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate 
numbers of qualified personnel to provide the services described in the application. 
Importantly, the applicant must document that such qualified personnel are available for 
hire to work in the proposed Service Area. In this regard, an applicant should demonstrate 
its willingness to comply with the general staffing guidelines and qualifications set forth 
by the National Hospice and Palliative Care Organization. 

Rationale: Health care professionals, including those who provide hospice services, are 
not uniformly located across the state, and rural areas showing some need for hospice 
services may not have a qualified hospice workforce. The Division believes that granting a 
CON for the provision of health care services without evidence that the applicant has a 
qualified workforce readily available to provide quality care to patients is not, in fact, 
providing access to quality health care. 

Response: Heart ‘N Soul Hospice Memphis (“Applicant”) is seeking approval to expand an 
existing home care hospice agency dedicated to providing compassionate end-of-life care to 
all patients. We recognize that there are underserved communities in Tennessee, and we want 
to meet their need for hospice services.  We place a particular emphasis on making our services 
accessible and culturally sensitive to these underserved populations. The hospice agency 
currently provides services in Shelby, Tipton and Fayette Counties.    It is seeking to expand 
to include eight additional counties: Chester, Crockett, Dyer, Hardeman, Haywood, Lake, 
Lauderdale and Madison Counties.  The administrative parent office is located in leased space 
in Memphis (Shelby County), Tennessee.  Currently, no branch offices are planned, but if one 
is needed in the future, the Applicant will open one.   

Applicant understands that quality care is paramount. We will prioritize adequate, qualified 
staffing to ensure personalized, timely care for all patients. Our coordinated care plans promote 
smooth transitions and uninterrupted support, reducing stress and providing comfort during 
challenging times. We value community feedback and data analysis as tools to identify areas 
for improvement, making our care more responsive to the needs of those we serve. We are 
committed to ongoing data tracking and outcome monitoring to deliver the best possible care 
to patients and families. Our Community Health Accreditation Partner (“CHAP”) 
accreditation reflects our dedication to excellence, giving consumers confidence in our 
standards. Finally, we comply with Medicare's four levels of care, guaranteeing access to the 
full spectrum of hospice services. 

 
not to replace home care hospice services, but rather to provide an option to those patients who cannot be adequately 
cared for in the home setting." The Division also recognizes that Residential Hospice and Hospice providers may in 
fact provide the same services. 
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Applicant’s commitment to quality care translates directly into benefits for consumers. 
Patients and families can expect personalized, culturally appropriate attention from qualified 
staff, seamless transitions in their care plans, and a focus on constant improvement for a 
positive hospice experience. Applicant will seek CHAP accreditation and will adhere to 
Medicare guidelines to ensure consumers have access to all necessary levels of support. 
 

Applicant’s staffing strategy is centered around attracting a skilled, compassionate team 
deeply connected to the proposed service area communities. Applicant will implement a 
multi-pronged approach, prioritizing the following: 
 

• Local Recruitment: Applicant’s goal is to build a team that understands the cultural 
nuances of the populations it serves. Applicant will focus on: 

o Community Engagement: Partner with churches, community centers, and 
local organizations to host job fairs and targeted recruitment events. 

o Online Outreach: Utilize job boards, local social media groups, and 
professional networks specifically tailored to the healthcare field. 

• Educational Partnerships: Applicant seeks to build relationships with nursing 
schools, allied health programs, and continuing education organizations within the 
region. This includes: 

o Internship & Mentorship Programs: Offer opportunities for hands-on 
experience and early career development, attracting passionate new graduates. 

o Guest Lectures: Contribute knowledge and expertise to nursing programs, 
raising our profile among prospective employees. 
 

• Contracted Specialists: To ensure access to specialized care, Applicant has 
established a network of highly qualified, contracted professionals including a 
medical director, physical therapists, occupational therapists, speech therapists, and 
others, as needed. 

• Employee-Centric Culture: Applicant recognizes that attracting top talent requires 
a commitment to employee well-being. This includes competitive salaries, flexible 
scheduling, and ongoing professional development. A key example is Applicant’s 
dedicated nurse triage position, ensuring on-call nurses aren't overburdened by 
providing support during nights and weekends. 

 
Ongoing Development 
Applicant remains adaptable, continuously monitoring its staffing needs as its patient census 
grows. Applicant will explore additional recruitment strategies and partnerships based on 
local resources and the evolving healthcare landscape in the proposed service area. 
 
Applicant is seeking approval to expand its hospice services in Chester, Crockett, Dyer, 
Hardeman, Haywood, Lake, Lauderdale and Madison Counties.  Applicant currently serves 
the three counties adjacent to this expanded service area.  Several of the members of 
Applicant’s leadership team are long-time Tennessee residents, providing a strong foundation 
for understanding the state's healthcare landscape and the unique needs of the communities 
that Applicant aims to serve. Applicant recognizes that attracting a compassionate, skilled 
hospice team requires integrating ourselves into the fabric of these communities. Applicant 
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has begun to establish relationships with healthcare providers and community leaders in the 
proposed service area. 
 
Additionally, Applicant currently operates in the West Tennessee market. There is a pool of 
qualified nurses, social workers, and chaplains within the region. Applicant understands the 
competitive landscape and is prepared to offer attractive compensation packages that align 
with industry standards for the area. Applicant recognizes recruitment may present some 
challenges and has developed specific strategies such as flexible scheduling and potential 
sign-on incentives to attract qualified staff to these areas. 
 
Applicant’s commitment to expanding a successful hospice agency in the proposed service 
area extends beyond providing care – Applicant is dedicated to becoming an integral part of 
the community and a respected employer within the hospice field. Applicant is excited by the 
prospect of building a dedicated team that shares our mission of providing exceptional end-
of-life care. 

The owners of Applicant currently operate hospice agencies in the Davidson County and 
Shelby County areas.  They used the above-referenced approach and have been successful in 
recruiting and retaining qualified staff in those areas and anticipate doing the same in the 
expanded service area.   

2. Community Linkage Plan: The applicant should provide a community linkage plan that 
demonstrates factors such as, but not limited to, relationships with appropriate health care 
system providers/services and working agreements with other related community services 
assuring continuity of care focusing on coordinated, integrated systems. Letters from 
physicians in support of an application should detail specific instances of unmet need for 
hospice services. 

Response: Principals of Applicant have developed a relationship with many area providers 
and community agencies to ensure appropriate continuity of care. The applicant believes it 
will be successful because it has experience not only in providing services to Tennessee 
residents but also to other underserved communities through the services it provides in Tipton 
and Fayette County.  To do so requires a collaborative relationship with community providers 
and leaders in both an educational way and a service rendering, which the Applicant is 
uniquely positioned to provide. 
 
Please see list of Applicant’s support letters with community institutions, community leaders, 
and healthcare providers in the service area detailed in response to Item 4N. 

3. Proposed Charges: The applicant should list its benefit level charges, which should be 
reasonable in comparison with those of other similar facilities in the Service Area or in 
adjoining service areas. 

Response: Applicant is committed to promoting economic efficiencies within the healthcare 
system. We understand that our proposed charges should align with those of other similar 
facilities. Additionally, we believe educating the healthcare community about hospice 
services can lead to more informed decision-making with regards to end-of-life care, 
potentially reducing unnecessary costs. This education component also supports our goal of 
recruiting, developing, and retaining a qualified healthcare workforce. 
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Our proposed per diem rates are based on Medicare-established reimbursement rates: 
Routine Home Care: $192.39; Continuous Care: $56.40/hour; Inpatient Respite: $451.96; 
and General Inpatient: $1014.40. This ensures transparency and financial responsibility 
while adhering to established Medicare guidelines. Since all hospices receive standardized 
reimbursement for Medicare and Medicaid patients, these rates are consistent across 
providers. 
 
Our rates align with existing hospices in the region, as seen in Attachment 1N (Criteria and 
Standards Data), promoting fair competition and ensuring patients have access to quality 
care within a predictable reimbursement structure.  

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of the 
Service Area in which it seeks certification. In addition to the factors set forth in HSDA 
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be 
evaluated), the HSDA may choose to give special consideration to an applicant that is able 
to show that there is limited access in the proposed Service Area. 

Response: Applicant believes in equitable access to hospice care. We will serve all patients 
in our area without discrimination and have clear plans for caring for low-income and 
marginalized patients. Our focused outreach to underserved communities aims to improve 
awareness of hospice benefits. We strive to empower consumers from all backgrounds to 
make informed choices about their end-of-life care.   

Patients without Medicare or Medicaid coverage will be carefully evaluated during the 
intake process. For those with commercial insurance, Applicant will verify eligibility and 
benefits. If a patient is found to be indigent, Applicant will adhere to its established eligibility 
process and, in line with traditional Medicare guidelines, admit and provide care if the 
patient qualifies for hospice services. 

5. Indigent Care: The applicant should include a plan for its care of indigent patients in the 
Service Area, including: 

a. Demonstration of a plan to work with community-based organizations in the 
Service Area to develop a support system to provide hospice services to the 
indigent and to conduct outreach and education efforts about hospice services. 

b. Details about how the applicant plans to provide this outreach. 
c. Details about how the applicant plans to fundraise in order to provide indigent 

and/or charity care. 

Response:  Community leaders, including ministers, are frequently in a position of 
influence with the elderly population, including the indigent population.  The Applicant 
will provide them with relevant literature so that they are able to understand the benefits 
of hospice themselves and to explain those benefits to both patients and their family 
members. Applicant has cultivated relationships with such individuals, which will help to 
develop a support system to provide hospice services to the indigent.  

Because most hospice patients are 65 and older, they are covered by Medicare.  If they are 
also indigent, they will generally qualify for TennCare. Because of the existence of such 
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payor sources, the Applicant does not anticipate needing to fundraise for the provision of 
hospice care for the service area patients.  Should that need arise, the Applicant is familiar 
with other sources for payment and has a Foundation that can be called upon to provide 
financial resources for hospice care, as discussed below.   

Applicant is firmly committed to providing compassionate hospice care to all residents of 
the proposed service area counties (i.e. Chester, Crockett, Dyer, Hardeman, Haywood, 
Lake, Lauderdale and Madison Counties), regardless of their ability to pay. Applicant 
recognizes this as a core responsibility of operating a hospice service. To support this, 
Applicant is developing a comprehensive plan for indigent care and will use the 
foundation dedicated to this mission.  

a. Community Collaboration: 
• Partnership Identification: Applicant has begun proactively identifying 

community-based organizations, including faith-based groups, social service 
agencies, and healthcare providers, that serve low-income populations and align 
with our mission. 

• Needs Assessment: Applicant will work collaboratively with these organizations 
to perform a comprehensive needs assessment, pinpointing specific barriers to 
hospice access for indigent patients. 

• Outreach & Education: Together with those partners, Applicant will develop 
culturally sensitive outreach and educational programs designed to increase 
awareness and understanding of hospice within underserved communities. 

b. Outreach Strategies: 
• Targeted Events: Collaborate with community partners to host health fairs and 

informational sessions in areas with high concentrations of indigent populations. 
• Train-the-Trainer Model: In concert with our community educators, Applicant 

will equip leaders in community organizations with the knowledge and tools to 
educate their own members about hospice benefits and eligibility. 

c. Fundraising for Indigent Care: 
• Dedicated Foundation: Applicant’s foundation will focus specifically on 

securing resources to support the care of indigent patients. 
• Grant Seeking: Actively pursue grants from foundations, government agencies, 

and philanthropic organizations committed to expanding healthcare access for 
underserved populations. 

• Community Events: Organize fundraising events (e.g., walks, auctions, dinners) 
in collaboration with community partners, fostering awareness and support. 

• Individual Donations: Create a simple, accessible platform for individuals in the 
community to make direct donations in support of indigent care. 

6. Quality Control and Monitoring: The applicant should identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring system. Additionally, the applicant should provide documentation 
that it is, or intends to be, fully accredited by the Joint Commission, the Community 
Health Accreditation Program, Inc., the Accreditation Commission for Health Care, 
another accrediting body with deeming authority for hospice services from the Centers for 
Medicare and Medicaid Services (CMS) or CMS licensing survey, and/or other third party 
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quality oversight organization. The applicant should inform the HSDA of any other hospice 
agencies operating in other states with common ownership to the applicant of 50% or 
higher, or with common management, and provide a summary or overview of those 
agencies' latest surveys/inspections and any Department of Justice investigations and/or 
settlements. 

Rationale: This information will help inform the HSDA about the quality of care the 
applicant's common ownership and/or management provides in other states and the 
likelihood of its providing similar quality of care in Tennessee. 

Response: Applicant understands that quality care is paramount. We will prioritize 
adequate, qualified staffing to ensure personalized, timely care for all patients. Our 
coordinated care plans promote smooth transitions and uninterrupted support, reducing 
stress and providing comfort during challenging times. We value community feedback and 
data analysis as tools to identify areas for improvement, making our care responsive to the 
needs of those we serve. We are committed to ongoing data tracking and outcome 
monitoring to deliver the best possible care to patients and families. CHAP accreditation 
reflects our dedication to excellence, giving consumers confidence in our standards. Finally, 
we comply with Medicare's four levels of care, guaranteeing access to the full spectrum of 
hospice services. 

Neither the Applicant, nor any of its principals, has an ownership interest of 50% or greater 
in any hospice agencies in other states.   

Applicant plans to be accredited by CHAP and will follow its quality standards. CHAP 
divides its Standards of Excellence into three key areas: patient centered care, safe care 
delivery, and sustainable organizational structure. Each key performance area has standards 
and evidence guidelines. Applicant will also provide the HFC with such information as it 
reasonably requests related to quality.  Hospice agencies in the Memphis area and the 
Nashville area that have common ownership with the Applicant are CHAP accredited.  
These agencies have no DOJ investigations or settlements.   

7. Data Requirements: Applicants should agree to provide the Department of Health and/or 
the Health Services and Development Agency with all reasonably requested information 
and statistical data related to the operation and provision of services and to report that 
data in the time and format requested. As a standard of practice, existing data reporting 
streams will be relied upon and adapted over time to collect all needed information. 

Response: The Applicant agrees to provide the Department of Health and/or the Health 
Facilities Commission with all such information as is reasonably requested.   

8. Education: The applicant should provide details of its plan in the Service Area to 
educate physicians, other health care providers, hospital discharge planners, public health 
nursing agencies, and others in the community about the need for timely referral of 
hospice patients. 

Response:  Applicant believes educating the healthcare community about hospice services 
can lead to more informed decision-making with regards to end-of-life care, potentially 
reducing unnecessary costs. This education component also supports our goal of recruiting, 
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developing, and retaining a qualified healthcare workforce. 

Applicant recognizes the importance of community education and outreach for hospice 
services in the proposed service area.  To address this need, Applicant will hire dedicated 
community educators who will be solely focused on this region. Applicant’s educators will 
utilize guided tools and resources to effectively engage with diverse populations, including: 

• Physicians & Healthcare Providers: 
o Develop targeted educational materials highlighting hospice eligibility 

guidelines, emphasizing early referral benefits for the target population. 
o Conduct in-service presentations and workshops at hospitals, clinics, and 

long-term care facilities, fostering open conversations about end-of-life care 
choices. 

• Hospital Discharge Planners: 
o Establish strong relationships with discharge planners, providing information 

that supports hospice referrals for patients meeting eligibility criteria, 
particularly within the target population. 

o Offer guidance on how hospice services can facilitate smoother transitions 
from hospital to home. 

• Public Health Nursing Agencies: 
o Collaborate closely to identify potentially eligible patients within the target 

population, sharing resources and coordinating referrals. 
o  Offer joint educational sessions for public health nurses to deepen their 

understanding of hospice care and its benefits for underserved communities. 
• Community Outreach: 

o Partner with faith-based organizations, community centers, and advocacy 
groups serving the target population to address specific cultural, linguistic, 
and informational needs about hospice. 

o Develop culturally sensitive materials in relevant languages to dispel myths 
and provide clear information about the benefits of hospice care. 

 
RESIDENTIAL HOSPICE SERVICES 
DEFINITIONS  

9. "Service Area" shall mean the county or contiguous counties represented on an 
application as the reasonable area in which a health care institution intends to provide 
Residential Hospice Services and/or in which the majority of its service recipients reside. 
A radius of 50 miles and/or a driving time of up to 1 hour from the site of the residential 
hospice services facility may be considered a "reasonable area;" however, full counties 
shall be included in a Service Area. Only counties with a Hospice Penetration Rate that is 
less than 80 percent of the Statewide Median Hospice Penetration Rate may be included 
in a proposed Service Area. 

10. "Statewide Median Hospice Penetration Rate" (SMHPR) shall mean the number 
equal to the Hospice Penetration Rate (as described in the following Need Formula) for 
the median county in Tennessee. 
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ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR RESIDENTIAL  
HOSPICE SERVICES  

Note that, while a "need formula" is set forth below, the decision to approve a CON 
application hereunder should be determined by the cumulative weight of all standards and 
criteria, including those set forth earlier herein.  

11. Need Formula: The need for Residential Hospice Services should be determined by 
using the following Hospice Need Formula, which should be applied to each county in 
Tennessee: 

A / B = Hospice Penetration Rate 

Where: 

A = the mean annual number of Hospice unduplicated patients served in a county for the 
preceding two calendar years as reported by the Tennessee Department of Health; 

and 

B = the mean annual number of Deaths in a county for the preceding two calendar years 
as reported by the Tennessee Department of Health. 

Note that the Tennessee Department of Health Joint Annual Report for Hospice defines 
"unduplicated patients served" as "number of patients receiving services on day one of 
reporting period plus number of admissions during the reporting period." 
 

Need is established in a county (thus, enabling an applicant to include it in the proposed 
Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide Median 
Hospice Penetration Rate; further, existing Residential Hospice Services providers in a 
proposed Service Area must show an average occupancy rate of at least 85%. 

The following formula to determine the demand for additional hospice service recipients 
should be applied to each county included in the proposed service area, and the results for 
each county's calculation should be aggregated for the proposed service area: 

(80% of the SMHPR — County Hospice Penetration Rate) x B 

Rationale: The use of an SMHPR is a methodology employed by many states; the 
Division paid particular attention to the Kentucky model (which employs an 80% rate), as 
Kentucky's population is similar geographically and culturally to that of Tennessee. The 
Division considered ranges from 70-85%, but felt that the results of rates lower than 80% 
were too restrictive. Only three additional counties showed need using the 85% rate as 
opposed to the 80% one, and those had low single-digit-need numbers. Thus, the 80% 
rate is proposed. The Division believes that using the median county rate supports the view 
that rural counties cannot quickly reach the higher penetration rates of Tennessee's 
metropolitan areas. The underlying purpose is to help encourage orderly growth by using 
an SMHPR that ratchets upward across the state as hospice providers strive to exceed 80% 
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of the median county's hospice penetration rate. Thus, utilization should continue to increase, 
albeit gradually, and provide the opportunity in the underutilizing counties for more hospice 
services by agencies that can expect a market to exist for those services. 

Response: Please see applicable need formula chart below, which shows that the proposed 
service area is significantly underserved.  The counties showing need have a need for 341 
patients.  The Applicant does not anticipate serving more than a few patients in Dyer County, 
which is the only county not showing a need.  While the Applicant could have chosen not to 
include Dyer County in the proposed service area, the definition of service area included in 
number 15 below references county or “contiguous counties”.  Thus, Dyer County is included 
because it is contiguous to the proposed service area and separates most of the service area 
from Lake County, which shows a need.  Thus, it does not make sense to exclude Dyer County 
from the service area as you have to pass through Dyer County to get to Lake County. Lake 
County does not required a CON because it is underserved.  Geographically, it also makes 
sense to include Madison County even though there is no need shown. It separates Chester and 
Crockett Counties and geographically rounds out the service area. Additionally, it contributes 
to the ability of physicians who see patients in all three (3) of these counties to refer patients 
to one (1) provider.    

 
 Hospice Penetration 

Rate 
Hospice Penetration 
Rate and Need 
(Surplus) (80%) 

Hospice 
Penetration Rate 
and Need 
(Surplus) 85% 

Chester 0.495 3 10 
Crockett 0.489 4 11 
Dyer 0.664 (73) (58) 
Hardeman 0.478 11 22 
Haywood 0.474 8 15 
Lake 0.433 7 10 
Lauderdale 0.484 8 18 
Madison 0.223 (177) (142) 

Source:  2022-2023 Hospice Rates and Projected Need.   

 Types of Care: An applicant should demonstrate whether or not it will have the 
capability to provide general inpatient care, respite care, continuous home care, and 
routine home care to its patients. If it is not planning to provide one or more of these listed 
types of care, the applicant should explain why. 

Response: Not applicable.   

12. Continuum of Care Regarding the Expansion from Non-Residential Hospice 
Services: An applicant for Residential Hospice Services that provides Hospice Services 
should explain how the Residential Hospice Services will maintain or enhance the 
Hospice Services' continuum of care to ensure patients have access to needed services. An 
applicant should provide assurances that it understands and will comply with any existing 
Medicare reimbursement requirements (e.g., the provision of different levels of hospice care, 
including any total patient care day allowances) and evidence that there are a sufficient 
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number of potential hospice service recipients that will enable it to so comply. 

Rationale: Currently2, Medicare pays nearly 90% of all hospice claims. The Medicare 
hospice benefit produces an incentive to recruit as many new patients as possible and to 
keep them on the service as long as possible. Unlike other segments of the health care 
industry, where revenues and costs can vary widely, Medicare pays a set daily rate for 
each person in hospice care, with higher allowances for patients that require more 
attention. 

As part of its interest in ensuring that hospice programs serve only patients who are 
eligible and appropriate for hospice care, Medicare limits the total number of days of 
inpatient care (the sum of general inpatient care (GIP) and inpatient respite care days) for 
which a hospice may be reimbursed. The cap is set at 20 percent of the hospice's total 
patient care days. The Department of Health and Human Services' Office of Inspector 
General (OIG), in a May 3, 2013, memo to Marilyn Tavenner, Acting Administrator for 
Centers for Medicare & Medicaid Services (CMS), stated that CMS staff "have expressed 
concerns about possible misuse of GIP" by hospice programs and noted a $2.7 million 
settlement with a hospice program for allegedly having billed for GIP when patients 
actually received routine home care (which has a lower reimbursement rate). "Long 
lengths of stay and the use of GIP in inpatient units need further review to ensure that 
hospices are using GIP as intended and providing the appropriate level of care. OIG is 
committed to looking into these issues further and will conduct a medical record review 
that will assess the appropriateness of GIP provided in different settings." The Division 
adds the above requirement as a way to ensure that the HSDA and applicants understand 
the importance that an applicant provide hospice services appropriately. The Division 
believes that the HSDA, through its application of appropriately developed CON 
standards and criteria, can serve an important role in reducing opportunities for 
Medicare/Medicaid fraud and abuse in Tennessee. 

Response: Not applicable. 

14. Assessment Period: After approval by the HSDA of a residential hospice services CON 
application, no new residential hospice services CON application — whether for the 
initiation of services or for the expansion of services — should be considered for any 
county that is added to or becomes part of a Service Area until JAR data for residential 
hospice services can be analyzed and assessed by the Division to determine the impact of 
the approval of the CON. 

Assessment Period Rationale: This Standard is designed to ensure that the impact of the 
provision of hospice services as a result of the approval of a new CON is accounted for in 
any future need calculations for a Service Area. 

Response: Not applicable.   

HOSPICE SERVICES 

 
2 As of January 9, 2015. 
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DEFINITIONS  

15. "Service Area" shall mean the county or contiguous counties represented on an 
application as the area in which an applicant intends to provide Hospice Services and/or in 
which the majority of its service recipients reside. 

16. "Statewide Median Hospice Penetration Rate" (SMHPR) shall mean the number 
equal to the Hospice Penetration Rate (as described below) for the median county in 
Tennessee. 

ADDITIONAL SPECIFIC STANDARDS AND CRITERIA FOR HOSPICE SERVICES 

Note that, while a "need formula" is set forth below, the decision to approve a CON 
application hereunder should be determined by the cumulative weight of all standards and 
criteria, including those set forth earlier herein.  

17. Need Formula: The need for Hospice Services should be determined by using 
the following Hospice Need Formula, which should be applied to each county in 
Tennessee: 

A / B = Hospice Penetration Rate 

Where: 

A = the mean annual number of Hospice unduplicated patients served in a county for the 
preceding two calendar years as reported by the Tennessee Department of Health; 

and 

B = the mean annual number of Deaths in a county for the preceding two calendar years 
as reported by the Tennessee Department of Health. 

Note that the Tennessee Department of Health Joint Annual Report of Hospice Services 
defines "unduplicated patients served" as "number of patients receiving services on day one 
of reporting period plus number of admissions during the reporting period." 

Need should be established in a Service Area as follows: 

a. For a hospice that is initiating hospice services: 

i. The Hospice Penetration Rate for the entire proposed Service Area is 
less than 80% of the SMHPR; 

AND 
ii. There is a need shown for at least 100 total additional hospice service 

recipients in the proposed Service Area, provided, however, that every 
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county in the Service Area shows a positive need for additional 
hospice service recipients. 

Preference should be given to applications that include in a proposed Service Area only 
counties with a Hospice Penetration Rate that is less than 80% of the SMHPR; however, 
an application may include a county or counties that meet or exceed the SMHPR if the 
applicant provides good reason, as determined by the HSDA, for the inclusion of any 
such county and: 1) if the HSDA finds that such inclusion contributes to the orderly 
development of the healthcare system in any such county, and 2) the HSDA finds that 
such inclusion is not intended to include a county or counties that meet(s) or exceed(s) the 
SMHPR solely for the purpose of gaining entry into such county or counties. Letters of 
support from referring physicians in any such county noting the details of specific instances 
of unmet need should be provided by the applicant. 

b. For a hospice that is expanding its existing Service Area: 

i. There is a need shown of at least 40 additional hospice service 
recipients in each of the new counties being added to the existing 
Service Area. 

Taking into account the above guidelines, the following formula to determine the demand 
for additional hospice service recipients should be applied to each county, and the results 
should be aggregated for the proposed service area: 

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration 
Rate) x B 

Rationale 17a: The Division believes that hospice services in Tennessee are underutilized, 
most likely as a result of community and societal norms and a need for more education to 
the general public on the benefits of hospice. Consequently, the Division believes that 
hospice services should be encouraged, within reason, in Tennessee and that providing broader 
opportunities for these services will help educate the public as to their value. Under 17a, the 
ability to include within a Service Area a county that meets or exceeds the SMHPR should 
assist in the grouping of counties within a Service Area, thus providing more hospice services 
opportunities, provided that there is no detriment to the orderly development of the healthcare 
system as a result. 

The Tennessee Hospice Association and other stakeholders provided information that 120 
hospice service recipients is a larger than necessary number to ensure economic 
sufficiency of a hospice that is initiating hospice services. Consensus opinion appears to 
agree that 100 hospice service recipients is a sufficient number. 

Response: Please find attached Attachment 1N (Criteria and Standards Data) that includes 
2023-2024 data for Criteria #14 and Criteria #17.   As you can see from the criteria and 
standards, there is a need for an additional 41 patients in the service area in the counties for 
which a need is shown.  The Applicant is seeking to meet this need, and preference is to be 
given to applicants that are trying to do so.   
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Rationale 17b: Other states provide for the ability of an existing hospice to expand its 
Service Area where positive need is shown at 40-50% of the criterion required for a new 
hospice to institute services, thus a number of 40 additional hospice service recipients 
is suggested. Existing agencies are presumed to have the infrastructure in place for such 
expansion. 

Response: Not applicable. 

18. Assessment Period: After approval by the HSDA of a hospice services CON 
application, no new hospice services CON application — whether for the initiation of 
services or for the expansion of services — should be considered for any county that is 
added to or becomes part of a Service Area until JAR data for hospice services can be 
analyzed and assessed by the Division to determine the impact of the approval of the 
CON. 

Assessment Period Rationale: This Standard is designed to ensure that the impact of the 
provision of hospice services as a result of the approval of a new CON is accounted for in 
any future need calculations for a Service Area. 

Response: Not applicable.  

Additional Comments and Rationale Statements for Revised 
and Updated Standards and Criteria for Hospice Services 
Definitions 

Deaths: The Division of Health Planning patterns its need formula off the Kentucky 
certificate of need formula that takes into account all deaths, instead of using a type of cancer 
death weighted formula that appeared in the Guidelines for Growth. Cancer patient 
utilization of hospice services has lessened in relation to non-cancer patients, while the 
utilization of hospice services continues to grow. 

Residential Hospice and Hospice: The Division recognizes that residential hospice services 
and hospice services are able to perform the same level of services and has thus not 
distinguished between the need for hospice services based on the two types of service 
providers. However, certain standards and criteria, such as service area, provide for a 
difference in consideration of an application. 

Standards and Criteria 

Quality of Care: Providing for adequate and qualified staffing is an important part of 
providing quality care to patients, and is one of the State Health Plan's Principles for 
Achieving Better Health. A community linkage plan that assures continuity of care also falls 
within this Principle. Letters from physicians in support of an application should detail 
specific instances of unmet need for hospice services. Quality improvement, data reporting, 
and outcome and process monitoring fall under this Principle as well, as does 
accreditation/quality oversight of the hospice service program. Finally, it should be noted that 
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Medicare currently requires all four levels of hospice care for reimbursement (which also supports 
the third Principle regarding Economic Efficiencies). 

Access: The second Principle for Achieving Better Health in the State Health Plan focuses on 
access to care. Accordingly, the applicant must demonstrate an ability and willingness to 
serve equally all of the Service Area in which it seeks certification and provide a plan for its care 
of indigent patients. As well, in addition to the factors set forth in HSDA Rule 0720-11.01(1) 
(listing the factors concerning need on which an application may be evaluated), the HSDA 
may choose to give special consideration to an applicant that is able to show that there is limited 
access in the proposed Service Area. The revisions to the need formula in 17b are meant to 
encourage the provision of hospice services in counties that otherwise do not meet the need 
formula, thus providing better access for the community. 

Economic Efficiencies: The third Principle for Achieving Better Health focuses on 
encouraging economic efficiencies in the health care system. The new standards and criteria 
provide that the applicant's proposed charges should be reasonable in comparison with those 
of other similar facilities in the Service Area or in adjoining service areas. Educating the 
health care community on hospice services also falls within this Principle; the education 
component also addresses the fifth Principle of recruiting, developing, and retaining a 
sufficient qualified health care workforce. 

Data Needs: The Division recognizes that hospice patients known as "general inpatients" 
receive hospice services in locations other than their homes, such as nursing homes and 
hospitals, and that these patients are not separately identified on the Joint Annual Report. 
The Division aims to correct this omission in the future to better account for the total 
utilization of hospice services. 

NOTE: A previously proposed standard providing for the showing of an "unmet demand" has 
been deleted, for the following three reasons: 1) The Division believes that an unintended 
consequence of that proposed standard would have been the preclusion of a new, non-county-
contiguous hospice agency ever to develop a Service Area from those counties and receive a 
CON to serve them; 2) After review of hospice utilization data for the past three JARs, the 
Division has learned that, in counties that showed a positive need of less than 40 under the 
existing need formula, existing hospice agencies met substantially all (if not all) of the positive 
need of additional hospice service recipients, providing evidence that the orderly development 
of hospice services in such counties currently exists; and 3) the Division recognizes that the HSDA 
already has the inherent authority to determine, based on evidence provided, that there is a need 
for expansion of hospice services into adjacent counties beyond that shown by the need formula.
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 2022-2023 Hospice Rates and Projected Need
Hospice 

Penetration Rate
(Median 

Rate)*80%
(Median 

Rate)*85%
0.511 0.543

Anderson 989 1,183 1,086 1,070 969 1,020 1.065 (565) (532)
Bedford 316 318 317 522 494 508 0.624 (57) (41)
Benton 122 127 125 240 260 250 0.498 3 11
Bledsoe 95 119 107 141 171 156 0.686 (27) (22)
Blount 1,065 1,350 1,208 1,773 1,650 1,712 0.706 (333) (278)
Bradley 1,010 920 965 1,260 1,241 1,251 0.772 (326) (286)
Campbell 396 462 429 645 590 618 0.695 (113) (94)
Cannon 69 79 74 188 185 187 0.397 21 27
Carroll 256 269 263 454 375 415 0.633 (51) (37)
Carter 687 563 625 832 788 810 0.772 (211) (185)
Cheatham 232 280 256 440 436 438 0.584 (32) (18)
Chester 90 110 100 210 194 202 0.495 3 10
Claiborne 364 377 371 468 441 455 0.815 (138) (124)
Clay 50 31 41 133 131 132 0.307 27 31
Cocke 430 535 483 693 613 653 0.739 (149) (128)
Coffee 477 533 505 826 652 739 0.683 (127) (104)
Crockett 95 101 98 197 204 201 0.489 4 11
Cumberland 437 468 453 1,005 973 989 0.458 53 85
Davidson 3,008 2,831 2,920 5,055 4,889 4,972 0.587 (378) (219)
Decatur 110 113 112 178 171 175 0.639 (22) (17)
DeKalb 131 137 134 264 251 258 0.520 (2) 6
Dickson 408 463 436 622 589 606 0.719 (126) (107) ~Per the Tennessee State Health Plan
Dyer 329 307 318 509 449 479 0.664 (73) (58)
Fayette 132 118 125 522 471 497 0.252 129 145
Fentress 118 135 127 292 315 304 0.417 29 38
Franklin 359 353 356 591 540 566 0.630 (67) (49)
Gibson 424 451 438 750 689 720 0.608 (70) (47)
Giles 269 256 263 438 362 400 0.656 (58) (45)
Grainger 201 322 262 322 305 314 0.834 (101) (91)
Greene 985 823 904 1,056 1,018 1,037 0.872 (374) (341)
Grundy 149 166 158 219 227 223 0.706 (44) (36)
Hamblen 634 770 702 910 843 877 0.801 (254) (226)
Hamilton 3,524 3,924 3,724 3,888 3,616 3,752 0.993 (1,806) (1,686)
Hancock 51 56 54 112 87 100 0.538 (3) 1
Hardeman 176 155 166 366 326 346 0.478 11 22
Hardin 288 263 276 422 366 394 0.699 (74) (62)
Hawkins 615 520 568 944 825 885 0.642 (115) (87)
Haywood 117 90 104 235 202 219 0.474 8 15
Henderson 188 234 211 407 368 388 0.545 (13) (1)
Henry 327 325 326 533 500 517 0.631 (62) (45)
Hickman 156 173 165 367 296 332 0.496 5 16
Houston 91 71 81 105 118 112 0.726 (24) (20)
Humphreys 155 133 144 241 256 249 0.579 (17) (9)
Jackson 61 56 59 199 160 180 0.326 33 39
Jefferson 775 828 802 756 708 732 1.095 (427) (404)
Johnson 184 201 193 275 239 257 0.749 (61) (53)
Knox 4,078 4,255 4,167 4,910 4,615 4,763 0.875 (1,732) (1,580)
Lake 36 42 39 89 91 90 0.433 7 10
Lauderdale 151 151 151 306 318 312 0.484 8 18
Lawrence 468 469 469 652 512 582 0.805 (171) (152)

Hospice Death - all deaths minus all accidents, suicides, 
homicides and infant deaths where infants did not die of 
accidents or homicide in the same given time period (in this 
case, one calendar year)

Mean2023

NOTE:  In the Hospice Death definition infant mortality cannot simply be 
added to the other cause factors, as infant mortality constitutes any 
death of persons 365 days or younger, regardless of cause. Infant 
mortality is NOT a separate cause of death category, similar to suicide, 
homicide, or accidents. Some of the causes for infant death will include 
accidents and homicides. Therefore, there is some overlap between 
infant deaths and accidents and homicides. IF Vital Statistics rate 
sheets are used to calculate Hospice-defined deaths, then it should be 
noted that there may be a few infant deaths also counted in accidents 
and homicides. HOWEVER, since the number of deaths that fall under 
both infant death and homicide or accident are relatively small, the 
tables may still function to establish need (or lack thereof) for Hospice; 
though it is dependent on Licensure’s discretion.

Mean Number of 
Patients/Mean 

Number of DeathsMean

Hospice Patients Served

2022

Total Hospice Deaths*
Hospice Penetration Rate 

and Patient Need/(Surplus)

County 
Name 2022 2023

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2/9/2026
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 2022-2023 Hospice Rates and Projected Need
Hospice 

Penetration Rate
(Median 

Rate)*80%
(Median 

Rate)*85%
0.511 0.543Mean2023

Mean Number of 
Patients/Mean 

Number of DeathsMean

Hospice Patients Served

2022

Total Hospice Deaths*
Hospice Penetration Rate 

and Patient Need/(Surplus)

County 
Name 2022 2023

Lewis 106 103 105 178 185 182 0.576 (12) (6)
Lincoln 258 291 275 502 467 485 0.567 (27) (11)
Loudon 606 602 604 818 685 752 0.804 (220) (196)
McMinn 585 582 584 771 754 763 0.765 (194) (169)
McNairy 235 281 258 451 385 418 0.617 (44) (31)
Macon 110 86 98 322 279 301 0.326 56 65
Madison 682 791 737 1,118 1,070 1,094 0.673 (177) (142)
Marion 329 287 308 423 408 416 0.741 (96) (82)
Marshall 252 237 245 367 362 365 0.671 (58) (47)
Maury 1,136 1,017 1,077 1,099 917 1,008 1.068 (561) (529)
Meigs 153 179 166 206 177 192 0.867 (68) (62)
Monroe 371 530 451 669 623 646 0.697 (120) (100)
Montgomery 1,005 978 992 1,544 1,413 1,479 0.671 (236) (188)
Moore 36 41 39 77 47 62 0.621 (7) (5)
Morgan 162 180 171 307 267 287 0.596 (24) (15)
Obion 218 252 235 439 454 447 0.526 (7) 8
Overton 153 174 164 330 321 326 0.502 3 13
Perry 64 47 56 103 108 106 0.526 (2) 2
Pickett 17 22 20 98 91 95 0.206 29 32
Polk 181 173 177 276 239 258 0.687 (45) (37)
Putnam 467 410 439 877 894 886 0.495 14 42
Rhea 457 482 470 471 472 472 0.996 (228) (213)
Roane 546 558 552 757 736 747 0.739 (170) (147) ~Per the Tennessee State Health Plan
Robertson 523 472 498 853 687 770 0.646 (104) (79)
Rutherford 1,467 1,324 1,396 2,319 2,164 2,242 0.623 (250) (178)
Scott 170 172 171 299 281 290 0.590 (23) (13)
Sequatchie 220 156 188 179 198 189 0.997 (92) (86)
Sevier 768 781 775 1,152 1,081 1,117 0.694 (204) (168)
Shelby 4,367 4,361 4,364 8,312 7,927 8,120 0.537 (214) 46
Smith 145 135 140 253 239 246 0.569 (14) (6)
Stewart 101 98 100 180 181 181 0.551 (7) (1)
Sullivan 2,064 2,224 2,144 2,388 2,129 2,259 0.949 (990) (917)
Sumner 1,261 1,241 1,251 1,950 1,784 1,867 0.670 (297) (237)
Tipton 234 287 261 735 602 669 0.390 81 103
Trousdale 69 45 57 98 111 105 0.545 (4) (0)
Unicoi 309 224 267 312 259 286 0.933 (121) (111)
Union 181 160 171 258 257 258 0.662 (39) (31)
Van Buren 42 46 44 89 85 87 0.506 0 3
Warren 314 307 311 563 483 523 0.594 (43) (26)
Washington 1,430 1,534 1,482 1,627 1,535 1,581 0.937 (674) (623)
Wayne 131 152 142 246 198 222 0.637 (28) (21)
Weakley 268 281 275 460 376 418 0.657 (61) (47)
White 168 181 175 432 377 405 0.431 32 45
Williamson 1,143 1,106 1,125 1,530 1,443 1,487 0.756 (365) (317)
Wilson 919 901 910 1,346 1,330 1,338 0.680 (226) (183)
Unknown 0 56 28 0
Tennessee 50,301 51,563 50,932 75,416 70,170 72,793 0.700 (13,722) (11,396)

Hospice Death - all deaths minus all accidents, suicides, 
homicides and infant deaths where infants did not die of 
accidents or homicide in the same given time period (in this 
case, one calendar year)

NOTE:  In the Hospice Death definition infant mortality cannot simply be 
added to the other cause factors, as infant mortality constitutes any 
death of persons 365 days or younger, regardless of cause. Infant 
mortality is NOT a separate cause of death category, similar to suicide, 
homicide, or accidents. Some of the causes for infant death will include 
accidents and homicides. Therefore, there is some overlap between 
infant deaths and accidents and homicides. IF Vital Statistics rate 
sheets are used to calculate Hospice-defined deaths, then it should be 
noted that there may be a few infant deaths also counted in accidents 
and homicides. HOWEVER, since the number of deaths that fall under 
both infant death and homicide or accident are relatively small, the 
tables may still function to establish need (or lack thereof) for Hospice; 
though it is dependent on Licensure’s discretion.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. Death Statistical 
System, 2022-2023. Nashville, Tennessee. 2022-2023 JAR Hospice (not including Residential Hospice) data used for patient data.

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2/9/2026
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 2022-2023 Hospice Rates and Projected Need
Hospice 

Penetration Rate
(Median 

Rate)*80%
(Median 

Rate)*85%
0.511 0.543Mean2023

Mean Number of 
Patients/Mean 

Number of DeathsMean

Hospice Patients Served

2022

Total Hospice Deaths*
Hospice Penetration Rate 

and Patient Need/(Surplus)

County 
Name 2022 2023

*Certain deaths are excluded : Accidental (including motor vehicle accidents), homicide, suicide, and infant deaths. ICD-10 Codes 
excluded: V01-X60, X60-X84, X85-Y09, Y85-Y86, Y87.0-Y87.1

Source: Tennessee Department of Health, Division of Policy, Planning and Assessment, Office of Health Statistics. 2/9/2026

35



1.065228
0.624016

0.498
0.685897
0.705521
0.771691
0.694737
0.396783
0.633293
0.771605
0.584475
0.49505

0.815182
0.306818
0.738897
0.683356
0.488778
0.457533
0.587188
0.638968
0.520388
0.71924

0.663883
0.251762
0.416804
0.629531
0.608061
0.65625

0.834131
0.871745
0.706278
0.800913
0.992537
0.537688
0.478324
0.699239
0.641605
0.473684
0.544516
0.631171
0.496229
0.726457
0.579477
0.325905
1.094945
0.749027
0.874856
0.433333
0.483974
0.804983
0.575758
0.566563
0.803726
0.765246
0.617225

36



0.326123
0.673218
0.741276
0.670782
1.067956
0.866841
0.697368
0.670612
0.620968
0.595819
0.526316
0.502304
0.526066
0.206349
0.687379

0.4952
0.995758
0.739451
0.646104
0.622574
0.589655
0.997347
0.693686
0.537472
0.569106
0.551247
0.949303
0.670059
0.389678
0.545455
0.93345

0.662136
0.505747
0.59369

0.937381
0.637387
0.656699
0.431397
0.756475
0.68012

0.638968
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State of Tennessee 
Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

LETTER OF INTENT

The Publication of Intent is to be published in The Chester County Independent, which is a newspaper of
general circulation in Chester County; the Crockett County Times, which is a newspaper of general circulation
in Crockett County; The State Gazette, which is a newspaper of general circulation in Dyer County; The
Bulletin-Times, which is a newspaper of general circulation in Hardeman County; The Brownsville
States-Graphic, which is a newspaper of general circulation in Haywood County; The Lake County Banner,
which is a newspaper of general circulation in Lake County; The Lauderdale County Enterprise, which is a
newspaper of general circulation in Lauderdale County; and The Jackson Sun, which is a newspaper of general
circulation in Madison County, Tennessee on or before 11/15/2025 for one day., Tennessee, on or
before 11/15/2025 for one day.

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Heart N Soul
Hospice Memphis, a/an  owned by Heart N Soul Hospice of Memphis LLC with an ownership Hospice Agency
type of  and to be managed by  intends to file an application for a Certificate Limited Liability Company  itself
of Need for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale and Madison
Counties to its service area (License #631).. The address of the project will be 1255 Lynnfield Road, Memphis,
Shelby County, Tennessee, 38119. The estimated project cost will be  .$48,000

The anticipated date of filing the application is 12/01/2025

The contact person for this project is Attorney Kim Looney who may be reached at KL Gates LLP - 501
Commerce Street, Suite 1500, Nashville, Tennessee, 37203 – Contact No. 615-780-6727.

Kim Looney

Signature of Contact

11/14/2025

Date

kim.looney@klgates.com

Contact’s Email Address

The Letter of Intent must be received between the first and the fifteenth day of the month. If the last day for
filing is a Saturday, Sunday, or State Holiday, filing must occur on the next business day. Applicants seeking
simultaneous review must publish between the sixteenth day and the last day of the month of publication by
the original applicant.
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The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov

HF 51 (Revised 6/1/2023) RDA 1651
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State of Tennessee 
Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

PUBLICATION OF INTENT

The following shall be published in the “Legal Notices” section of the newspaper in a space no smaller
than two (2) columns by two (2) inches.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all interested parties, in accordance
with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, that Heart N Soul
Hospice Memphis, a/an  owned by Heart N Soul Hospice of Memphis LLC with an ownership Hospice Agency
type of  and to be managed by  intends to file an application for a Certificate Limited Liability Company  itself
of Need for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale and Madison
Counties to its service area (License #631).. The address of the project will be 1255 Lynnfield Road, Memphis,
Shelby County, Tennessee, 38119. The estimated project cost will be  .$48,000

The anticipated date of filing the application is  12/01/2025

The contact person for this project is Attorney Kim Looney who may be reached at KL Gates LLP - 501
Commerce Street, Suite 1500, Nashville, Tennessee, 37203 – Contact No. 615-780-6727.

The published Letter of Intent must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1).
(A) Any healthcare institution wishing to oppose a Certificate of Need application must file a written notice
with the Health Facilities Commission no later than fifteen (15) days before the regularly scheduled Health
Facilities Commission meeting at which the application is originally scheduled; and (B) Any other person
wishing to oppose the application may file a written objection with the Health Facilities Commission at or
prior to the consideration of the application by the Commission, or may appear in person to express opposition.
Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson Building, 9th
Floor, 502 Deaderick Street, Nashville, TN 37243 or email at  .hsda.staff@tn.gov

HF 51 (Revised 6/1/2023) RDA 1651
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State of Tennessee 
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9  Floor, Nashville, TN 37243th

www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

CERTIFICATE OF NEED APPLICATION

1A.  Name of Facility, Agency, or Institution
Heart N Soul Hospice Memphis

Name

1255 Lynnfield Road, Suite 258

Street or Route

Shelby County

County

Memphis

City

Tennessee

State

38119

Zip

www.heartnsoulhospice.com

Website Address

     The facility’s name and address  the name and address of the project and  consistent with theNote: must be must be
Publication of Intent.

2A.  Contact Person Available for Responses to Questions

Kim  Looney

Name

Partner

Title

K & L Gates LLP

Company Name

kim.looney@klgates.com

Email Address

501 Commerce Street, Suite 1500

Street or Route

Nashville

City

Tennessee

State

37203

Zip

Attorney

Association with Owner

615-780-6727

Phone Number

3A.  Proof of Publication
Attach the full page of newspaper in which the notice of intent appeared with the mast and dateline intact or submit a

publication affidavit from the newspaper that includes a copy of the publication as proof of the publication of the letter of

intent. (Attachment 3A)

 Date LOI was Submitted: 11/14/25

 Date LOI was Published: 11/15/25
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All publication notices were published between November 12, 2025 and November 13, 2025. Attachment 3A hasRESPONSE: 
the executed affidavit from the Tennessee Press Service, the paid invoice as well as the e-tears from all notices.

4A.  Purpose of Review (Check appropriate box(es) – more than one response may apply)

Establish New Health Care Institution

Relocation

Change in Bed Complement

Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)

Initiation of MRI Service

MRI Unit Increase

Satellite Emergency Department

Addition of Therapeutic Catheterization

Positron Emission Tomography (PET) Service

Initiation of Health Care Service as Defined in §TCA 68-11-1607(3)
 

Initiation of HealthCare services
Burn Unit

Neonatal Intensive Care Unit

Open Heart Surgery

Organ Transplantation

Cardiac Catheterization

Linear Accelerator

Home Health

Hospice  

Opiate Addiction Treatment Provided through a Non-Residential Substitution-Based Treatment Section for Opiate
Addiction

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and sequentially

numbered. In answering, please type the question and the response. All questions must be answered. If an item does not apply,

please indicate “N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the application and

reference the applicable item Number on the attachment, i.e. Attachment 1A, 2A, etc. The last page of the application should be

a completed signed and notarized affidavit.

5A.  Type of Institution (Check all appropriate boxes – more than one response may apply)

Hospital

Ambulatory Surgical Treatment Center (ASTC) –
Multi-Specialty

Ambulatory Surgical Treatment Center (ASTC) – Single
Specialty

Home Health

Hospice  

Intellectual Disability Institutional Habilitation Facility (ICF/IID)

Nursing Home

Outpatient Diagnostic Center

Rehabilitation Facility

Residential Hospice
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Nonresidential Substitution Based Treatment Center of Opiate Addiction

Other

Other -

Hospital -

6A.  Name of Owner of the Facility, Agency, or Institution
Heart N Soul Hospice of Memphis LLC

Name

1255 Lynnfield Road, Suite 258

Street or Route

901-256-8921

Phone Number

Memphis

City

Tennessee

State

38119

Zip

7A.  Type of Ownership of Control (Check One)

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)

Corporation (Not-for-Profit)

Government (State of TN or Political Subdivision)

Joint Venture

Limited Liability Company  

Other (Specify)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence. Please provide

documentation of the active status of the entity from the Tennessee Secretary of State’s website at 

If the proposed owner of the facility is government owned must attach thehttps://tnbear.tn.gov/ECommerce/FilingSearch.aspx 

relevant enabling legislation that established the facility. (Attachment 7A)

Describe the existing or proposed ownership structure of the applicant, including an ownership structure organizational chart.

Explain the corporate structure and the manner in which all entities of the ownership structure relate to the applicant. As

applicable, identify the members of the ownership entity and each member’s percentage of ownership, for those members with

5% ownership (direct or indirect) interest.

The existing ownership structure of the Applicant consists of four owners. Attachment 7A includes an RESPONSE:
organizational chart illustrating the ownership structure: David Turner (40%); Tracy Wood (40%); Andre Lee (10%); and
Sandy McClain (10%).

 8A.  Name of Management/Operating Entity (If Applicable)

Name
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Street or Route County

City State Zip

Website Address

For new facilities or existing facilities without a current management agreement, attach a copy of a draft management
agreement that at least includes the anticipated scope of management services to be provided, the anticipated term of the
agreement, and the anticipated management fee payment schedule. For facilities with existing management agreements, attach
a copy of the fully executed final contract. (Attachment 8A)

9A.  Legal Interest in the Site

Check the appropriate box and submit the following documentation. (Attachment 9A)

The legal interest described below must be valid on the date of the Agency consideration of the Certificate of Need application.

Ownership (Applicant or applicant’s parent company/owner) – Attach a copy of the
title/deed.

Lease (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes the terms of the
lease and the actual lease expense.  

Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price.

Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and anticipated
lease expense.

Letter of Intent, or other document showing a commitment to lease the property - attach reference document

Other (Specify)

Please see Attachment 9A for a copy of the fully executed lease. RESPONSE:

10A.  Floor Plan

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label each page. (Attachment

10A)

Patient care rooms (Private or Semi-private)

Ancillary areas

Other (Specify)

Please see Attachment 10A for a copy of the floor plan. RESPONSE:

11A.  Public Transportation Route

Describe the relationship of the site to public transportation routes, if any, and to any highway or major road developments in

the area. Describe the accessibility of the proposed site to patients/clients. (Attachment 11A)

The office is easily accessible to staff should they have to go into the office. The hospice clinical staff travel to RESPONSE:
the patients to provide services rather than the patients traveling to the office site to receive treatment. Therefore, the existence

of convenient public transportation routes is not relevant for patients for hospice services.

12A.  Plot Plan
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Unless relating to home care organization, briefly describe the following and attach the requested documentation on a letter

size sheet of white paper, legibly labeling all requested information. It  include:must

Size of site (in acres);

Location of structure on the site;

Location of the proposed construction/renovation; and

Names of streets, roads, or highways that cross or border the site.

(Attachment 12A)

N/A RESPONSE:

13A.  Notification Requirements

TCA §68-11-1607(c)(9)(B) states that “... If an application involves a healthcare facility in which a county or
municipality is the lessor of the facility or real property on which it sits, then within ten (10) days of filing the
application, the applicant shall notify the chief executive officer of the county or municipality of the filing, by certified
mail, return receipt requested.” Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable  

TCA §68-11-1607(c)(9)(A) states that “... Within ten (10) days of the filing of an application for a nonresidential
substitution based treatment center for opiate addiction with the agency, the applicant shall send a notice to the county
mayor of the county in which the facility is proposed to be located, the state representative and senator representing the
house district and senate district in which the facility is proposed to be located, and to the mayor of the municipality, if
the facility is proposed to be located within the corporate boundaries of the municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential substitution based treatment center
for opiate addiction has been filed with the agency by the applicant.

Notification Attached (Provide signed USPS green-certified mail receipt card for each official notified.)

Notification in process, attached at a later date

Notification not in process, contact HFC Staff

Not Applicable
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EXECUTIVE SUMMARY

1E.  Overview

Please provide an overview not to exceed  (for 1E only) in total explaining each item point below.ONE PAGE

Description: Address the establishment of a health care institution, initiation of health services, and/or bed complement

changes.

 RESPONSE:

Heart and Soul Hospice, LLC, a Tennessee limited liability company, currently operates a hospice licensed in
Shelby, Fayette and Tipton Counites in West Tennessee.  It is seeking to add hospice services in Chester,
Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale and Madison Counties, which are adjacent to its
existing service area. 

Ownership structure

The existing ownership structure of the Applicant consists of four owners: Tracy Wood (40%), David RESPONSE:
Turner (40%), Andre Lee (10%), and Sandy McClain (10%). An organizational chart is included in Attachment 7A.

Service Area

The proposed service area includes Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale RESPONSE:
and Madison Counties. Heart 'N Soul Hospice Memphis is already licensed in Shelby, Tipton and Fayette Counties.

Existing similar service providers

A list of hospice agencies licensed for the proposed additional counties is included in Attachment 1E. RESPONSE:

Project Cost

The estimated project costs are reasonable at approximately $45,000 plus the $3,000.00 filing fee for a RESPONSE:
total of $48,000.

Staffing

The Applicant is prepared to hire all necessary staff to meet State, Federal and National Association RESPONSE:
for Home Care and Hospice (NAHC) and Community Health Accreditation Partner (CHAP) requirements and

guidelines. Owners have the necessary experience to train and supervise necessary personnel in the provision of

hospice care. The interdisciplinary team will include nurses, physicians, home health aides, social workers,

counselors, ministers and spiritual support counselors, as well as therapists and dieticians, all as necessary to meet

the health care needs of a particular patient. The Applicant currently has 8.75 staffing, and anticipates additional

staffing of 6.25 direct patient care positions and 2.0 non-direct patient care positions in the first year of operation for

a total of 8.25 additional staff.
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2E.  Rationale for Approval

A Certificate of Need can only be granted when a project is necessary to provide needed health care in the area to be served,

will provide health care that meets appropriate quality standards, and the effects attributed to competition or duplication would

be positive for consumers

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria necessary for granting

a CON using the data and information points provided in criteria sections that follow.

Need

The state numerical need formula shows a need for additional hospice services for residents of RESPONSE:
Chester, Crockett, Hardeman, Haywood, Lake, and Lauderdale Counites. Only Dyer and Madison Counties do not

show a need for additional services. As these counties are adjacent to the existing service area, and/or to the other

proposed counties in the service area, it makes sense from an operational standpoint for Dyer and Madison County to

be included. A service area is defined as county or contiguous counties where services are expected to be provided.

There is a need for additional hospice services in the proposed area not only from a numerical standpoint but based

on a review of all the standards and criteria. Notwithstanding the efforts of the existing service area hospice agencies,

there are still health inequities in the care received by patients at the end of life in these largely rural counties,

resulting in a need for an additional provider. The principals of the Applicant have been successful in meeting the

need for hospice services for underserved patients in its other Tennessee hospice agencies. It has specifically targeted

the rural patient population in West Tennessee with the provision of services in Tipton and Fayette counties through

its existing agency located in Shelby County. All principals of the Applicant have significant hospice experience and

expertise. David Turner has been operating hospice agencies since 2010; Tracy Wood is a seasoned hospice

professional with over 20 years of experience, most recently with Hospice of Chattanooga. Andre Lee is a retired

hospice administrator and former hospice owner, and teaches healthcare focused classes in leadership, organization,

human resources and economics. Reverend Sandy McClain is an active minister of Mt. Calvary Baptist Church in

Madison. As shown throughout the application, the applicant has significant experience in community outreach

efforts and education regarding hospice. It seeks to eliminate disparities in end-of-life care. Its efforts have been

successful in increasing access to hospice services for underserved populations, such as in rural communities. As

shown in the letters of support provided with this application, having an additional provider they can count on to

provide hospice services is important for their patients.

Quality Standards

The existing licensed Heart ‘N Soul Hospice agencies are accredited by the Community Health RESPONSE:
Accreditation Program (“CHAP”) and follow its quality standards. Each key performance area – patient centered

care, safe care delivery, and sustainable organizational structure, has standards and evidence guidelines. Other Heart

‘N Soul Hospice entities annually file a Joint Annual Report, QAPI Report, and additionally request family

satisfaction surveys upon the discharge of a loved one. In the surveys, families cite Heart ‘N Soul Hospice as being

“a higher caliber of a care team than most,” and a provider that provides a quick “passion response time, [and]

attention to detail.” Heart and Soul Hospice, LLC in Nashville and Heart N Soul Hospice Memphis LLC contract

with Healthcare First to monitor and analyze their quality assurance and performance improvement programs and the

Applicant anticipates it will also contract with Healthcare First. The same accreditations and provision of the same

high-quality care will be provided for the addition of these counties to the existing hospice agency.

Consumer Advantage

Choice

Equitable access is a fundamental principle of hospice care. Applicant will serve all patients in its RESPONSE:
service area without discrimination and has clearly outlined plans for caring for low-income patients, and

marginalized patients allowing all consumers to benefit from hospice care regardless of financial status. Applicant
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will focus on outreach to underserved communities, such as rural and minority populations, by educating these

populations to improve awareness of hospice benefits and increase access for those who traditionally face barriers,

empowering consumers to make informed choices about their end-of-life care. There is clearly an advantage to

consumers if there is an additional choice so that those patients that are currently not receiving a necessary health

care service such as hospice, have access to an additional provider who understands their specific needs and

hesitancy in accessing such services.

Improved access/availability to health care service(s)

The counties in the proposed service area show a need for patients based on the median 80% RESPONSE:
hospice penetration rate. The Applicant anticipates serving only minimal numbers of patients in Dyer and Madison

Counties for which no need is shown. As stated elsewhere, Dyer and Madison Counties are included because they

are contiguous to and split the proposed service area. The addition of another hospice provider for these counties is

essential given the need shown, and will improve access and availability to a necessary health care service. The

addition of a provider such as Heart ‘N Soul Hospice which is already operating in the counties adjacent to this

proposed area is an added benefit to the residents needing hospice services because it is familiar with the provision

of hospice services in West Tennessee.

Affordability

The charges for Heart ‘N Soul Hospice are comparable to the charges for the other 12 hospice RESPONSE:
agencies serving the proposed service area.

3E.  Consent Calendar Justification

Letter to Executive Director Requesting Consent Calendar (Attach Rationale that includes addressing the 3
criteria)

Consent Calender NOT Requested  

If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need, Quality Standards,

and Consumer Advantage as a written communication to the Agency’s Executive Director at the time the application is

filed.
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1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

1.  

2.  

3.  

4.  

5.  

1.  

2.  

3.  

4.  

4E.  PROJECT COST CHART

A.   Construction and equipment acquired by purchase:

Architectural and Engineering Fees  

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$45,000

Acquisition of Site  

Preparation of Site  

Total Construction Costs  

Contingency Fund  

Fixed Equipment (Not included in Construction Contract)  

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

 

Other (Specify):  

B.   Acquisition by gift, donation, or lease:

Facility (inclusive of building and land)  

Building only  

Land only  

Equipment (Specify):  

Other (Specify):  

C.   Financing Costs and Fees:

Interim Financing  

Underwriting Costs  

Reserve for One Year’s Debt Service  

Other (Specify):  

D.   Estimated Project Cost
(A+B+C)

$45,000

E.   CON Filing Fee $3,000

F.   Total Estimated Project Cost
(D+E) TOTAL

$48,000
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in the application

for such Certificate is necessary to provide needed health care in the area to be served, will provide health care that meets

appropriate quality standards, and the effect attributed to completion or duplication would be positive for consumers.” In

making determinations, the Agency uses as guidelines the goals, objectives, criteria, and standards adopted to guide the agency

in issuing certificates of need. Until the agency adopts its own criteria and standards by rule, those in the state health plan

apply.

Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and Regulations 01730-11.

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to competition or

duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards.

NEED

The responses to this section of the application will help determine whether the project will provide needed health care

facilities or services in the area to be served.

1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or service
requested. A word version and pdf version for each reviewable type of institution or service are located at the following
website.  (Attachment 1N)https://www.tn.gov/hsda/hsda-criteria-and-standards.html

 RESPONSE:

Please see  (Criteria and Standards Narrative).Attachment 1NR

2N. Identify the proposed service area and provide justification for its reasonable ness. Submit a county level map for the
Tennessee portion and counties boarding the state of the service area using the supplemental map, clearly marked, and
shaded to reflect the service area as it relates to meeting the requirements for CON criteria and standards that may apply
to the project. Please include a discussion of the inclusion of counties in the border states, if applicable. (Attachment
2N)

 RESPONSE:

The proposed service area includes Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale, and
Madison Counites. The Applicant believes this service area is reasonable because these counties are contiguous
to its existing service area counties. In addition, this proposed service area is underserved. Except for Dyer and
Madison Counties, there is a need in every other county in the proposed service area.  Madison County is
included because it connects Chester and Crockett Counties and rounds out the service area geographically. The
Applicant anticipates receiving a minimal number of Madison County referrals for Madison County patients
because it anticipates that many of the physicians also serve Crockett and Chester Counties. Dyer County is
included because it is adjacent to the other counties proposed and in between those counties and Lake County,
which is the most northwestern county in Tennessee.    An additional choice of a hospice provider will be
beneficial for the service area residents. Please see  for a county level map of the proposed serviceAttachment 2N
area. 
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Complete the following utilization tables for each county in the service area, if applicable.

HISTORICAL UTILIZATION

Unit Type: Procedures Cases Patients   Other

Service Area Counties Historical Utilization Most Recent Year (Year
= 2025)

% of Total

Tipton 2 3.92%
Shelby 48 94.12%
Fayette 1 1.96%

Total 51 100%

PROJECTED UTILIZATION

Unit Type: Procedures Cases Patients   Other

Service Area Counties Projected Utilization Recent Year 1 (Year =
2026)

% of Total

Hardeman 15 23.08%
Dyer 2 3.08%
Lake 10 15.38%
Chester 5 7.69%
Crockett 6 9.23%
Haywood 11 16.92%
Lauderdale 11 16.92%
Madison 5 7.69%

Total 65 100%
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  Describe the demographics of the population to be served by the proposal.3N.   A.

 RESPONSE:

The target population for this application for hospice services is 55+. While most patients are expected to
be in the 65+ age range, there are generally at least 10% of patients who are under the age of 65 in the
proposed service area. The persons below the poverty level range from 14.8% in Crockett County to 32.3%
in Lake County, with an average of 17.9%, almost 30% higher than the state average of 14.0%.  The
proposed service area also has a higher percentage of TennCare patients at 23.77% compared to the state
average of 19.65%. The percentage of TennCare patients ranges from 20.34% in Chester County to 29.03%
in Haywood County. 

 

These statistics support the need for Heart N Soul Hospice to be allowed to operate in this service area. The
Applicant seeks to serve the underserved population, and a large percentage of this population is poorer
than the state. Even though the target population is declining, there is a significant percentage of elderly
people. 
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  Provide the following data for each county in the service area:B.

Using current and projected population data from the Department of Health. 
( );www.tn.gov/health/health-program-areas/statistics/health-data/population.html

the most recent enrollee data from the Division of TennCare 
( ),https://www.tn.gov/tenncare/information-statistics/enrollment-data.html

and US Census Bureau demographic information 
( ).https://www.census.gov/quickfacts/fact/table/US/PST045219

 RESPONSE:

Please see Attachment 3N.BR
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4N. Describe the special needs of the service area population, including health disparities, the accessibility to consumers,
particularly those who are uninsured or underinsured, the elderly, women, racial and ethnic minorities, TennCare or
Medicaid recipients, and low income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

 RESPONSE:

The Applicant will provide hospice services to targeted underserved populations, to ensure that this group of individuals
has proper access to this essential type of health care. The characteristics of the targeted populations signal the need for
hospice services and educational programs because of significant underutilization and need for services in the service
area. Access to quality healthcare and knowledge of available services are important aspects of ensuring that health
disparities for underserved populations are properly addressed and eliminated.

           The Applicant takes these health disparities into consideration by providing a service specifically targeting those
who have limited utilization of such services. Access to hospice care is essential, as it improves the quality of life and the
experience of family members involved. The Applicant currently fulfills the unmet needs of Tennesseans by maintaining
educational programs and altering the scope of hospice services to maximize utilization and benefit for targeted
populations in the counties in which its related agencies currently provide services. The Applicant wishes to further
implement these methods in Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale and Madison Counties for
the benefit of residents in those areas. The successful implementation of the Applicant’s services in the additional
counties will help reduce current health disparities and increase trust in the health care system.  

5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the service area.
Include utilization and/or occupancy trends for each of the most recent three years of data available for this type of
project. List each provider and its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days. Average length of stay, and occupancy. Other projects should
use the most appropriate measures, e.g. cases, procedures, visits, admissions, etc. This does not apply to projects that are
solely relocating a service.

 RESPONSE:

Please see the table attached as Attachment 5NR for utilization in the service area. The number of patients
served grew from 1,671 in 2022 to 1,798 in 2024, or an increase of 7.06%.  The Applicant anticipates
serving 65 patients in the first year of operation and 80 patients in the second year of operation. This
utilization should have little to no effect on existing providers and will provide increased access to
underserved service area residents of an important health care service. 

 

 

 

 

6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the past three years and
the project annual utilization for each of the two years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

 RESPONSE:

The Applicant identified a reasonable number of patients it could serve the first year of operation, based on the
existing need of 41 patients at 80% penetration rate and 86 patients at 85% penetration rate in the counties in the
proposed service area. It included Dyer and Madison Counties in the proposed service area because they are
adjacent to the counties in the proposed service area. Although there is no need shown for Dyer and Madison
Counties, it is reasonable to expect that the Applicant may receive referrals for these counties.   It anticipates
meeting the need in the first year for the counties of Chester, Crockett, Hardeman, Haywood, Lake and
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Lauderdale, as well as serving patients who are not currently being served for a need for 65 patients. Thus, the
need in the first year of operation is 65 patients. The applicant anticipated that it would ramp up utilization in the
second year of operation by about 23%, for an increase to 80 patients in the second year of operation. Applicant
feels this was a reasonable projection and projected increase. 

 

  

  2023 2024 2025 2026 2027

Proposed service
area counties

0 0 0 65 80

Total Service
Area

0 0 51   215 255 
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7N. Complete the chart below by entering information for each applicable outstanding CON by applicant or
share common ownership; and describe the current progress and status of each applicable outstanding
CON and how the project relates to the applicant, and the percentage of ownership that is shared with the
applicant's owners.

 RESPONSE:

Not applicable.

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION

The responses to this section of the application helps determine whether the effects attributed to competition or
duplication would be positive for consumers within the service area.

    List all transfer agreements relevant to the proposed project.1C.

Not applicable. RESPONSE:

    List all commercial private insurance plans contracted or plan to be contracted by the applicant.2C.

Aetna Health Insurance Company  

Ambetter of Tennessee Ambetter  

Blue Cross Blue Shield of Tennessee  

Blue Cross Blue Shield of Tennessee Network S  

Blue Cross Blue Shiled of Tennessee Network P  

BlueAdvantage

Bright HealthCare

Cigna PPO

Cigna Local Plus

Cigna HMO - Nashville Network

Cigna HMO - Tennessee Select

Cigna HMO - Nashville HMO

Cigna HMO - Tennessee POS

Cigna HMO - Tennessee Network

Golden Rule Insurance Company

HealthSpring Life and Health Insurance Company, Inc.

Humana Health Plan, Inc.  

Humana Insurance Company

John Hancock Life & Health Insurance Company

Omaha Health Insurance Company

Omaha Supplemental Insurance Company

State Farm Health Insurance Company

United Healthcare UHC  

UnitedHealthcare Community Plan East Tennessee

UnitedHealthcare Community Plan Middle Tennessee

UnitedHealthcare Community Plan West Tennessee
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WellCare Health Insurance of Tennessee, Inc.

Others  

Oscar, America's Choice Provider Network (Commercial), America's Choice Provider Network (Med RESPONSE:
Advantage), BCBS Medicaid (BlueCare and TennCare Select), Provider Network of America (Commercial), Provider
Network of America (Med Advantage), Optum (CCN), WellPoint/AmeriGroup (Medicaid)

3C. Describe the effects of competition and/or duplication of the proposal on the health care system, including the impact
upon consumer charges and consumer choice of services.

 RESPONSE:

Even though there are other hospice agencies available in the proposed service area, the applicant does not feel
the addition of its hospice agency will have any significant adverse effects on the other agencies. 

It will be helpful for consumers to have an additional choice to receive hospice services in the proposed service
area, especially one that will focus on underserved patient populations. In the tables included in this application,
the applicant’s charges compare favorably to the charges of other area hospice agencies.  

Attachment 4NR contains letters of support from the community. As is shown in these letters, the community is in
favor of an additional hospice provider.  

4C. Discuss the availability of and accessibility to human resources required by the proposal, including clinical leadership
and adequate professional staff, as per the State of Tennessee licensing requirements, CMS, and/or accrediting agencies
requirements, such as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

 RESPONSE:

The applicant anticipates having 6.25 additional direct patient care positions to meet the needs of the patients in the
proposed service area counties. The applicant’s related agencies currently meet the licensing guidelines of the State of
Tennessee Health Facilities Commission as well as the accreditation standards for the Community Health Accreditation
Program (“CHAP”). It has been able to successfully recruit for its existing agencies and anticipates being able to recruit
additional staff for the expansion of its existing service area.

5C. Document the category of license/certification that is applicable to the project and why. These include, without
limitation, regulations concerning clinical leadership, physician supervision, quality assurance policies and programs,
utilization review policies and programs, record keeping, clinical staffing requirements, and staff education.

 RESPONSE:

The Tennessee hospice agencies with common ownership with the Applicant are currently licensed by the Health
Facilities Commission and accredited by CHAP.   contains a copy of the CHAP Certificate ofAttachment 5C
Accreditation for these agencies.  Thus, the Applicant is familiar with these requirements and will comply with all
regulations and requirements concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing requirements, and staff education.  
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

1.  

2.  

3.  

4.  

1.  

2.  

3.  

HISTORICAL DATA CHART

Total Facility
Project Only

Give information for the last  years for which complete data are available for the facility or agency.three (3)

  Year 1 Year 2 Year 3

  2023 2024 2025

A.   Utilization Data

Specify Unit of Measure Patients 0 0 51

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00 $0.00

Outpatient Services $0.00 $0.00 $336,926.43

Emergency Services $0.00 $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00 $0.00

Gross Operating Revenue $0.00 $0.00 $336,926.43

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $0.00 $0.00 $6,738.54

Provision for Charity Care $0.00 $0.00 $3,369.26

Provisions for Bad Debt $0.00 $0.00 $1,684.63

Total Deductions $0.00 $0.00 $11,792.43

NET OPERATING REVENUE $0.00 $0.00 $325,134.00

PROJECTED DATA CHART

Project Only
Total Facility

Give information for the  years following the completion of this proposal.two (2)

  Year 1 Year 2

  2026 2027

A.   Utilization Data

Specify Unit of Measure Patients 65 80

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $430,135.55 $513,790.40

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $430,135.55 $513,790.40

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $8,602.71 $10,275.81

Provision for Charity Care $4,301.36 $5,137.90

Provisions for Bad Debt $2,150.68 $2,568.95

Total Deductions $15,054.75 $17,982.66
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1.  

2.  

3.  

4.  

1.  

2.  

3.  

NET OPERATING REVENUE $415,080.80 $495,807.74

PROJECTED DATA CHART

Total Facility
Project Only

Give information for the  years following the completion of this proposal.two (2)

  Year 1 Year 2

  2026 2027

A.   Utilization Data

Specify Unit of Measure Patients 215 255

B.   Revenue from Services to Patients

Inpatient Services $0.00 $0.00

Outpatient Services $1,422,756.05 $1,637,706.90

Emergency Services $0.00 $0.00

Other Operating Revenue (Specify) $0.00 $0.00

Gross Operating Revenue $1,422,756.05 $1,637,706.90

C.   Deductions from Gross Operating Revenue

Contractual Adjustments $28,455.12 $32,754.14

Provision for Charity Care $14,227.56 $16,377.07

Provisions for Bad Debt $7,113.78 $8,188.53

Total Deductions $49,796.46 $57,319.74

NET OPERATING REVENUE $1,372,959.59 $1,580,387.16
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and average net charge
using information from the Historical and Projected Data Charts of the proposed project.

Project Only Chart

Previous Year to
Most Recent Year Most Recent Year Year One Year Two

% Change
(Current Year

to Year 2)

 Gross Charge (Gross Operating
Revenue/Utilization Data)

$0.00 $0.00 $6,617.47 $6,422.38 0.00

 Deduction from Revenue (Total
Deductions/Utilization Data)

$0.00 $0.00 $231.61 $224.78 0.00

 Average Net Charge (Net
Operating Revenue/Utilization Data)

$0.00 $0.00 $6,385.86 $6,197.60 0.00

8C. Provide the proposed charges for the project and discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue from the project and the impact on
existing patient charges.

 RESPONSE:

The current charges are listed above.  The applicant anticipates net operating revenue of $415,080.80 in the
first year of operation of the project and net operating revenue of $495,807.74 in the second year of
operation of the project for the project only.

9C. Compare the proposed project charges to those of similar facilities/services in the service area/adjoining services areas,
or to proposed charges of recently approved Certificates of Need.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

 RESPONSE:

Please see Attachment 9C for a list of net charges for the hospice facilities in the applicant’s service
area.  Applicant’s proposed net charge for 2026 of $207.48 compares favorably to other service area hospice
agencies. 
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10C. Report the estimated gross operating revenue dollar amount and percentage of project gross operating revenue
anticipated by payor classification for the first and second year of the project by completing the table below.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Applicant’s Projected Payor Mix

Project Only Chart

Payor Source

Year-2026 Year-2027

Gross Operating
Revenue

% of Total
Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $335,505.73 78.00 $400,756.52 78.00

TennCare/Medicaid $77,424.40 18.00 $92,482.27 18.00

Commercial/Other Managed Care $12,904.07 3.00 $15,413.71 3.00

Self-Pay $4,301.35 1.00 $5,137.90 1.00

Other(Specify) $0.00 0 $0.00 0

Total $430,135.55 100% $513,790.40 100%

Charity Care $4,301.36 $5,137.90

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

Discuss the project’s participation in state and federal revenue programs, including a description of the extent to which
Medicare, TennCare/Medicaid, and medically indigent patients will be served by the project.

 RESPONSE: Please see table above for the projected payor mix for the project only. Most of the patients are expected to be
Medicare patients (78%). The applicant also anticipates that 18% of the patients will be Medicaid/TennCare patients. These
will be either TennCare patients who are younger than 65 or TennCare/Medicaid patients who are in nursing homes who need
hospice services.

QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms prescribed by the
Agency concerning appropriate quality measures. Please attest that the applicant will submit an annual Quality Measure
report when due.

Yes  

No

2Q. The proposal shall provide health care that meets appropriate quality standards. Please address each of the following
questions.

Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in its CON
application?

Yes  

No

Does the applicant commit to obtaining and maintaining all applicable state licenses in good 3tanding?
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Yes  

No

Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if participation in such
programs are indicated in the application?

Yes  

No
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3Q. Please complete the chart below on accreditation, certification, and licensure plans. Note: if the applicant does not plan
to participate in these type of assessments, explain why since quality healthcare must be demonstrated.

Credential Agency
Status (Active or Will
Apply)

Provider Number or
Certification Type

Licensure  Health Facilities Commission/Licensure
Division

 Intellectual & Developmental Disabilities
 Mental Health & Substance Abuse Services

Active 00000631 

Certification  Medicare
 TennCare/Medicaid
 Other 

Active 
Active 

441610 
Q108020 

Accreditation(s) CHAP – Community Health Accreditation
Partner

Active 3010221

4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be contracted.

AMERIGROUP COMMUNITY CARE- East Tennessee  

AMERIGROUP COMMUNITY CARE - Middle Tennessee  

AMERIGROUP COMMUNITY CARE - West Tennessee  

BLUECARE - East Tennessee  

BLUECARE - Middle Tennessee  

BLUECARE - West Tennessee  

UnitedHealthcare Community Plan - East Tennessee  

UnitedHealthcare Community Plan - Middle Tennessee  

UnitedHealthcare Community Plan - West Tennessee  

TENNCARE SELECT HIGH - All

TENNCARE SELECT LOW - All

PACE

KBB under DIDD waiver

Others

5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification, and/or
accreditation status of the applicant, if approved?

Yes  

No

6Q. For an existing healthcare institution applying for a CON:

Has it maintained substantial compliance with applicable federal and state regulation for the three years prior to the
CON application. In the event of non-compliance, the nature of non-compliance and corrective action should be
discussed to include any of the following: suspension of admissions, civil monetary penalties, notice of 23-day or
90-day termination proceedings from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions and what measures the applicant has or will put into place to avoid similar findings in the future.

Yes  

No

66

a 
a 
a 
a 
a 
a 
a 
a 
a 
□ 

□ 

□ 

□ 

□ 

a 
□ 

• 

a 
□ 

n 

I 

I 

a 

I 
□ 
□ 

a 

I I 
a 
□ 

I 



HF 004 (Revised 9/1/2021) Page  of 25 27 RDA 1651

N/A

Has the entity been decertified within the prior three years? If yes, please explain in detail. (This provision shall not
apply if a new, unrelated owner applies for a CON related to a previously decertified facility.)

Yes

No  

N/A

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if occurred in last
five (5) years.

Has any of the following:

Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include any entity in the
chain of ownership for applicant);
Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than 5%; and/or.

Been subject to any of the following:

Final Order or Judgement in a state licensure action;

Yes

No  

Criminal fines in cases involving a Federal or State health care offense;

Yes

No  

Civil monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Administrative monetary penalties in cases involving a Federal or State health care offense;

Yes

No  

Agreement to pay civil or administrative monetary penalties to the federal government or any state in cases involving
claims related to the provision of health care items and services;

Yes

No  

Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or

Yes

No  

Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you are aware.

Yes

No  
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8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most recent 12-month
period, as appropriate. This can be reported using full-time equivalent (FTEs) positions for these positions.

Existing FTE not applicable (Enter year)

Position Classification Existing FTEs(enter year) Projected FTEs Year 1

A. Direct Patient Care
Positions
Social Worker 1.00 0.75
Clinical
Director/Assistant
Director

1.00 0.25

RN Position 1 2.00 2.00
LPN 0.00 0.50
Nurse Practitioner 0.25 0.00
Chaplain 0.50 0.25
Hospice Aides 2.00 2.00
Medical Director 0.00 0.25
Bereavement Counselor 0.00 0.25

Total Direct Patient
Care Positions

6.75 6.25

B. Non-Patient Care
Positions
Admin Position 1 1.00 0.50
Receptionist/Office
Manager Position 2

0.50 0.50

Office Personnel 0.00 0.50
Nutritionist/Dietician 0.00 0.25
Volunteer Coordinator 0.50 0.25

Total Non-Patient Care
Positions

2 2

 Total Employees
(A+B)

8.75 8.25

C. Contractual Staff
Contractual Staff
Position

0.00 0.00

 Total Staff
(A+B+C)

8.75 8.25
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DEVELOPMENT SCHEDULE

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed three (3)

years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of its issuance and after

such time authorization expires; provided, that the Agency may, in granting the Certificate of Need, allow longer periods of

validity for Certificate of Need for good cause shown. Subsequent to granting the Certificate of Need, the Agency may extend

a Certificate of Need for a period upon application and good cause shown, accompanied by a non-refundable reasonable filing

fee, as prescribed by rule. A Certificate of Need authorization which has been extended shall expire at the end of the extended

time period. The decision whether to grant an extension is within the sole discretion of the Commission, and is not subject to

review, reconsideration, or appeal.

Complete the Project Completion Forecast Chart below. If the project will be completed in multiple phases, please
identify the anticipated completion date for each phase.

If the CON is granted and the project cannot be completed within the standard completion time period (3 years for
hospital and nursing home projects and 2 years for all others), please document why an extended period should be
approved and document the “good cause” for such an extension.

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed in Item 1 below, indicate

the number of days from the HFC decision date to each phase of the completion forecast.

Phase Days Required
Anticipated Date

(Month/Year)

1.   Initial HFC Decision Date 02/25/26

2.   Building Construction Commenced 02/24/26

3.   Construction 100% Complete (Approval for Occupancy) 02/24/26

4.   Issuance of License 30 03/26/26

5.   Issuance of Service 45 04/10/26

6.   Final Project Report Form Submitted (Form HR0055) 90 05/25/26

Note:   If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect the
actual issue date.
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412 Cedar Bluff Rd., Suite 403 

Knoxville, TN 37923 
Voice (865) 584-5761  Fax (865) 558-8687  

 
Kim Harvey Looney, Partner 
K&L Gates LLP 
501 Commerce Street 
Suite 1500 
Nashville, TN 37203 
 
This is to certify that the placement for Notification of Intent to Apply for a Certificate of Need 
– Heart N Soul Hospice of Memphis LLC appeared in the following newspapers on the dates 
listed here and on the enclosed invoice A25.7332. 
 
Alamo – The Crockett County Times – Crockett County 
11/12/2025 
 
Bolivar – Bulletin-Times – Hardeman County 
11/13/2025 
 
Brownsville – The Brownsville States-Graphic – Haywood County 
11/12/2025 
 
Dyersburg – State Gazette – Dyer County 
11/13/2025 
 
Henderson – Chester County Independent – Chester County 
11/13/2025 
   
Jackson - The Jackson Sun – Madison County 
11/12/2025 
 
Ripley – The Lauderdale County Enterprise – Lauderdale County 
11/13/2025 
 
Tiptonville – The Lake County Banner – Lake County 
11/12/2025 
 

This Thirteenth day of November, 2025 
 

 
Alisa Subhakul, Junior Media Buyer 

 
Sworn before me this 13th day of November, 2025 

 

 
Earl Goodman, Notary Public 
My commission expires July 1, 2028 
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Tennessee Press Service, Inc.
Your Print & Digital Connection

Representing Tennessee Newspapers

412 N Cedar Bluff Rd, Suite 403

Knoxville, TN  37923

Voice (865) 584-5761      Fax (865) 558-8687

Friday, November 14, 2025 05:21 PM Page 1 of 1

Invoice
Agency Maura Nelson

K&L Gates LLP
Kim Harvey Looney, Partner
501 Commerce Street
Suite 1500
Nashville,  TN 37203

Client Heart N Soul Hospice of Memphis LLC

Reps Direct Earl Goodman

Invoice Date 11/14/2025

PO Number

A25.7332Order

Vendor

TotalDiscountColor RateRate Name RateAd SizeRun Date Color Rate Name

Alamo - The Crockett County Times

11/12/2025 $11.00 $77.002 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

Bolivar - Bulletin-Times

11/13/2025 $12.00 $60.002 x 2.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

Brownsville - The Brownsville States-Graphic

11/12/2025 $11.50 $161.002 x 7 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Public Notice Classified

Caption

Dyersburg - State Gazette

11/13/2025 $12.45 $74.702 x 3 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

Henderson - Chester County Independent

11/13/2025 $9.47 $66.292 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

Jackson - The Jackson Sun

11/12/2025 $51.70 $361.902 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Public Notice Classified

Caption

Ripley - The Lauderdale County Enterprise

11/13/2025 $4.85 $33.952 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

Selmer - McNairy County News

11/13/2025 $6.00 CAN2 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Public Notice Classified

Caption

Tiptonville - The Lake County Banner

11/12/2025 $11.00 $77.002 x 3.5 $0.00 0.0000 %

Notification Of Intent To Apply For A Certificate Of Need - Heart N Soul Hospice of Memphis LLC

Classified National

Caption

$911.84Total Advertising

Discounts $0.00

$0.00Misc. Charges

$0.00USA Tax

$911.84Total Invoice

$911.84Payments

$0.00Adjustments

$0.00Balance Due

PLEASE REMIT PAYMENT TO: Tennessee Press Service, 412 N Cedar Bluff Rd,Suite 403  Knoxville, TN  37923 
                             We appreciate your business!  TERMS:  Due Net 30 Days

Ad-Vantage™ version 8.04 by Customware, Inc. Copyright 1999-2021 Registered to: Tennessee Press Service
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PUBLIC NOTICES / CLASSIFIEDS

Legal Notices can 
be viewed at our 
website: www.
lakecountybanner.
com under the Public 
Notices tab.

Other TPA 
newspapers posting 
legal notices online 
may be found by 
visiting: www.
tnpublicnotice.com 
(a division of tnpress.
com)

Meeting Notice

The monthly meeting of 
the Board of Directors for 
the Reelfoot Lake Regional 
Utility and Planning District 
will be held on November 
20, 2025, at 4:30 P.M. at 
the district’s office located 
at 5465 West Highway 22, 
Hornbeak, TN 38232. 

11/12 RT

_______________

Northwest Tennessee 
Economic Development 

Council

Public Service 
Announcement

The Board of Directors of 
the Northwest Tennessee 
Economic Development 
Council will hold a Joint 
Governance Training and 
Board Meeting on Friday, 
November 21, 2025, from 
10:00 a.m. to 2:00 p.m. at the 
Martin Event Center – Room 
D, located at 89 Central 
Street, Martin, TN 38237. 
The Governance Training 
will take place from 10:00 
a.m. to 12:00 p.m., with a 
Zoom option available for 
remote participation during 
the training only. Lunch will 
be provided immediately 
following the training, 
and the Board Meeting 
will begin at 12:30 p.m., 
conducted exclusively in 
person.

11/12 RT

LEGAL NOTICE 
IN ACCORDANCE WITH SECTION 67-5-2502 

TENNESSEE CODE ANNOTATED 
THIS IS THE FIRST AND FINAL PUBLICA-

TION 
OF THIS SALE 

CHANCERY SALE OF REAL ESTATE 
CHANCERY COURT FOR LAKE COUNTY, 

TENNESSEE

DATE OF SALE: DECEMBER 16, 2025 
TIME OF SALE: 10:00 A.M.
FOR SALE: REAL PROPERTY SUBJECT TO DE-
LINQUENT LAKE COUNTY, TENNESSEE AXES 
THROUGH THE 2023 TAX YEAR

TIPTONVILLE, TENNESSEE, 
PLAINTIFF,

VS.

DELINQUENT TAXPAYERS OF, AND 
CERTAIN TRACTS OR PARCELS OF 
REAL ESTATE, WITHIN TIPTONVILLE, TEN-
NESSEE,
AS SHOWN BY EXHIBIT “A” HERETO, 
DEFENDANTS.

NO. 25-CV-17; 25-CV-14; 
 25-CV-19; 25-CV-15; 
 25-CV-16; 25-CV-23; 
 25-CV-26; 25-CV-22

By virtue of the Order of the Chancery Court of Lake 
County, Tennessee, I will sell separately at public auc-
tion to the highest bidder, for cash, at the Lake County 
Courthouse located at 229 Church Street in Tiptonville, 
Lake County, Tennessee, on December 16, 2025, at 
10:00 a.m. to satisfy liens of unpaid Tiptonville taxes, 
the properties situated in Tiptonville, Lake County, 
Tennessee, listed hereinbelow.

The sum of all Tiptonville property taxes assessed 
against each property is set forth in the list attached, 
exclusive of interest, penalties, attorney’s fees, costs of 
publication, costs to search the title, and court costs, 
through the 2023 tax year. Terms of sale shall be cash 
and shall be subject to the right of redemption of one 
year (TCA 67-5-2701), and subject to all Lake County 
and Tiptonville property taxes for subsequent years.

THIS NOTICE IS DIRECTED TO ALL PARTIES 
WHOSE NAMES APPEAR AS DEFENDANTS, 
AND TO THE HEIRS AT LAW, DISTRIBUTEES 
AND PERSONAL REPRESENTATIVES OF THOSE 
DEFENDANTS, AND TO ALL PARTIES OWNING 
OR CLAIMING TO OWN ANY INTEREST IN THE 
REAL PROPERTY DESCRIBED BELOW.

Said parcels of property, together with the names of 
owners of record, and the base amount of Lake Coun-
ty and Tiptonville taxes due are hereinafter listed and 
tabulated and shown on the Delinquent Taxpayer’s List 
attached hereto as Exhibit A and made a part hereof.

Dated this 22 day of October 2025.

Amber Mooring, Clerk & Master

/s/ Becky S. Dykes 
 Becky S. Dykes, Tax Attorney 
 for the Lake County, Tennessee

“Exhibit A”
25-CV-17 Shirley Jean Doyle and Candace Prince, 525 
Maple St — $285.00

 
25-CV-14 Kevin Howard and Chancey Teague, 203 
Poplar — $51.00

 
25-CV-19 Stephanie Kimble and Charles Bolden, 604 
Clifton St — $10.00

 
25-CV-15 Timothy Winn, Kerri Winn, Court Street — 
$30.00

 
25-CV-15 Timothy Winn, Kerri Winn, 314 Foster St — 
$154.00

 
25-CV-16 Wanda Donaldson, 722 Church St — $489.00

 
25-CV-23 Jennie Selim, Kelly Wyle, 314 Tipton St — 
$130.00

 
25-CV-26 Birdie Terry, Marcus Terry, Zachary Terry, 
820 McBride St — $126.00

 
25-CV-22 Pro Commercial Group LLC, 638 Carl Per-
kins Pkwy — $2,310.00

LEGAL NOTICE 
IN ACCORDANCE WITH SECTION 67-5-2502 

TENNESSEE CODE ANNOTATED 
THIS IS THE FIRST AND FINAL PUBLICA-

TION 
OF THIS SALE 

CHANCERY SALE OF REAL ESTATE 
CHANCERY COURT FOR LAKE COUNTY, 

TENNESSEE

DATE OF SALE: DECEMBER 16, 2025 
TIME OF SALE: 10:00 A.M.
FOR SALE: REAL PROPERTY SUBJECT TO DE-
LINQUENT LAKE COUNTY, TENNESSEE AXES 
THROUGH THE 2023 TAX YEAR

LAKE COUNTY, TENNESSEE, 
PLAINTIFF,

VS.

DELINQUENT TAXPAYERS OF, AND 
CERTAIN TRACTS OR PARCELS OF 
REAL ESTATE, WITHIN TIPTONVILLE, TEN-
NESSEE, 
AS SHOWN BY EXHIBIT “A” HERETO, 
DEFENDANTS.

NO. 25-CV-43; 25-CV-48; 
25-CV-46; 25-CV-55; 
25-CV-61; 25-CV-50; 
25-CV-70; 25-CV-73; 
25-CV-47; 25-CV-67

By virtue of the Order of the Chancery Court of Lake 
County, Tennessee, I will sell separately at public auc-
tion to the highest bidder, for cash, at the Lake County 
Courthouse located at 229 Church Street in Tiptonville, 
Lake County, Tennessee, on December 16, 2025, at 
10:00 a.m. to satisfy liens of unpaid Tiptonville taxes, 
the properties situated in Lake County, Tennessee, list-
ed hereinbelow.

The sum of all Lake County property taxes assessed 
against each property is set forth in the list attached, 
exclusive of interest, penalties, attorney’s fees, costs of 
publication, costs to search the title, and court costs, 
through the 2023 tax year. Terms of sale shall be cash 
and shall be subject to the right of redemption of one 
year (TCA 67-5-2701), and subject to all Lake County 
property taxes for subsequent years.

THIS NOTICE IS DIRECTED TO ALL PARTIES 
WHOSE NAMES APPEAR AS DEFENDANTS, 
AND TO THE HEIRS AT LAW, DISTRIBUTEES 
AND PERSONAL REPRESENTATIVES OF THOSE 
DEFENDANTS, AND TO ALL PARTIES OWNING 
OR CLAIMING TO OWN ANY INTEREST IN THE 
REAL PROPERTY DESCRIBED BELOW.

Said parcels of property, together with the names of 
owners of record, and the base amount of Lake County 
taxes due are hereinafter listed and tabulated and shown 
on the Delinquent Taxpayer’s List attached hereto as 
Exhibit A and made a part hereof.

Dated this 22 day of October 2025.

Amber Mooring, Clerk & Master

/s/ Becky S. Dykes 
Becky S. Dykes, Tax Attorney 
for the Lake County, Tennessee

“Exhibit A”
25-CV-48 Shirley Doyle, Can-
dace Prince, 525 Maple St — $466.00 

25-CV-46 Daryl Cox, Car-
la Cox, 1105 Tank Two Rd — $72.00 

25-CV-55 Kevin Howard, Chanc-
ey Teague, 203 Poplar — $84.00 

25-CV-61 Stephanie Kimble, Charles 
Bolden, 604 Clifton — $17.00 

25-CV-50 Ellis Fant, Kevin Allen, 221 Ashby Dr — $392.00 

25-CV-70 Dennis Richardson, Meli-
sa Richardson, 315 Church — $889.00 

25-CV-73 Mildred Sharp, Lake Street — $7.00 

25-CV-47 Wanda Donaldson, 722 Church St — $801.00 

25-CV-67 Pro Commercial Group LLC, 638 Carl Per-
kins Pkwy — $3,781.00

CLASSIFIEDS
Auctions

GET THE WORD OUT 
about your next auction! 
Save Time & $$$. One 
Call for All. Your ad can 
appear in this newspaper + 
97 other TN newspapers. 
For more info, contact this 
newspaper's classified dept. 
or call Becky Moats 931-
624-8916. (TnScan)

Cable / Satellite TV /
Wireless

Choose EarthLink Fiber 
Internet for speeds up to 
5 Gigs, no data caps, no 
throttling. Prices starting 
at $54.95. Plus, a $100 gift 
card when you make the 
switch.  Call 1-855-481-
3340 (TnScan)

Get Boost Infinite! 
Unlimited Talk, Text and 
Data For Just $25/mo! The 
Power Of 3 5G Networks, 
One Low Price! Call Today 
and Get The Latest iPhone 
Every Year On Us! 855-
454-6457 (TnScan)

DIRECTV- All your 
entertainment. Nothing 
on your roof! Sign up 
for Direct and get your 
first free months of Max, 
Paramount+, Showtime, 
Starz, MGM+ and 
Cinemax included. Choice 
package $84.99/mo. Some 
restrictions apply. Call 
DIRECTV 1-844-230-4803 
(TnScan)

Get DISH Satellite TV + 
Internet!  Free Install, Free 
HD-DVR Upgrade, 80,000 
On-Demand Movies, Plus 
Limited Time Up To $600 
In Gift Cards. Call Today! 
1-844-274-6074 (TnScan)

Health / Beauty
Portable Oxygen 

Concentrator May Be 
Covered by Medicare! 
Reclaim independence and 
mobility with the compact 
design and long-lasting 
battery of Inogen One. Free 
information kit! Call 844-
713-6706 (TnScan)

DENTAL INSURANCE 

from Physicians Mutual 
Insurance Company. 
Coverage for 400 plus 
procedures. Real dental 
insurance-NOT just a 
discount plan. Do not 
wait! Call now! Get your 
FREE Dental Information 
Kit with all the details! 
1-844-278-8285 www.
dental50plus.com/tnpress 
#6258 (TnScan)

Home Improvement
Olshan Foundation 
Solutions. Your trusted 
foundation repair experts 
since 1933. Foundation 
repair. Crawl space 
recovery. Basement 
waterproofing. Water 
management and more. Free 
evaluation. Limited time 
up to $250 off foundation 
repair. Call Olshan 1-866-
265-5932 (TnScan)

Prepare for power outages 
today with a Generac Home 
Standby Generator. Act 
now to receive a FREE 
5-Year warranty with 
qualifying purchase. Call 
1-888-869-5542 today to 
schedule a free quote. It’s 
not just a generator. It’s a 
power move. (TnScan)

Wanted – To Buy
We Buy Houses for Cash 
AS IS! No repairs. No fuss. 
Any condition. Easy three 
step process: Call, get cash 
offer and get paid. Get your 
fair cash offer today by 
calling Liz Buys Houses: 
1-877-551-1426 (TnScan)

Advertise Throughout 
Tennessee

YOUR LOW COST 
ADVERTISING Solution! 
One call & your 25 word 
ad will appear in 98 
Tennessee newspapers 
for $275/wk or 26 West 
TN newspapers for $100/
wk. Call this newspaper's 
classified advertising dept. 
or go to www.tnpress.
com/newspaper-networks 
(TnScan)

NOTICE TO FURNISHERS
OF LABOR

AND MATERIALS TO:
Martin Paving Company, Inc.

PROJECT NO.:
R4SVAR-F3-035

CONTRACT NO.: CNY257
COUNTY: Lake

The Tennessee Department of 
Transportation is about to make 
final settlement with the contrac-
tor for construction of the above 
numbered project. All persons 
wishing to file claims pursuant 
to Section 54-5-122, T.C.A. must 
file same with the Director of 
Construction, Tennessee Depart-
ment of Transportation, Suite 700 
James K. Polk Bldg., Nashville, 
Tennessee 37243-0326, on or 
before 12/26/2025.

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and 
all interested parties, in accordance with T.C.A. §68-11-1601 et seq., and 
the Rules of the Health Facilities Commission, that Heart N Soul Hospice  
Memphis, a/an existing Hospice Agency owned by Heart N Soul Hospice of 
Memphis LLC with an ownership type of Limited Liability Company and to 
be managed by itself intends to file an application for a Certificate of Need 
for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lau-
derdale, Madison and McNairy Counties to its service area (License #631). 
The address of the project will be 1255 Lynnfield Road, Suite 258, Mem-
phis, Shelby County, Tennessee, 38119. The estimated project cost will be 
$200,000. The anticipated date of filing the application is 12/1/2025. The 
contact person for this project is Attorney Kim Looney who may be reached 
at K&L Gates LLP - 501 Commerce Street, Suite 1500, Nashville, Tennes-
see, 37203 – Contact No. 615-780-6727. The published Letter of Intent must 
contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) 
Any healthcare institution wishing to oppose a Certificate of Need application 
must file a written notice with the Health Facilities Commission no later than 
fifteen (15) days before the regularly scheduled Health Facilities Commission 
meeting at which the application is originally scheduled; and (B) Any other 
person wishing to oppose the application may file a written objection with 
the Health Facilities Commission at or prior to the consideration of the ap-
plication by the Commission, or may appear in person to express opposition. 
Written notice of opposition may be sent to: Health Facilities Commission, 
Andrew Jackson Building, 9th Floor, 503 Deaderick Street, Nashville, TN 
37243 or email at hsda.staff@tn.gov.

All land and timber 
owned by John F. 
Fields and David 
Fields is posted. 

This includes black 
bottom woods, south 
west of Tiptonville. 
Trespassers will be 

arrested and 
prosecuted to the 

fullest extent.

POSTED
NOTICE

JOHN F. FIELDS 
AND DAVID 

FIELDS

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all 
interested parties, in accordance with T.C.A. §68-11-1601 et seq., and the 
Rules of the Health Facilities Commission, that River City Infusion, LLC, 
a/an Home Health Agency owned by River City Infusion, LLC with an 
ownership type of Limited Liability Company and to be managed by itself 
intends to file an application for a Certificate of Need for the establishment 
of a home care organization and the initiation of home health services limited 
to home infusion and related nursing services for pharmacy patients of RCIV, 
LLC d/b/a Vital Care of Chattanooga. The project will serve a proposed 
service area of 95 counties: Anderson, Bedford, Benton, Bledsoe, Blount, 
Bradley, Campbell, Cannon, Carroll, Carter, Cheatham, Chester, Claiborne, 
Clay, Cocke, Coffee, Crockett, Cumberland, Davidson, Decatur, DeKalb, 
Dickson, Dyer, Fayette, Fentress, Franklin, Gibson, Giles, Grainger, Greene, 
Hamblen, Hamilton, Hancock, Hardeman, Hardin, Hawkins, Haywood, 
Henderson, Henry, Hickman, Houston, Humphreys, Jackson, Jefferson, 
Johnson, Knox, Lauderdale, Lawrence, Lewis, Lincoln, Loudon, Macon, 
Madison, Marion, Marshall, Maury, McMinn, McNairy, Meigs, Monroe, 
Montgomery, Moore, Morgan, Obion, Overton, Perry, Pickett, Polk, Putnam, 
Rhea, Roane, Robertson, Rutherford, Scott, Sequatchie, Sevier, Shelby, 
Smith, Stewart, Sullivan, Sumner, Tipton, Trousdale, Unicoi, Union, Van 
Buren, Warren, Washington, Wayne, Weakley, White, Williamson and Wilson 
Counties, as well as CON-exempt Grundy and Lake Counties. The address 
of the project will be 1200 Mountain Creek Road, Suite 440, Chattanooga, 
Hamilton, Tennessee, 37405. The estimated project cost will be $180,000. The 
anticipated date of filing the application is on or before December 1, 2025. 
The contact person for this project is Michael D. Brent, who may be reached at 
Bradley Arant Boult Cummings LLP, 1221 Broadway, Suite 2400, Nashville, 
Tennessee 37203 – Contact No. 615.252.2361; mbrent@bradley.com  The 
published Letter of Intent must contain the following statement pursuant to 
T.C.A. §68-11-1607 (c)(1). (A) Any healthcare institution wishing to oppose 
a Certificate of Need application must file a written notice with the Health 
Facilities Commission no later than fifteen (15) days before the regularly 
scheduled Health Facilities Commission meeting at which the application 
is originally scheduled; and (B) Any other person wishing to oppose the 
application may file a written objection with the Health Facilities Commission 
at or prior to the consideration of the application by the Commission, or may 
appear in person to express opposition.
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Legal Notices
FOR SALEFOR SALE

FOR SALE - Have some-
thing to sell, want to ad-
vertise an upcoming yard 
sale, call 731-635-1771. 
Please remember, the 
paper’s deadline is 10 
a.m., Tuesday.           5-tf______________________ 

NOTICE - All public notic-
es, published in this newspa-
per, can be found at tnpublic-
notice.com.                       25-tf ______________________
NOTICE - No trespassing, 
hunting, ATV’s, and dump-
ing trash on land at 128 Guy 
Lane, Asbury Glimp Rd., 
and along Crutcher Lane. 
Violators will be prosecut-
ed.                           18-tf______________________
NOTICE - No trespass-
ing, no 4-wheelers, on 
land that runs beside Knob 
Creek at bridge, 2339 Por-
ter’s Gap Rd., violators 
will be prosecuted.     30-tf______________________ 
NOTICE – No hunting, fish-
ing, 4-wheelers, or trespass-
ing on the Thurmond farms 
in the Woodville/Forked 
Deer community. Violators 
will be prosecuted. Mrs. 
Shelia Thurmond Kirkpat-
rick and estate of Mr. and 
Mrs. Bobby O. Thurmond, 
Sr., Gates.             7-tf______________________
NOTICE – The Lauderdale 
County Enterprise, 145 E. 
Jackson Ave., welcomes 
letters to the editor, which 
must be brought to the of-
fice in person, and include 
the writer’s full name, com-
plete address, and telephone 
number, for verification. 
Telephone numbers will not 

be published. Those with-
out a name, address and 
telephone number will not 
be considered. All submit-
ted articles are subject to 
editing for length and clar-
ity. We reserve the right to 
disregard and/edit letters 
that are potentially libelous 
or could cause or threat-
en harm to another person. 
Only one letter a month, per 
person or family, on a single 
subject. Published letters are 
not necessarily the opinion 
of this newspaper.       9-tf ______________________
NOTICE – Give a gift sub-
scription to The Lauderdale 
County Enterprise. $30 
a year in Lauderdale and 
adjoining counties; $37 a 
year elsewhere in Tennes-
see; and $50 a year out-
side the state. A gift card 
is available. Save $$$$$, 
buy a subscription instead 
of purchasing one weekly! 
Stop by the office, 145 E. 
Jackson Ave., Ripley; mail 
check, to Enterprise Sub-
scriptions, P.O. Box 289, 
Ripley, TN 38063; or call 
with credit or debit card 
info. (processing fee extra), 
to 731-635-1771.       25-tf ______________________ 
NOTICE - The office staff 
has received a few com-
plaints concerning the de-
livery of the newspaper by 
mail. As with most folks, 
we have no control over 
the post office, but we do 
offer an emailed version of 
the paper that can be sent 
to your email address each 
week. Please call the office 
to get this started. 731-635-
1771, Monday to Thurs-
day, 8 a.m. to 4 p.m.   1-tf

NOTICENOTICE

CLASSIFIEDSCLASSIFIEDS
IN THE CIRCUIT COURT

OF LAUDERDALE COUNTY, 
TENNESSEE

AMERICAN BUILDERS & 
CONTRACTORS SUPPLY 
CO., INC. d/b/a ABC Supply 
Co. Inc.

PLAINTIFF
VS.
FOUR LEAF ROOFING & 
RESTORATION LLC AND 
NATHAN VICKERY

DEFENDANT(S)
NO. 7279

ORDER OF PUBLICATION
It appearing from the com-

plaint which is sworn to and the 
entire record in this cause that 
Defendants Four Leaf Roofing 
& Restoration LLC and Nathan 
Vickery's whereabouts cannot 
be ascertained after diligent 
search and inquiry. 

It is therefore ordered that 
Defendants make an appear-
ance in the Circuit Court of 
Lauderdale County, in the city 
of Ripley, TN and answer Plain-
tiff's Complaint by December 
19, 2025 or the same will be 
taken for confessed as to De-
fendants, and set for hearing 
ex parte, and that a copy of this 
order shall be published once 
a week for four (4) successive 
weeks in The Lauderdale Coun-
ty Enterprise.

Jo Ann Edwards
Circuit Court Clerk

23-4tp

NOTICE OF SUBSTITUTE 
TRUSTEE’S SALE

WHEREAS, default has oc-
curred in the performance of 
the covenants, terms and con-
ditions of a Deed of Trust dated 
April 18, 2016, executed by KIM 
NEAL APPERSON conveying 
certain real property therein 
described to OLD REPUBLIC 
TITLE COMPANY OF TEN-
NESSEE, as Trustee, as same 
appears of record in the Regis-
ter`s Office of Lauderdale Coun-
ty, Tennessee recorded April 28, 
2016, in Deed Book 685, Page 
674; and 

WHEREAS, the beneficial inter-
est of said Deed of Trust was 
last transferred and assigned to 
Wilmington Savings Fund Soci-
ety, FSB, as Owner Trustee of 
the Residential Credit Opportu-
nities Trust XI-A who is now the 
owner of said debt; and

WHEREAS, the undersigned, 
Rubin Lublin TN, PLLC, having 
been appointed as Substitute 
Trustee by instrument to be filed 
for record in the Register's Of-
fice of Lauderdale County, Ten-
nessee. 

NOW, THEREFORE, notice is 
hereby given that the entire in-
debtedness has been declared 
due and payable, and that the 
undersigned, Rubin Lublin TN, 
PLLC, as Substitute Trustee or 
his duly appointed agent, by 
virtue of the power, duty and 
authority vested and imposed 
upon said Substitute Trustee 
will, on December 11, 2025 at 
or about 10:00 AM at the Main 
Entrance of the Lauderdale 
County Courthouse, Ripley, 
Tennessee, proceed to sell at 
public outcry to the highest and 
best bidder for cash or certi-
fied funds ONLY, the following 
described property situated in 
Lauderdale County, Tennessee, 
to wit:

THE FOLLOWING DE-
SCRIBED REAL ESTATE, 
TOGETHER WITH ALL IM-
PROVEMENTS THEREON, 
LYING, SITUATED AND BEING 
IN THE 2ND CIVIL DISTRICT 
OF LAUDERDALE COUNTY, 
TENNESSEE, AND MORE 
PARTICULARLY DESCRIBED 
AS FOLLOWS, TO-WIT: BE-
GINNING AT A SMALL SWEET-
GUM IN THE SOUTH BOUND-

TAINED WILL BE USED FOR 
THAT PURPOSE.

Rubin Lublin TN, PLLC, 
Substitute Trustee

3145 Avalon Ridge Place,
 Suite 100

Peachtree Corners, GA 30071
rlselaw.com/property-listing

Tel: (877) 813-0992
Fax: (470) 508-9401

A copy of this notice is be-
ing published at www.Better-
ChoiceNotices.com
6-3t

ARY LINE OF A TRACT OF 
LAND FORMERLY OWNED BY 
S. G. WILLIAMS, THE SAME 
BEING THE NORTHEAST 
CORNER OF A TRACT PUR-
CHASED OF W. C. WHEATLEY 
BY B. A. RURNER, THENCE 
SOUTH 138-84/100 POLES TO 
A STAKE NEAR THE SOUTH 
MARGIN OF THE RIPLEY & 
BROWNSVILLE ROAD, W. A. 
WOODS NORTHEAST COR-
NER; THENCE WEST 32 -4 
- /100 POLES TO A STAKE IN 
SAID ROAD; THENCE NORTH 
20-1/4 DEGREES WEST 107 
POLES TO A STAKE; THENCE 
NORTH 72 DEGREES WEST 
WITH SAID ROAD 9 POLES & 
19 LINKS TO A STAKE FROM 
WHICH N. 75 DEGREES E. 10 
LINKS TO AN OAK MARKED 
"T"; THENCE NORTH 8 DE-
GREES EAST 30 POLES TO 
A STAKE AT A SMALL PER-
SIMMON, DOGWOOD AND 
BLACKGUM POINTERS; 
THENCE NORTH 89 DE-
GREES EAST 75 POLES & 8 
LINKS TO THE BEGINNING, 
CONTAINING 48-3/4 ACRES, 
MORE OR LESS. THERE IS 
INCLUDED IN THESE CALLS 
BUT EXCLUDED FROM THIS 
CONVEYANCE A TRACT OF 
20 ACRES LYING ON THE 
SOUTH SIDE OF STATE HIGH-
WAY NO. 19, CONVEYED 
BY BAYNES TO TOM JONES 
LEAVING IN THIS CONVEY-
ANCE 27 ACRES, MORE OR 
LESS, EXCLUSIVE OF ANY 
LEGAL HIGHWAYS, ALSO 
ANOTHER LOT SOUTH OF 
THE HIGHWAY IS EXCLUD-
ED, AND THIS CONVEYANCE 
INCLUDES ONLY THAT PART 
OF THIS LAND LYING ON THE 
NORTH SIDE OF THE HIGH-
WAY. SUBJECT TO ALL EASE-
MENTS, RESERVATIONS, 
COVENANTS, CONDITIONS, 
AGREEMENTS OF RECORD, 
IF ANY. BEING THE SAME 
PROPERTY CONVEYED TO 
KIM NEAL APPERSON BY 
QUITCLAIM DEED FROM AL-
BERT RODNEY NEAL AND 
WIFE, PATRICIA NEAL AS RE-
CORDED 03/23/2010 IN BOOK 
611 AT PAGE 558 AS DOCU-
MENT 158147.COMMONLY 
KNOWN AS: 2240 HWY 19E, 
RIPLEY, TN 38063

Parcel ID: 100-018.00

PROPERTY ADDRESS: The 
street address of the property is 
believed to be 2240 HWY 19 E, 
RIPLEY, TN 38063. In the event 
of any discrepancy between 
this street address and the legal 
description of the property, the 
legal description shall control. 

CURRENT OWNER(S): KIM 
NEAL APPERSON

OTHER INTERESTED PARTIES: 

The sale of the above-de-
scribed property shall be sub-
ject to all matters shown on any 
recorded plat; any unpaid tax-
es; any restrictive covenants, 
easements or set-back lines 
that may be applicable; any 
prior liens or encumbrances as 
well as any priority created by a 
fixture filing; and to any matter 
that an accurate survey of the 
premises might disclose. This 
property is being sold with the 
express reservation that it is 
subject to confirmation by the 
lender or Substitute Trustee. 
This sale may be rescinded at 
any time. The right is reserved 
to adjourn the day of the sale 
to another day, time, and place 
certain without further publica-
tion, upon announcement at the 
time and place for the sale set 
forth above. All right and equity 
of redemption, statutory or oth-
erwise, homestead, and dower 
are expressly waived in said 
Deed of Trust, and the title is 
believed to be good, but the un-
dersigned will sell and convey 
only as Substitute Trustee. The 
Property is sold as is, where is, 
without representations or war-
ranties of any kind, including 
fitness for a particular use or 
purpose.

THIS LAW FIRM IS ATTEMPT-
ING TO COLLECT A DEBT. 
ANY INFORMATION OB-

Lankford Realty Co.
109 North Main, On The Square, Ripley, TN 38063

731-635-5511PRINCIPAL BROKER
Randy Lankford
731-694-6290
e-mail: randy@lankfordrealty.com

Member of Memphis Area
Association of Realtors, MLS.

Feature Your Home On Realtor.Com

BROKERS
Ryan Whiteside  731-612-0804

AFFILIATE BROKERS
Shirley Spiller   731-225-8700
Saundra Whiteside   731-612-3264
David Bivens   731-589-8435
Keith Kirkpatrick   731-671-5534 
Reese Gaines   731-432-1534

NOTICE OF SUBSTITUTE 
TRUSTEE’S SALE 

STATE OF TENNESSEE, 
Lauderdale COUNTY
WHEREAS, Matthew Tay-

lor, a single man, as borrow-
er(s), executed a Deed of Trust 
to Mortgage Electronic Regis-
tration Systems, Inc., as ben-
eficiary, as nominee for First 
State Bank, Lender, and John 
C. Clark, Trustee(s), which was 
dated 12/30/2013, and recorded 
on 1/3/2014, as Instrument No. 
171145 in Book 658 Page 90, 
securing the payment of a Note 
in the amount of $76,530.00 in 
Lauderdale County, Tennessee 
Register of Deeds.

WHEREAS, default having 
been made in the payment of 
the debt(s) and obligation(s) 
thereby secured by the said 
Deed of Trust and the current 
holder of said Deed of Trust; 
JP MORGAN CHASE BANK, 
NATIONAL ASSOCIATION, 
(the “Holder”), appointed the 
undersigned, Vylla Solutions – 
Tennessee, LLC, as Substitute 
Trustee, with all the rights, pow-
ers and privileges of the original 
Trustee named in said Deed of 
Trust; and

NOW, THEREFORE, notice 
is hereby given that the entire 
indebtedness has been de-
clared due and payable as pro-
vided in said Deed of Trust by 
the Holder, and that as agent for 
the undersigned, Vylla Solutions 
– Tennessee, LLC, Substitute 
Trustee, by virtue of the power 
and authority vested in it, will 
on 1/8/2026, at or about 1:00 
PM at the usual and custom-
ary location at the At the east 
door of the Lauderdale County 
Courthouse, 100 Court Square, 
Ripley 38063, proceed to sell at 
public outcry to the highest and 
best bidder for cash, the follow-
ing described property situated 
in Lauderdale County, Tennes-
see, to wit:

Land situated in Lauderdale 
County, Tennessee:

LYING AND BEING SIT-
UATED IN THE 2ND CIVIL 
DISTRICT OF LAUDERDALE 
COUNTY, TENNESSEE, AND 
BEING MORE

PARTICULARLY DE-
SCRIBED AS FOLLOWS:

BEGINNING AT A SET 
IRON PIN IN THE NORTH 
MARGIN OF EAST END 
STREET, 30 FEET FROM THE 
CENTER LINE OF EAST

END STREET, SAID POINT 
BEING THE EAST LINE OF JE-
ROME WILLIAMS' PROPERTY 
(DEED BOOK 42, PAGE 601 
AND

DEED BOOK 20, PAGE 
273) AND THE WEST LINE OF 
MARTHA ARCHER MURPHY'S 
TRACT OF WHICH THIS LOT 
NOW

BEING DESCRIBED, IS 
A PORTION, RUNS THENCE 
WITH WILLIAMS' EAST LINE 
AND MURPHY'S WEST LINE, 
ALONG THE

GENERAL ALIGNMENT 
OF AN OLD FENCE LINE 
NORTH 16° 30' 00" WEST 
300.76 FEET TO A SET IRON 
PIN, MURPHY'S

NORTHWEST CORNER 
AND THE SOUTHWEST COR-
NER OF JEROME WILLIAMS' 
TRACT (DEED BOOK 353, 
PAGE 514);

THENCE WITH WILLIAMS' 
SOUTH AND MURPHY'S 
NORTH LINE AS FOLLOWS: 
NORTH 75° 28' 44" EAST 
292.54 FEET TO

A FOUND STEEL POST, 

THENCE NORTH 29° 01' 
44" EAST 69.44 FEET TO 
A FOUND STEEL POST, 
THENCE NORTH 82° 56'

06"EAST 164.52 FEET TO 
A SET IRON PIN, SUBJECT 
LOT'S NORTHEAST CORNER; 
THENCE ACROSS MURPHY'S 
TRACT WITH

SUBJECT LOT'S EAST 
LINE, SOUTH 4° 18' 46" EAST 
339.04 FEET TO A SET IRON 
PIN IN THE NORTH MARGIN 
OF EAST

END STREET, SUBJECT 
LOT'S SOUTHEAST CORNER; 
THENCE WITH THE NORTH 
MARGIN OF EAST END 
STREET AND 30 FEET

FROM THE CENTER LINE 
OF EAST END STREET AS 
FOLLOWS: SOUTH 80° 31' 44" 
WEST 41.10 FEET TO A SET 
POINT;

THENCE SOUTH 79° 20' 
35" WEST 140.44 FEET TO A 
POINT, THENCE SOUTH 73° 
36' 09" WEST 213.83 FEET TO 
A

POINT, THENCE SOUTH 
72° 32' 15" WEST 38.31 FEET 
TO THE POINT OF BEGIN-
NING AND CONTAINING 3.351 
ACRES,

MORE OR LESS.

Tax Parcel ID: 095B A 
001.04 / 095 001.01

Address/Description: 243 
EAST END ST, RIPLEY, TN 
38063

Current Owner(s): Mat-
thew Taylor

Other Interested Par-
ty(ies): None

If the Internal Revenue Ser-
vice and/or U.S. Department 
of Treasury is listed as Other 
Interested Party above, then 
the notice required under 26. 
U.S.C. 7425(b) was timely pro-
vided and the sale of the land 
advertised will be subject to the 
right of the U.S. to redeem the 
land as provided in 26 U.S.C. 
7425(d)(1). If the Tennessee 
Department of Revenue and/
or the Tennessee Department 
of Labor and Work Force De-
velopment is listed as Other 
Interested Party above, then 
the notice required under TCA 
67-1-1433(b) was timely provid-
ed and for each lien identified, 
the sale of the land advertised 
will be subject to the right of The 
State of Tennessee to redeem 
the land as provided for in TCA 
65-1-1420. 

The sale of the property 
described above shall be sub-
ject to all matters shown on 
any recorded plat; any and all 
liens against said property for 
unpaid property taxes; any re-
strictive covenants, easements 
or set-back lines that may be 
applicable; any prior liens or en-
cumbrances as well as any pri-
ority created by a fixture filing; 
a deed of trust; and any matter 
than an accurate survey of the 
premises might disclose.

All right and equity of re-
demption, statutory or other-
wise, homestead, and dower 
are expressly waived in said 
Deed of Trust, and the title is 
believed to be good, but the un-
dersigned will sell and convey 
only as Substitute Trustee. 

The right is reserved to 
adjourn/postpone the day of 
the sale to another day, time, 
and place certain, by verbal 
announcement at the time 
and place for the sale set forth 
above; if the postponement is 
for five (5) days or more, the 
postponement announcement 
will also be posted on website of 
www.foreclosure-postings.com

Except to the extent that 
the Substitute Trustee may bind 
and obligate Mortgagors to war-
rant title the Property under the 
terms of the Deed of Trust, con-
veyance of the Property shall be 
made without any representa-
tions or warranties whatsoever, 
express or implied. All sales are 
“as is”, “where is’.

The entire purchase price is 
due and payable at the conclu-
sion of the auction in the form 
of certified funds. Insufficient 

funds will not be accepted. 
Amounts received in excess of 
the winning bid will be refund-
ed to the successful purchaser. 
This property is being sold with 
express reservation that the 
sale is subject to confirmation 
by lender or Substitute Trustee.

This office is attempting to 
collect a debt. Any information 
obtained will be used for that 
purpose.

Vylla Solutions - Tennessee, 
LLC, Substitute Trustee

P.O. Box 3309
Anaheim, California 92803

Phone: (888) 313-1969
TS#: 25-37072

Publication Dates: 
11/13/2025, 12/18/2025, 
12/25/2025 1/1/2026

Online Posting Website and 
Date of Posting: www.foreclo-
sure-postings.com

Posting begin date: 
11/13/2025 Posting end date: 
1/1/2026
13-4t

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and 
all interested parties, in accordance with T.C.A. §68-11-1601 et seq., and 
the Rules of the Health Facilities Commission, that Heart N Soul Hospice  
Memphis, a/an existing Hospice Agency owned by Heart N Soul Hospice of 
Memphis LLC with an ownership type of Limited Liability Company and to 
be managed by itself intends to file an application for a Certificate of Need 
for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lau-
derdale, Madison and McNairy Counties to its service area (License #631). 
The address of the project will be 1255 Lynnfield Road, Suite 258, Mem-
phis, Shelby County, Tennessee, 38119. The estimated project cost will be 
$200,000. The anticipated date of filing the application is 12/1/2025. The 
contact person for this project is Attorney Kim Looney who may be reached 
at K&L Gates LLP - 501 Commerce Street, Suite 1500, Nashville, Tennes-
see, 37203 – Contact No. 615-780-6727. The published Letter of Intent must 
contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) 
Any healthcare institution wishing to oppose a Certificate of Need application 
must file a written notice with the Health Facilities Commission no later than 
fifteen (15) days before the regularly scheduled Health Facilities Commission 
meeting at which the application is originally scheduled; and (B) Any other 
person wishing to oppose the application may file a written objection with 
the Health Facilities Commission at or prior to the consideration of the ap-
plication by the Commission, or may appear in person to express opposition. 
Written notice of opposition may be sent to: Health Facilities Commission, 
Andrew Jackson Building, 9th Floor, 503 Deaderick Street, Nashville, TN 
37243 or email at hsda.staff@tn.gov.
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The World’s
LightestWheelchair

For those of us—or our loved ones—who are finding our mobility slowing down and may need the use of a

wheelchair, there’s a remarkable breakthrough that’s changing lives. The Featherweight Wheelchair, weighing

just 13 pounds*, is nothing like the bulky, heavy models of the past that can weigh over 35 pounds. Imagine

lifting your wheelchair in and out of a car without straining your back, gliding effortlessly through your garden,

joining your family at the park, or going for a medical checkup, without the worry of fatigue. Why not take the

first step toward renewed independence with this ultra-lightweight innovation?

In recent years, we’ve seen great advancements in mobility aids—from canes and walkers to rollators

and scooters—all designed to help people stay active and independent. But until now, there hasn’t been

a truly revolutionary wheelchair. That’s changed thanks to a team of engineers who’ve created something

extraordinary: the world’s lightest wheelchair, weighing only 13.5 pounds. Aptly named the Featherweight

Wheelchair, this breakthrough has already been called a game-changer by those who use it.

CALL NOW, and receive $50 OFF when you purchase

a Matte Black Featherweight Wheelchair! Only $599!

855-520-6122
*13.5 lbs. with the rear wheels removed.

Overall weight, with rear wheels, is 19 lbs.

Scan Me

It’s so light weight that it’s no problem to lift in and out of the back of my car. It’s also easy to set up and collapse down. It

is very compact and the wheels come off for compact packing alongside luggage or groceries etc. My Mom finds it very

comfortable to ride in as well and enjoys the look. We both love it.

Lightweight Wheelchair

Jennifer F. us
Verified Buyer

01/09/25

Easy to Transport and Store

Mention CODE 50FEATHER to start your

journey towards effortless mobility.

Only
13.5 lbs!*

The first thing you’ll notice about the Featherweight is

just how incredibly light it is. At only 13.5 pounds, it’s easy

for just about anyone to lift into a car, store at home, or

take on the go. It’s not only lightweight but also strong,

stylish, and easy to maneuver. The lighter the chair, the

easier it is to push, propel, and lift. With its sleek design

and custom color options, the Featherweight Wheelchair

isn’t just practical—it’s something you’ll feel good about

using every day.

*13lbs. Without the rear wheels, 19 lbs. all in

Why take our word for it?

Find the Purr-fect Pet Supplies Check the classified listings everyday.

Home Improvement

BUSINESS
& SERVICES

Announcements

ANNOUNCE

All classified ads are subject to the applicable rate card, copies of which are available from our Advertising Dept. All ads are subject to approval before publication. The Jackson Sun reserves the
right to edit, refuse, reject, classify or cancel any ad at any time. Errors must be reported in the first day of publication. The Jackson Sun shall not be liable for any loss or expense that results from
an error in or omission of an advertisement. No refunds for early cancellation of order.

TO ADVERTISE
Visit Our Website:

Classifieds.jacksonsun.com

Classifieds
To Advertise, visit our website: Classifieds.jacksonsun.com

n Public Notices/Legals email: Publicnotice@tnmedia.com

n Business & Services email: Servicedirectory@jacksonsun.com

n To post job openings, visit: Jacksonsun.com/jobs

The following will be sold
at auction on November 21,
2025:
16 Ford F350 1FT8W3BT-
7GEB07022
19 Ford Explorer
1FM5K7F88KGB47694
16 Ford Explorer 1FM5K7D-
H4GGD34716
19 Honda CRV 3CZRU5H-
59KM710999
07 Buick
2G4WC582871180889
Dixon Recovery LLC
731.300.4048
November 12 2025
LOKR0404786

Auction

Auto Auction

PUBLIC
NOTICES

Services

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

The

PUBLIC
NOTICES

PUBLIC
NOTICES

Cash Out on the clutter!

Garage Sales Work.

Place your ad today.

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

PUBLIC
NOTICES

PUBLIC
NOTICES
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tnpress.com/newspaper-
networks (TnScan)

Portable Oxygen 
Concentrator May Be 
Covered by Medicare! 
Reclaim independence and 
mobility with the compact 
design and long-lasting 
battery of Inogen One. 
Free information kit! Call 
844-713-6706 (TnScan)

DENTAL INSURANCE 
from Physicians Mutual 
Insurance Company. 
Coverage for 400 plus 
procedures. Real dental 
insurance-NOT just a 
discount plan. Do not 
wait! Call now! Get your 
FREE Dental Information 
Kit with all the details! 
1-844-278-8285 www.
d e n t a l 5 0 p l u s . c o m /
tnpress #6258 (TnScan)

SAVE BIG on HOME 
INSURANCE! Compare 
20 A-rated insurances 
companies. Get a quote 
within minutes. Average 
savings of $444/year!  
Call 866-395-0488!   (M-F 
8am-8pm Central) (TFC)

Olshan Foundation 
Solutions. Your trusted 
foundation repair experts 
since 1933. Foundation 
repair. Crawl space 
recovery. Basement 
waterproofing. Water 
management and more. Free 
evaluation. Limited time 
up to $250 off foundation 
repair. Call Olshan 1-866-
265-5932 (TnScan)

Prepare for power outages 
today with a Generac 
Home Standby Generator. 
Act now to receive a FREE 
5-Year warranty with 
qualifying purchase. Call 
1-888-869-5542 today to 

CHESTER COUNTY INDEPENDENT • Thursday, November 13, 2025	 PAGE 9-A

All real estate advertis-
ing herein is subject to the 
Federal Fair Housing Act, 
which makes it illegal to 
advertise “any preference, 
limitation, or discrimination 
because of race, color, reli-
gion, sex, handicap, familial 
status, or national origin, or 
intention to make any such 
preference, limitation, or 
discrimination.” We will 
not knowingly accept any 
advertising for real estate 
which is in violation of the 
law. All persons are hereby 
informed that all dwellings 
advertised are available on 
an equal opportunity basis.

PUBLISHER’S  NOTICE

GET THE WORD OUT 
about your next auction! 
Save Time & $$$. One 
Call for All. Your ad can 
appear in this newspaper + 
102 other TN newspapers. 
For more info, contact 
this newspaper’s classified 
dept. or call Becky Moats 
931-624-8916. (TnScan)

Choose EarthLink Fiber 
Internet for speeds up to 
5 Gigs, no data caps, no 
throttling. Prices starting 
at $54.95. Plus, a $100 
gift card when you make 
the switch.  Call 1-855-
481-3340 (TnScan)

Get Boost Infinite! 
Unlimited Talk, Text and 
Data For Just $25/mo! The 
Power Of 3 5G Networks, 
One Low Price! Call 
Today and Get The Latest 

iPhone Every Year On Us! 
855-454-6457 (TnScan)

DIRECTV- All your 
entertainment. Nothing 
on your roof! Sign 
up for Direct and get 
your first free months 
of Max, Paramount+, 
Showtime, Starz, MGM+ 
and Cinemax included. 
Choice package $84.99/
mo. Some restrictions 
apply. Call DIRECTV 
1-844-230-4803 (TnScan)

Get DISH Satellite TV + 
Internet!  Free Install, Free 
HD-DVR Upgrade, 80,000 
On-Demand Movies, Plus 
Limited Time Up To $600 
In Gift Cards. Call Today! 
1-844-274-6074 (TnScan)
Doors & More- garage 
door installations, repair, 
parts, and ornamental 
iron. Call 731-249-
5133 or 731-967-4161 
doorsandmore.pro (TFC)

schedule a free quote. It’s 
not just a generator. It’s 
a power move. (TnScan)

Become a Published 
Author. We want to Read 
Your Book! Dorrance 
Publishing-Trusted by 
Authors Since 1920 Book 
manuscript submissions 
currently being reviewed. 
Comprehensive Services: 
Consultation, Production, 
Promotion and Distribution 
Call for Your Free Author`s 
Guide 1-844-923-3666 
or visit dorranceinfo.
com/tnpress (TnScan)

YOUR LOW COST 
A D V E R T I S I N G 
Solution! One call & your 
25 word ad will appear in 
103 Tennessee newspapers 
for $275/wk or 26 West 
TN newspapers for $100/
wk. Call this newspaper’s 
classified advertising 
dept. or go to www.

TRUSTEE’S NOTICE 
OF SALE OF REAL 

ESTATE AND AFFIXED 
MANUFACTURED 

HOME
ANTHONY R. 

STEELE is the Trustee of 
a Deed of Trust executed 
on August 2, 2018, by 
CAITLYN ROSE SHAW, 
an unmarried person. The 
Deed of Trust appears of 
record in the Register’s 
Office of Chester County, 
Tennessee, at Record Book 
436, Page 212 as modified 
by Affidavit of Scrivener’s 
Error in Record Book 
438, Page 681 (“Deed 
of Trust”). The Trustee 
will sell for cash at a 
foreclosure sale requested 
by the current holder of 
the Deed of Trust and 
underlying indebtedness, 
Vanderbilt Mortgage and 
Finance, Inc., the property 
described below. Pursuant 
to T.C.A. §47-9-604 this 
sale shall also include the 
affixed manufactured home 
described as one (1) 2003 
Clayton Manufactured 
Home bearing Serial 
Number CLA051558TN.

Sale Date and Location: 
December 2, 2025, at 
10:00 a.m. at the front 
door of the Chester County 
Courthouse,133 East 
Main Street, Henderson, 
TN 38340. The terms of 
sale shall be payment by 
cashier’s check or certified 
funds immediately upon 
conclusion of the sale.

Third-party internet 
posting website: 
foreclosuretennessee.com

Property Description: 
Abbreviated description 
per TCA 35-5-104(a)(2) is 
the property referenced and 
described fully in the Deed 
of Trust and additionally 
at Record Book 436, page 
210, and commonly known 
as 3310 Sand Mountain 
Road, Enville, Chester 
County, TN 38332.

Property Address: 
3310 Sand Mountain 
Road, Enville, Chester 
County, TN 38332.

Tax Map Identification 
No.: 037-009.01 (However, 
the property description 
shall control in the event 
of any inconsistencies 
between the description 
and address or tax 
identification number).

Parties Interested: 
NONE KNOWN.

All sales of Property, 
both real and personal, are 
“AS IS” and “WHERE 
IS” without representation 
or warranty as to 
merchantability or fitness 
for a particular purpose or 
of any kind, except as to title 
and authority to convey. 

The sale of the described 
property is subject to all 
matters shown on any 
recorded plan; any unpaid 
taxes, any restrictive 
covenants, easements, 
set-back lines, prior liens, 
encumbrances, if any, 
and any other priority as 
may appear in the public 
records. Title to the 
manufactured home may be 
transferred by Bill of Sale 
or Certificate of Title, as 
the case may require.	

The right is preserved 
to adjourn the day of the 
sale to another day, time 
and place certain without 
further publication, 
upon announcement at 
the time and place for 
the sale set forth above.

THE PURPOSE OF 
THIS COMMUNICATION 
IS TO COLLECT 
THE DEBT AND 
ANY INFORMATION 
OBTAINED AS A 
RESULT WILL BE USED 
FOR THAT EXPRESS 
PURPOSE ONLY. THIS 
C O M M U N I C AT I O N 
IS FROM A DEBT 
C O L L E C T O R .

This the 3rd day 
of November, 2025.
		  Anthony 

R. Steele, Successor 
Trustee

Winchester, Sellers, Foster 
& Steele, P.C. 

P. O. Box 2428
Knoxville, TN 37901

(865) 637-1980
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NOTIFICATION OF INTENT TO APPLY 
FOR A CERTIFICATE OF NEED 

This is to provide official notice lo the Health Facilities Commission and 
all interested parties, in accordance with T.C.A. §68-11-160 I et seq., and 
the Rules of the Health Facilities Commission, that Heart N Soul Hospice 
Memphis, a/an existing Hospice Agency owned by Hea11 N Soul Hospice of 
Memphis LLC with an ownership type of Limited Liability Company and to 
be managed by itself intends to file an application for a Certificate of Need 
for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lau­
derdale, Madison and Mc airy Counties to its service area (License #631). 
The address of the project will be 1255 Lynnfield Road, Suite 258, Mem­
phis, Shelby County, Tennessee, 38 11 9. The estimated project cost will be 
$200,000. The anticipated date of fi ling the application is 12/1/2025. The 
contact person for this project is Attorney Kim Looney who may be reached 
al K&L Gates LLP -501 Commerce Street, Suite I 500, Nashville, Tennes­
see, 37203 - Contact No. 615-780-6727. The published Letter of Intent must 
contain the following statement pursuant to T.C.A. §68-11 -1607 (c)(I). (A) 
Any healthcare institution wishing to oppose a Certificate of Need application 
must file a written notice with the Health Facilities Commission no later than 
fifteen (I 5) days before the regularly scheduled Health Faci lities Commission 
meeting at which the application is originally scheduled; and (8) Any other 
person wishing to oppose the application may file a written objection with 
the Health Facilities Commission at or prior to the consideration of the ap­
plication by the Commission, or may appear in person to express opposition. 
Written notice of opposition may be sent to: Health Facilities Commission, 
Andrew Jackson Building, 9th Floor, 503 Deaderick Street, Nashville, TN 
37243 or email at hsda.staff@tn.gov. 

NOTIFICATION OF INTENT TO APPLY 
FOR A CERTIFICATE OF NEED 

This is to provide official notice to the Health Facilities Commission and all 
interested parties, in accordance with T.C.A. §68-11-1 60 I et seq., and the 
Rules of the Health Faci lities Commission, that River City Infusion, LLC, 
a/an Home Health Agency owned by River City Infusion, LLC with an 
ownership type of Limited Liability Company and to be managed by itself 
intends to file an application for a Certificate of Need for the establishment 
ofa home care organization and the initiation of home health services limited 
to home infusion and related nursing services for pharmacy patients ofRCIV, 
LLC d/b/a Yitai Care of Chattanooga. The project will serve a proposed 
service area of 95 counties: Anderson, Bedford, Benton, Bledsoe, Blount, 
Bradley, Campbell, Cannon, Can-oil, Catter, Cheatham, Chester, Claiborne, 
Clay, Cocke, Coffee, Crockett, Cumberland, Davidson, Decatur, DeKalb, 
Dickson, Dyer, Fayette, Fentress, Franklin, Gibson, Giles, Grainger, Greene, 
Hamblen, Hamilton, Hancock, Hardeman, Hardin, Hawkins, Haywood, 
Henderson, Henry, Hickman, Houston, Humphreys, Jackson, Jefferson, 
Johnson, Knox, Lauderdale, Lawrence, Lewis, Lincoln, Loudon, Macon, 
Madi son, Marion, Marshall, Maury, McMinn, McNairy, Meigs, Monroe, 
Montgomery, Moore, Morgan, Obion, Overton, Perry, Pickett, Polk, Putnam, 
Rhea, Roane, Robertson, Rutherford, Scott, Sequatchie, Sevier, Shelby, 
Smith, Stewart, Sullivan, Smnner, Tipton, Trousdale, Unicoi, Union, Yan 
Buren, Warren, Washington, Wayne, Weakley, White, Williamson and Wilson 
Counties, as well as CON-exempt Grundy and Lake Counties. The address 
of the project will be 1200 Mountain Creek Road, Suite 440, Chattanooga, 
Hamilton, Tennessee, 37405. The estimated project cost will be$ I 80,000. The 
anticipated date of filing the application is on or before December I, 2025. 
The contact person for this project is Michael D. Brent, who may be reached at 
Bradley Arant Boult Cummings LLP, 1221 Broadway, Suite 2400, Nashvill e, 
Tennessee 37203 - Contact No. 615.252.2361; mbrent@bradley.com The 
published Letter of Intent must contain the following statement pursuant to 
T.C.A. §68-11-1 607 (c)(I). (A) Any healthcare institution wishing to oppose 
a Certificate of eed application must fi le a written notice with the Health 
Facilities Commission no later than fifteen (1 5) days before the regularly 
scheduled Health Facilities Commission meeting at which the application 
is originally scheduled; and (B) Any other person wishing to oppose the 
application may file a written objection with the Health Facilities Commission 
at or prior to the consideration of the application by the Commission, or may 
appear in person to express opposition. 

HEALTH 
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0100 ANNOUNCEMENTS

NOTIFICATION OF INTENT TOAPPLY
FORACERTIFICATE OFNEED

This is to provide official notice to the Health Facilities Commission and all
interested parties, in accordance with T.C.A. §68-11-1601 et seq., and the
Rules of the Health Facilities Commission, that River City Infusion, LLC, a/an
Home Health Agency owned by River City Infusion, LLC with an ownership
type of Limited Liability Company and to be managed by itself intends to file
an application for a Certificate of Need for the establishment of a home care
organization and the initiation of home health services limited to home infusion
and related nursing services for pharmacy patients of RCIV, LLC d/b/a Vital Care
of Chattanooga. The project will serve a proposed service area of 95 counties:
Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell, Cannon,
Carroll, Carter, Cheatham, Chester, Claiborne, Clay, Cocke, Coffee, Crockett,
Cumberland, Davidson, Decatur, DeKalb, Dickson, Dyer, Fayette, Fentress,
Franklin, Gibson, Giles, Grainger, Greene, Hamblen, Hamilton, Hancock,
Hardeman, Hardin, Hawkins, Haywood, Henderson, Henry, Hickman, Houston,
Humphreys, Jackson, Jefferson, Johnson, Knox, Lauderdale, Lawrence, Lewis,
Lincoln, Loudon,Macon,Madison,Marion,Marshall, Maury,McMinn,McNairy,
Meigs, Monroe, Montgomery, Moore, Morgan, Obion, Overton, Perry, Pickett,
Polk, Putnam, Rhea, Roane, Robertson, Rutherford, Scott, Sequatchie, Sevier,
Shelby, Smith, Stewart, Sullivan, Sumner, Tipton, Trousdale, Unicoi, Union, Van
Buren, Warren, Washington, Wayne, Weakley, White, Williamson and Wilson
Counties, as well as CON-exempt Grundy and Lake Counties. The address of the
project will be 1200 Mountain Creek Road, Suite 440, Chattanooga, Hamilton,
Tennessee, 37405. The estimated project cost will be $180,000. The anticipated
date of filing the application is on or before December 1, 2025. The contact person
for this project is Michael D. Brent, who may be reached at Bradley Arant Boult
Cummings LLP, 1221 Broadway, Suite 2400, Nashville, Tennessee 37203 –
Contact No. 615.252.2361; mbrent@bradley.com The published Letter of Intent
must contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A)
Any healthcare institution wishing to oppose a Certificate of Need application
must file a written notice with the Health Facilities Commission no later than
fifteen (15) days before the regularly scheduled Health Facilities Commission
meeting at which the application is originally scheduled; and (B) Any other
person wishing to oppose the application may file a written objection with the
Health Facilities Commission at or prior to the consideration of the application by
the Commission, or may appear in person to express opposition.

0100 ANNOUNCEMENTS

NOTIFICATION OF INTENT TOAPPLY
FORACERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all in-
terested parties, in accordance with T.C.A. §68-11-1601 et seq., and the Rules
of the Health Facilities Commission, that Heart N Soul Hospice Memphis, a/an
existing Hospice Agency owned by Heart N Soul Hospice of Memphis LLC with
an ownership type of Limited Liability Company and to be managed by itself
intends to file an application for a Certificate of Need for the addition of Chester,
Crockett, Dyer, Hardeman, Haywood, Lake, Lauderdale, Madison and McNairy
Counties to its service area (License #631). The address of the project will be 1255
Lynnfield Road, Suite 258, Memphis, Shelby County, Tennessee, 38119. The esti-
mated project cost will be $200,000. The anticipated date of filing the application
is 12/1/2025. The contact person for this project isAttorney Kim Looney who may
be reached at K&LGates LLP - 501 Commerce Street, Suite 1500, Nashville, Ten-
nessee, 37203 – Contact No. 615-780-6727. The published Letter of Intent must
contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) Any
healthcare institution wishing to oppose a Certificate of Need application must
file a written notice with the Health Facilities Commission no later than fifteen
(15) days before the regularly scheduled Health Facilities Commission meeting at
which the application is originally scheduled; and (B) Any other person wishing
to oppose the application may file a written objection with the Health Facilities
Commission at or prior to the consideration of the application by the Commission,
or may appear in person to express opposition. Written notice of opposition may
be sent to: Health Facilities Commission,Andrew Jackson Building, 9th Floor, 503
Deaderick Street, Nashville, TN 37243 or email at hsda.staff@tn.gov.

0900 LEGALS

Northwest Tennessee Economic
Development Council

Public Service Announcement
The Board of Directors of the Northwest Ten-
nessee Economic Development Council will
hold a Joint Governance Training and Board
Meeting on Friday, November 21, 2025, from
10:00 a.m. to 2:00 p.m. at the Martin Event

Center – Room D, located at 89 Central Street,
Martin, TN 38237. The Governance Training
will take place from 10:00 a.m. to 12:00 p.m.,
with a Zoom option available for remote par-
ticipation during the training only. Lunch will

be provided immediately following the training,
and the Board Meeting will begin at 12:30
p.m., conducted exclusively in person.

0900 LEGALS

Tax
Year

Current Owner Parcel Property Address Base Tax
(does not
include
interest &
penalties)

2023 10 West LLC 06-047 I -M -047 I -007.00- -000 Main St 305 277.00
2023 Coleman Michael Dean 06-048 M -F -048 M -024.00- -000 Edward St 408 342.00
2023 Draper Bradley 09-047 - -047 -050.03- -000 Hwy 77 980 471.00
2023 Everett Jon Michael 06-047 I -K -047 I -011.00- -000 Main St 308 183.00
2023 Ferguson Barry L 06-047 I -H -047 H -010.00- -000 Grayson St 15.00
2023 Ferguson Lovell Etux Alberta 06-047 H -A -047 H -007.00- -000 Jones St N 511 110.00
2023 Harrison Jeff C/O Cody & Heather Walker 06-047 J -B -047 J -013.00- -000 Parks St E 402 66.00
2023 Henson Tommy Et Ux Kimberly Henson 06-065 - -065 -011.01- -000 Main St W 921 420.00
2023 Jenkins Kevin 06-047 G -E -047 H -010.01- -000 Fryer St 404 105.00
2023 Psc Holdings Trust Paul S & Sara E Brewste 06-047 J -A -047 J -005.00- -000 Johnson St A/B 408 250.00
2023 Sky View Homes Llc 06-042 -B -042 P -048.00- -000 Crowne Loop 72.00
2023 Smith Carl C Etux Betty L % Donald Smith 06-047 O -A -047 O -014.00- -000 Mcdonald St 213 118.00
2023 Spires Steven Etux Amanda Brooke Spires 06-047 I -A -047 I -019.00- -000 Grayson St N 318 102.00
2023 Webb Jesse Etux Jennifer 06-047 I -A -047 H -016.00- -000 Jones St 321 56.00
2023 Zimmerman Patrick Etux Josie Zimmerman 06-047 J -E -047 J -013.00- -000 Parks St E 602 216.00

Exhibit A
City of Newbern Unpaid Delinquent Taxes: 2023

LEGAL NOTICE
IN ACCORDANCEWITH SECTION 67-5-2502

TENNESSEE CODE ANNOTATED
THIS IS THE FIRST AND FINAL PUBLICATION

OFTHIS SALE
CHANCERY SALE OF REAL ESTATE

CHANCERY COURT FOR DYER COUNTY,TENNESSEE

DATE OF SALE: DECEMBER 4, 2025
TIME OF SALE: 10:00 A.M.
FOR SALE: REAL PROPERTY SUBJECT TO DELINQUENT DYERSBURG, TENNESSEE TAXES THROUGH THE 2023 TAXYEAR

NEWBERN, TENNESSEE
PLAINTIFF,

VS.
NO. 25-CV-179

DELINQUENT TAXPAYERS OF, AND
CERTAIN TRACTS OR PARCELS OF
REAL ESTATE, WITHIN NEWBERN, TENNESSEE,
AS SHOWN BY EXHIBIT “A” HERETO,

DEFENDANTS.

By virtue of the Order of the Chancery Court of Dyer County, Tennessee, I will sell separately at public auction to the highest bidder, for
cash, at the Dyer County Community Room located at 113 W Market Street, Dyersburg, Tennessee, on December 4, 2025, at 10:00 a.m. to
satisfy liens of unpaid Newbern taxes, the properties situated in Newbern, Tennessee, listed hereinbelow.
The sum of all Newbern property taxes assessed against each property is set forth in the list attached, exclusive of interest, penalties,

attorney’s fees, costs of publication, costs to search the title, and court costs, through the 2023 tax year. Terms of sale shall be cash and
shall be subject to the right of redemption of one year (TCA 67-5-2701), and subject to all Newbern property taxes for subsequent years.
THIS NOTICE IS DIRECTED TO ALL PARTIES WHOSE NAMES APPEAR AS DEFENDANTS, AND TO THE HEIRS AT LAW,

DISTRIBUTEES AND PERSONAL REPRESENTATIVES OF THOSE DEFENDANTS, AND TO ALL PARTIES OWNING OR CLAIMING TO
OWN ANY INTEREST IN THE REAL PROPERTY DESCRIBED BELOW.
Said parcels of property, together with the names of owners of record, and the base amount of Newbern taxes due are hereinafter listed

and tabulated and shown on the Delinquent Taxpayer’s List attached hereto as Exhibit A and made a part hereof.
Dated this 30 day of October 2025.

/s/ Cindy Rose________________
Cindy Rose, Clerk & Master

/s/ Becky S. Dykes.
Becky S. Dykes, Tax Attorney
for Newbern, Tennessee

FILED
OCT 30, 2025
CINDY ROSE

CHANCERY CLERK JW DC

0900 LEGALS
P O BOX 524
DYERSBURG , TN .
3 8 0 2 5

Clerk: Cindy Rose
P u b l i c a t i o n : 1 1 / 6 ,
1 1 / 1 3 / 2 5
#154

PROBATE COURT
JASON HUDSON,
PROBATE JUDGE
DYER COUNTY

NOTICE TO
CREDITORS

Civil Action No. 25-PR-
38

Estate of DEBORAH
GOOCH

Notice is hereby given
that on this 3RD day of
November, 2025, Letters
of Testamentary (or of
Administration as the
case may be) in respect
of the estate of DE-
BORAH GOOCH who
died on May 15, 2025,
were issued to the under-
signed by the Probate
Court of Dyer County,
Tennessee. All persons,
resident and nonresident,
having claims, matured
or unmatured, against
the estate are required to
the file the same with the
clerk of the above named
court on or before the
earlier of the dates pre-
scribed in (1) or (2) oth-
erwise their claims will be
forever barred: (1)(A)
Four (4) months from the
date of the first publica-
tion(or posting, as the
case may be) of this no-
tice if the creditor re-
ceived an actual copy of
this notice to creditors at
least sixty(60) days be-
fore the date that is
four(4) months from the
date of the first publica-
t i on (o r pos t i ng ) ; o r
(B)Sixty(60) days from
the date the creditor re-
ceived an actual copy of
the notice to creditors if
the creditor received the
copy of the notice less
than sixty(60) days prior
to the date that is four(4)
months from the date of
first publication (or post-
ing) as descr ibed in
(1)(A); or (2) Twelve (12)
months from the des-
cendants date of death.

0900 LEGALS
months from the des-
cendants date of death.
This 3rd day of Novem-
ber, 2025.
Administrator or Execut-
or:
E L I Z A B E T H A N N
T U B B S

Attorney for the Estate:
J. MICHAEL GAULDIN
113 S. MILL AVE.
P O BOX 220
DYERSBURG , TN .
3 8 0 2 5

Clerk: Cindy Rose
Pub l i c a t i o n : 1 1 / 1 3 ,
1 1 / 2 0 / 2 5
#156

CHANCERY COURT
TONY CHILDRESS,
CHANCERY JUDGE
DYER COUNTY

NOTICE TO
CREDITORS

Civil Action No. 25-CV-
564

Estate of JAMES F.
HUMPOLICK

Notice is hereby given
that on this 20TH day of
October, 2025, Letters of
Testamentary (or of Ad-
ministration as the case
may be) in respect of the
esta te of JAMES F.
HUMPOLICK who died
on August 21st, 2025,
were issued to the under-
signed by the Chancery
Court of Dyer County,
Tennessee. All persons,
resident and nonresident,
having claims, matured
or unmatured, against
the estate are required to
the file the same with the
clerk of the above named
court on or before the
earlier of the dates pre-
scribed in (1) or (2) oth-
erwise their claims will be
forever barred: (1)(A)
Four (4) months from the
date of the first publica-
tion(or posting, as the
case may be) of this no-
tice if the creditor re-
ceived an actual copy of
this notice to creditors at
least sixty(60) days be-
fore the date that is
four(4) months from the
date of the first publica-
t i on (o r pos t i ng ) ; o r
(B)Sixty(60) days from
the date the creditor re-

0900 LEGALS
(B)Sixty(60) days from
the date the creditor re-
ceived an actual copy of
the notice to creditors if
the creditor received the
copy of the notice less
than sixty(60) days prior
to the date that is four(4)
months from the date of
first publication (or post-
ing) as descr ibed in
(1)(A); or (2) Twelve (12)
months from the des-
cendants date of death.
This 20th day of October,
2025.

Administrator or Execut-
or: JANETTE TRUMP-
HUMPOLICK

Attorney for the Estate:
J. MICHAEL GAULDIN
113 S. MILL AVE.
P O BOX 220
DYERSBURG , TN .
3 8 0 2 5

Clerk: Cindy Rose
Pub l i c a t i o n : 1 1 / 1 3 ,
1 1 / 2 0 / 2 5
#157

TS#: 2025-18403-TN
Notice Of Subst i tute
Trustee ʼs Sale
Whereas, Daniel Spain,
a single man by Deed of
Trust ( the “Deed of
Trust”), dated 3/14/2025
and of record in Deed
Book 1050, Pages 2954-
2969, and/or as Instru-
ment Number 20251192
, in Registerʼs Office of
Dyer County, Tenness-
ee, conveyed to Sherrell
Armstrong, Trustee , the
hereinafter described
real property to secure
the payment of a certain
Promissory Note (the
“Note”) described in the
Deed of Trust, which
Note was payable to First
Citizens National Bank,
and subsequently as-
signed to Freedom Mort-
gage Corporation, and
Whereas, Nestor Solu-
tions of Tennessee, LLC
has been duly appointed
Substitute Trustee by the
owner and holder of the
Note by instrument recor-
ded in Deed Book 1056,
Pages 2300-2302 and as
I n s t r umen t Numbe r
20254926 in Registerʼs
Office of Dyer County,
Tennessee; and Where-
as, default has been
made in the payment of

0900 LEGALS

ʼ

ʼ

ʼ

as, default has been
made in the payment of
the Note; and Whereas,
the owner and holder of
the Note has demanded
that the hereinafter de-
scribed real property be
advertised and sold in
satisfaction of the in-
debtedness and costs of
foreclosure in accord-
ance with the terms and
provisions of the Note
and Deed of Trust. The
notice requirements of
T.C.A. §35-5-101 and
35-5-104 have been sat-
isfied. Now, Therefore,
notice is hereby given
that an agent of Nestor
Solutions of Tennessee,
LLC, Substitute Trustee,
pursuant to the power,
duty, and authority ves-
ted in and conferred by
the Deed of Trust, will
proceed to sell the be-
low-mentioned property
on 12/10/2025, at 11:00
AM at the North Door of
the Dyer County Court-
house, 101 W Court
Street, Dyersburg, TN
38024, to the highest call
bidder for cash free from
all legal, equitable and
statutory rights of re-
demption, exemptions of
homestead, rights by vir-
tue of marriage, and all
o ther exempt ions of
every kind, all of which
have been waived in the
Deed of Trust, certain
real property located in
Dyer County, Tenness-
ee, described as follows:
Situated, Lying And Be-
ing In The 5th Civil Dis-
tr ict Of Dyer County,
Tennessee, And Begin-
ning At A Stake In The
Southwest Corner Of
Tract No. 1, Palmer's
Lake Road Acreage As
Appears Of Record In
Large Plat Book 1, Page
49, Of The Register's Of-
fice For Dyer County,
Tennessee, And In The
East Right-Of-Way Line
Of State Highway No. 78,
North Of Dyersburg, Ten-
nessee, Runs Thence In
A Northerly Direction
With The East Right-Of-
Way Line Of State High-
way 78, 315 Feet To A
Stake; Runs Thence
South 80 Degrees 1
Minute East 254. 4 Feet
To A Stake; Thence

0900 LEGALS
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Minute East 254. 4 Feet
To A Stake; Thence
South 13 Degrees 32
Minutes West 269 Feet
To A Stake In The South
Line Of Tract No. 1,
Palmer 's Lake Road
Acreage; Runs Thence
North 89 Degrees 31
Minutes West 279 Feet
With The South Line Of
Tract No. 1, Palmer's
Lake Road Acreage To
The Point Of Beginning.
The street address of the
above-described prop-
erty is believed to be
6938 Highway 78, Dyers-
burg, TN 38024, but if
such address is not part
of the legal description of
the property sold herein
and in the event of any
discrepancy, the legal
description herein shall
control. This sale is sub-
ject to all matters shown
on any applicable recor-
ded plat; any unpaid
taxes; any restrictive cov-
enants, easements or
setback lines that may be
applicable; any statutory
rights of redemption of
a n y g o v e r nm e n t a l
agency, state or federal;
any prior liens or encum-
brances as well as any
priority created by a fix-
ture filing; and to any
matter that an accurate
survey of the premises
might disclose. In addi-
tion, the following parties
may claim an interest in
the above-referenced
property: Owner of Prop-
erty: Daniel Spain, a
single man The sale is
subject to occupant(s)
rights in possession of
the premises. All right of
equity of redemption,
statutory and otherwise,
and homestead are ex-
pressly waived in said
Deed of Trust, and the
title is believed to be
good, but the under-
signed will sell and con-
vey only as Substitute
Trustee. The right is re-
served to adjourn the day
of the sale to another
day, time, and place cer-

0900 LEGALS
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of the sale to another
day, time, and place cer-
tain without further pub-
lication, upon announce-
ment at the time and
place for the sale set
forth above. If the sale is
set aside for any reason,
the purchaser at the sale
shall be entitled only to a
return of the purchase
price. The purchaser
shall have no further re-
cord against the grantor,
the grantee or the trust-
ee. In ternet Post ing
Website: https://tenness-
eepostings.com/ Publica-
tion Dates: 11/13/2025
and 11/20/2025 Nestor
Solutions of Tennessee,
LLC, Substitute Trustee
214 5th Street, Suite 205
Huntington Beach, Cali-
forn ia 92648 Phone:
(888) 403-4115 TS#:
2025-18403-TN

Pub: 11/13, 11/20/25
#158
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PUBLIC NOTICES
NOTICE OF 
RUSTEE’S SALE
WHEREAS, default has 
occurred in the perfor-
mance of  the covenants, 
terms, and conditions of  
a Deed of  Trust Note 
dated June 23, 2023, 
and the Deed of  Trust 
of  even date securing 
the same, recorded June 
30, 2023, in Book No. 
228, at Page 214, and 
modified on August 29, 
2024, in Book No. 241, 
at Page 462 in Office of  
the Register of  Deeds 
for Haywood County, 
Tennessee, executed 
by Virginia Bond and 
Chinita Dewalt, con-
veying certain property 
therein described to 
Byrd & Byrd Attorneys 
at Law PLLC as Trustee 
for Mortgage Electronic 
Registration Systems, 
Inc., as beneficiary, as 
nominee for American 
Financial Resources, 
Inc., its successors and 
assigns; and the un-
dersigned, Foundation 
Legal Group, LLP fka 
Wilson & Associates, 
P.L.L.C., having been 
appointed Successor 
Trustee by Lakeview 
Loan Servicing, LLC.
NOW, THEREFORE, 
notice is hereby given 
that the entire indebted-
ness has been declared 
due and payable; and 
that an agent of  Founda-
tion Legal Group, LLP 
fka Wilson & Associates, 
P.L.L.C., as Successor 
Trustee, by virtue of  the 
power, duty, and author-
ity vested in and im-
posed upon said Succes-
sor Trustee, by Lakeview 
Loan Servicing, LLC, 
will, on December 17, 
2025 on or about 2:00 
PM, at the Haywood 
County Courthouse 
1 North Washington, 
Brownsville, TN 38012, 
offer for sale certain 
property hereinafter 
described to the highest 
bidder FOR certified 
funds paid at the conclu-
sion of  the sale, or credit 
bid from a bank or other 
lending entity pre- ap-
proved by the successor 
trustee. The sale is free 
from all redemptions, 
which are expressly 
waived in the Deed of  
Trust, said property be-
ing real estate situated in 
Haywood County, Ten-
nessee, and being more 

particularly described as 
follows:
TRACT 1: BEGIN-
NING AT AN IRON 
STAKE IN THE 
EAST MARGIN OF 
A PUBLIC GRAVEL 
ROAD, AND 25 FEET 
FROM THE CEN-
TER OF SAME, SAID 
STAKE LOCATED 
455 FEET NORTH 
OF THE NORTH-
WEST CORNER OF 
LAND IN THE NAME 
OF WILL BOND, 
AND THE SOUTH-
WEST CORNER OF 
VIRGIE BOND OF 
WHICH THIS NOW 
DESCRIBED LOT 
IS A PART; RUNS 
THENCE NORTH 
WITH THE EAST 
MARGIN OF SAID 
GRAVEL ROAD, 
189.39 FEET TO 
AN IRON STAKE; 
THENCE THROUGH 
THE LAND OF 
VIRGIE BOND AS 
FOLLOWS: EAST 230 
FEET TO AN IRON 
STAKE; SOUTH 
189.39 FEET TO 
AN IRON STAKE; 
WEST 230 FEET TO 
THE BEGINNING, 
AND CONTAINING 
1 ACRE. BUT LESS 
AND EXCEPTING 
FROM THE ABOVE 
DESCRIBED LOT OR 
PARCEL OF LAND, 
THE HEREINAFTER 
DESCRIBED LOT OR 
PARCEL OF LAND, 
TO-WIT: BEGINNING 
AT A STAKE IN THE 
EAST MARGIN OF 
A PUBLIC BLACK-
TOP ROAD AND 25 
FEET FROM THE 
CENTER OF SAME, 
SAID STAKE BEING 
LOCATED 569.39 
FEET NORTH OF 
THE NORTHWEST 
CORNER OF LAND 
IN THE NAME OF 
WILL BOND AND 
THE SOUTHWEST 
CORNER OF VIR-
GIE BOND, OF 
WHICH THIS NOW 
DESCRIBED LOT 
IS A PART; RUNS 
THENCE NORTH 
WITH THE EAST 
MARGIN OF SAID 
BLACKTOP ROAD 75 
FEET TO A STAKE; 
THENCE THROUGH 
THE LAND OF 
VIRGIE BOND AS 
FOLLOWS EAST 230 
FEET TO A STAKE; 

SOUTH 75 FEET TO 
A STAKE; WEST 230 
FEET TO THE POINT 
OF BEGINNING 
AND CONTAINING. 
4 ACRE, MORE OR 
LESS. TRACT 2: 
BEGINNING AT AN 
IRON POST FOUND 
IN THE EAST MAR-
GIN OF FRIEND-
SHIP ROAD, 20 FEET 
FROM THE CENTER-
LINE AND BEING 
VIRGINIA BOND’S 
SOUTHWEST COR-
NER AS DESCRIBED 
IN DEED BOOK 259, 
PAGE 221, OF WHICH 
A PORTION OF IS 
INCLUDED IN THE 
PROPERTY BEING 
DESCRIBED; RUNS 
THENCE WITH 
THE EAST MARGIN 
OF FRIENDSHIP 
ROAD, NORTH 8 
DEGREES 01 MIN-
UTES 26 SECONDS 
EAST 150.58 FEET 
TO THE SOUTH-
WEST CORNER OF 
THE CHINITA DE-
WALT PROPERTY 
AS DESCRIBED IN 
DEED BOOK 216 
PAGE 770; RUNS 
THENCE WITH SAID 
DEWALT’S SOUTH 
LINE; SOUTH 78 
DEGREES 27 MIN-
UTES 59 SECONDS 
EAST 230.00 FEET 
TO SAID DEWALT’S 
SOUTHEAST COR-
NER; RUNS THENCE 
WITH DEWALT’S 
EAST LINE, NORTH 
9 DEGREES 52 MIN-
UTES 53 SECONDS 
EAST
114.39 FEET TO 
SAID DEWALT’S 
NORTHEAST COR-
NER; RUNS THENCE 

WITH A DIVISION 
LINE OF THE VIR-
GINIA BOND PROP-
ERTY (AS OF THIS 
SURVEY), SOUTH 78 
DEGREES 28 MIN-
UTES 31 SECONDS 
EAST 30.48 FEET 
TO A HALF INCH 
REBAR SET WITH 
IDENTIFICATION 
CAP STAMPED SUR-
VEYING SERVICES, 
TYPICAL OF ALL 
IRON PINS SET) AND 
HAVING TENNES-
SEE STATE PLANE 
COORDINATES 
OF N-463294.99 
E-1023689.98; RUNS 
THENCE WITH THE 
EAST LINE OF SAID 
VIRGINIA BOND, 
SOUTH 10 DEGREES 
40 MINUTES 13 
SECONDS WEST 
134.21 FEET TO AN 
IRON ROD FOUND; 
RUNS THENCE 
WITH SAID VIRGIN-
IA BOND’S SOUTH 
LINE, SOUTH 73 DE-
GREES 58 MINUTES 
30 SECONDS WEST 
281.97 FEET TO THE 
POINT OF BEGIN-
NING CONTAINING 
0.58 ACRES AS SUR-
VEYED BY SUR-
VEYING SERVICES, 
INC., 41 HERITAGE 
SQUARE, JACKSON, 
TENNESSEE 38305 
(731-664-0807).
ALSO KNOWN AS: 
1045 Friendship Road, 
Brownsville, TN 38012
This sale is subject to all 
matters shown on any 
applicable recorded plat; 
any unpaid taxes; any 
restrictive covenants, 
easements, or setback 
lines that may be ap-
plicable; any statutory 

rights of  redemption 
of  any governmental 
agency, state or feder-
al; any prior liens or 
encumbrances as well 
as any priority created 
by a fixture filing; and 
to any matter that an 
accurate survey of  the 
premises might disclose. 
In addition, the follow-
ing parties may claim an 
interest in the above- ref-
erenced property:
VIRGINIA BOND 
CHINITA DEWALT 
TENANTS OF
THE SECRETARY OF 
HOUSING AND UR-
BAN DEVELOPMENT
The sale held pursuant 
to this Notice may be 
rescinded at the Succes-
sor Trustee’s option at 
any time. The right is 
reserved to adjourn the 
day of  the sale to anoth-
er day, time, and place
 
certain without further 

publication, upon an-
nouncement at the time 
and place for the sale set 
forth above. In the event 
of  inclement weath-
er, the trustee hereby 
announces that the sale 
will be postponed and 
that notices of  said post-
ponement for inclement 
weather will be mailed 
to interested parties of  
record. As of  July 1, 
2025, notices pursuant 
to Tennessee Code An-
notated
§35-5-101 et seq. are 
posted online at www.
internetpostings.com by 
a third-party internet 
posting company. FLG 
No. 363975
DATED October 27, 
2025
Foundation Legal 
Group, LLP fka WIL-
SON & ASSOCIATES, 
P.L.L.C.,
Successor Trustee

Haywood County will be accepting 
bids for inmate healthcare at the 

Haywood County Jail.
Bid specifications can be obtained 
by contacting Captain Tonya Fisher 

at 731-772-6158 or tfisher@haywoodtn.gov.
Bids will be accepted until 

December 12, 2025 at 4pm.
Haywood County reserves the right to reject 
any or all bids, to waive irregularities and/or 
formalities in any bid, to make and award in 
any manner, consistent with law, deemed in 

the best interest of the County.

THDA HOME REHABILITATION BID NOTICE
The City of Brownsville will receive sealed bids for the rehabilitation of one house until 1:00 
PM, CST, on December 4, 2025. All bids will be opened at that time. Bids must be submitted 
in a sealed envelope, bearing the name and address of the Bidder and the words “2023-26 
HOME GRANT – Rehabilitation” on the outside envelope.
If mailed, the sealed envelope must be included in another envelope and addressed accord-
ingly:

Attn: Sherry Batchelor or Crystal Matthews
City of Brownsville

THDA HOME GRANT
15 E Main St.

Brownsville, TN 38012
ALL SEALED ENVELOPES MUST CONTAIN A COPY OF YOUR TENNESSEE CONTRACT-
ING LICENSE NUMBER AND CLASSIFICATION AND INSURANCE CERTIFICATE.
The Bid Package can be picked up at City Hall between the hours of 8 AM and 4 PM Monday 
through Thursday or by contacting Tom Skehan at the Southwest Tennessee Development 
District by emailing at tskehan@swtdd.org. Direct all bid questions to Tom Skehan until 4 PM, 
December 2, 2025.
The City of Brownsville reserves the right to waive any informality or to reject any or all bids. 
No bidder may withdraw their bid within 60 days after the actual date of the bid opening. Bid 
awarded to the lowest most responsive bidder.
Town of Whiteville will not discriminate against any individual for any reason and will provide 
services to all citizens in a nondiscriminatory fashion. It is our intent to fully comply with the 
provision of Title VI and Title VII of the Civil Rights Act of 1964. The Town of Whiteville is com-
mitted to a moral, ethical, and legal responsibility to ensure equitable employment practices 
and the delivery of services regardless of an individual’s race, color, religion, national origin, 
age, disability, gender or political affiliation. Female and Minority businesses are encouraged 
to submit a bid.

TOWN OF STANTON
BOARD OF ZONING APPEALS MEETING
Notice is hereby given that the Board of Zon-
ing Appeals of the Town of Stanton, Tennes-
see will hold a public meeting on Wednesday, 
November 19, 2025 at 5:30pm in the Stanton 
Town Hall, 8 Main Street, Stanton, TN.
The purpose of this meeting is to discuss 
and consider a Use on Appeal request for 
the property located at 11 First Street West, 
Stanton, Tennessee (Tax Map Page 134C, 
Group A, Parcel 002.00), commonly known 
as the Ford Community Center, to be used 
as a community center, as well as to address 
any related matters or concerns.
The public is welcome to attend.

Norman Bauer, Jr
Mayor

BSG
731.772.9962

“Stopping advertising to 
save money is like stopping 
your watch to save time.”

~ Henry Ford

whoa! ... he’s on to something ...

(listen to 
Henry)
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NOTIFICATION OF INTENT TO APPLY 
FOR A CERTIFICATE OF NEED 

This is to provide official notice to the Health Fa­
cilities Commission and all interested parties, in 
accordance with T.C.A. §68-11-1601 et seq., and 
the Rules of the Health Facilities Commission, 
that Heart N Soul Hospice Memphis, a/an existing 
Hospice Agency owned by Heart N Soul Hospice 
of Memphis LLC with an ownership type of Limit­
ed Liability Company and to be managed by itself 
intends to file an application for a Certificate of 
Need for the addition of Chester, Crockett, Dyer, 
Hardeman, Haywood, Lake, Lauderdale, Madison 
and McNairy Counties to its service area (License 
#631). The address of the project will be 1255 Lyn­
nfield Road, Suite 258, Memphis, Shelby County, 
Tennessee, 38 11 9. The estimated project cost will 
be $200,000. The anticipated date of filing the 
application is 12/1/2025. The contact person for 
this project is Attorney Kim Looney who may be 
reached at K&L Gates LLP -501 Commerce Street, 
Suite 1500, Nashville, Tennessee, 37203 -Contact 
No. 615-780-6727. The published Letter oflntent 
must contain the following statement pursuant to 
T.C.A. §68-11-1607 (c)(l). (A) Any healthcare in­
stitution wishing to oppose a Certificate of Need 
application must file a written notice with the 
Health Facilities Commission no later than fifteen 
(15) days before the regularly scheduled Health 
Facilities Commission meeting at which the ap­
plication is originally scheduled; and (B) Any oth­
er person wishing to oppose the application may 
file a written objection with the Health Facilities 
Commission at or prior to the consideration of the 
application by the Commission, or may appear in 
person to express opposition. Written notice of 
opposition may be sent to: Health Facilities Com­
mission, Andrew Jackson Building, 9th Floor, 503 
Deaderick Street, Nashville, TN 37243 or email at 
hsda. staff@tn.gov. 
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Real Estate/Legals
NOTICE OF SUBSTITUTE 

TRUSTEE’S SALE STATE 

OF TENNESSEE, Hardeman 

COUNTY 

WHEREAS, Amanda D. 
Stringfellow, a single woman, as 
borrower(s), executed a Deed of 
Trust to Mortgage Electronic Reg-

istration Systems, Inc., as benefi-

ciary, as nominee for Residential 
Acceptance Corporation, Lender, 
and Fidelity National Title Insur-
ance Company, Trustee(s), which 
was dated 4/5/2012, and recorded 
on 4/16/2012, as Instrument No. 
131808 in Book 701 Page 277, 
securing the payment of a Note 
in the amount of $45,408.00 The 
subject Deed of Trust was modi-
fied by Loan Modification re-

corded in Book 753 Page 541 on 
04/18/2018, in Hardeman County, 
Tennessee Register of Deeds. 
WHEREAS, default having been 
made in the payment of the debt(s) 
and obligation(s) thereby secured 

by the said Deed of Trust and the 

current holder of said Deed of 

Trust; Carrington Mortgage Ser-
vices, LLC, (the “Holder”), ap-

pointed the undersigned, Vylla 
Solutions – Tennessee, LLC, as 
Substitute Trustee, with all the 
rights, powers and privileges of 
the original Trustee named in 
said Deed of Trust; and NOW, 
THEREFORE, notice is hereby 
given that the entire indebtedness 

has been declared due and payable 

as provided in said Deed of Trust 

by the Holder, and that as agent 
for the undersigned, Vylla Solu-

tions – Tennessee, LLC, Substi-
tute Trustee, by virtue of the pow-

er and authority vested in it, will 
on 1/8/2026, at or about 11:00 AM 
at the usual and customary loca-

tion at the At the Hardeman Coun-

ty Courthouse, 100 North Main 
Street, Bolivar, TN 38008, pro-

ceed to sell at public outcry to the 

highest and best bidder for cash, 
the following described property 

situated in Hardeman County, 
Tennessee, to wit: Land situated 
in Hardeman County, Tennessee: 
BEGINNING AT A POINT IN 
THE WEST RIGHT OF WAY OF 
CALLAHANS ROAD, WHICH 
POINT IS LOCATED NORTH 
14 DEGREES 39 MINUTES 00 
SECONDS WEST 50.96 FEET 
FROM THE INTERSECTION 
OF THE WEST RIGHT OF WAY 
OF CALLAHANS ROAD AND 
THE NORTH RIGHT OF WAY 
OF PORTER ROAD; THENCE, 
FROM THE POINT OF BEGIN-

NING AND ON NEW LINES 
THROUGH VANDIVER, AND 
GENERALLY FOLLOWING 
A FENCE THE FOLLOWING 
CALLS; NORTH 41 DEGREES 
24 MINUTES 44 SECONDS 
WEST 205.65 FEET; NORTH 
80 DEGREES 15 MINUTES 19 
SECONDS WEST 130.24 FEET; 
NORTH 53 DEGREES 51 MIN-

UTES 07 SECONDS WEST 
124.32 FEET; NORTH 05 DE-

GREES 13 MINUTES 06 SEC-

ONDS WEST 152.37 FEET TO 
A FENCE CORNER; THENCE, 
WITH A PAINTED LINE, EAST 
273.72 FEET TO A POINT IN 
THE WEST RIGHT OF WAY OF 
CALLAHANS ROAD; THENCE 
WITH THE WEST RIGHT OF 
WAY OF CALLAHANS ROAD, 
SOUTH 14 DEGREES 39 MIN-

UTES 00 SECONDS EAST 
414.83 FEET TO THE POINT OF 
BEGINNING, CONTAINING 
1.7 ACRES. PER CERTIFICATE 
OF SURVEY BY ADVANCED 
LAND SURVEYING, INC. 
R.L.S. NUMBER 1999, HEN-

DERSON, TENNESSEE 38340. 
BEING THE SAME PROPERTY 
CONVEYED TO AMANDA D. 

STRINGFELLOW BY DEED 
OF RECORD IN DEED BOOK 
60, PAGE 332, REGISTER'S OF-

FICE OF HARDEMAN COUN-

TY, TENNESSEE Tax Parcel ID: 
6.04/ 149 00604 000000 Address/
Description: 3690 CALLAHAN 
RD, MIDDLETON, TN 38052 
Current Owner(s): Amanda D. 
Stringfellow Other Interested 
Party(ies): None If the Internal 
Revenue Service and/or U.S. 
Department of Treasury is listed 
as Other Interested Party above, 
then the notice required under 26. 
U.S.C. 7425(b) was timely pro-

vided and the sale of the land ad-

vertised will be subject to the right 
of the U.S. to redeem the land as 
provided in 26 U.S.C. 7425(d)

(1). If the Tennessee Department 
of Revenue and/or the Tennessee 
Department of Labor and Work 
Force Development is listed as 
Other Interested Party above, then 
the notice required under TCA 67-
1-1433(b) was timely provided 
and for each lien identified, the 
sale of the land advertised will be 

subject to the right of The State of 
Tennessee to redeem the land as 
provided for in TCA 65-1-1420. 
The sale of the property described 

above shall be subject to all mat-
ters shown on any recorded plat; 
any and all liens against said prop-

erty for unpaid property taxes; 
any restrictive covenants, ease-

ments or set-back lines that may 
be applicable; any prior liens or 
encumbrances as well as any pri-
ority created by a fixture filing; a 
deed of trust; and any matter than 
an accurate survey of the prem-

ises might disclose. All right and 
equity of redemption, statutory or 
otherwise, homestead, and dower 
are expressly waived in said Deed 
of Trust, and the title is believed 
to be good, but the undersigned 
will sell and convey only as Sub-

stitute Trustee. The right is re-

served to adjourn/postpone the 
day of the sale to another day, 
time, and place certain, by ver-
bal announcement at the time and 
place for the sale set forth above; 
if the postponement is for five (5) 
days or more, the postponement 
announcement will also be posted 
on website of www.foreclosure-

postings.com Except to the extent 
that the Substitute Trustee may 
bind and obligate Mortgagors to 

warrant title the Property under 
the terms of the Deed of Trust, 
conveyance of the Property shall 
be made without any representa-

tions or warranties whatsoever, 
express or implied. All sales are 
“as is”, “where is’. The entire pur-
chase price is due and payable at 

the conclusion of the auction in 

the form of certified funds. Insuf-
ficient funds will not be accepted. 
Amounts received in excess of 
the winning bid will be refunded 

to the successful purchaser. This 

property is being sold with ex-

press reservation that the sale is 

subject to confirmation by lender 
or Substitute Trustee. This office 
is attempting to collect a debt. 
Any information obtained will be 
used for that purpose. Vylla Solu-

tions - Tennessee, LLC, Substi-
tute Trustee P.O. Box 3309 Ana-

heim, California 92803 Phone: 
(888) 313-1969 TS#: 25-37116 
Publication Dates: 11/13/2025, 
12/18/2025, 12/25/2025 1/1/2026 
Online Posting Website and Date 
of Posting: www.foreclosure-
postings.com Posting begin date: 
11/13/2025 Posting end date: 
1/1/2026 

TS#: 2025-18181-TN

Notice Of Substitute Trustee’s 

Sale

Whereas, Wesley Robbins And 
Kelly D Robbins, Husband And 
Wife by Deed of Trust (the “Deed 
of Trust”), dated 3/11/2015 and of 
record in Deed Book 725, Page(s) 
709-719, and/or as Instrument 
Number 158797, in Register’s 
Office of Hardeman County, Ten-

nessee, conveyed to H. McCall 
Wilson, JR, a Tennessee Banking 
Corporation, Trustee , the here-

inafter described real property to 

secure the payment of a certain 
Promissory Note (the “Note”) de-

scribed in the Deed of Trust, which 
Note was payable to the Bank of 

Fayette County, and subsequently 
assigned to Freedom Mortgage 
Corporation, and Whereas, Nestor 
Solutions of Tennessee, LLC has 
been duly appointed Substitute 

Trustee by the owner and holder 

of the Note by instrument re-

corded in Deed Book 837, Page(s) 
504-506 and/or as Instrument 
Number 245790 in Register’s Of-
fice of Hardeman County, Ten-

nessee; and Whereas, default has 
been made in the payment of the 
Note; and Whereas, the owner and 
holder of the Note has demanded 
that the hereinafter described real 

property be advertised and sold 

in satisfaction of the indebted-

ness and costs of foreclosure in 

accordance with the terms and 
provisions of the Note and Deed 

of Trust. The notice requirements 
of T.C.A. §35-5-101 and 35-5-104 
have been satisfied. Now, There-

fore, notice is hereby given that an 
agent of Nestor Solutions of Ten-

nessee, LLC, Substitute Trustee, 
pursuant to the power, duty, and 
authority vested in and conferred 

by the Deed of Trust, will proceed 
to sell the below-mentioned prop-

erty on 12/4/2025, at 2:00 PM at 
the West Door of the Hardeman 
County Courthouse, 100 North 
Main Street, Bolivar, TN 38008, 
to the highest call bidder for cash 

free from all legal, equitable and 
statutory rights of redemption, 
exemptions of homestead, rights 
by virtue of marriage, and all 
other exemptions of every kind, 
all of which have been waived 

in the Deed of Trust, certain real 
property located in Hardeman 
County, Tennessee, described as 
follows: Beginning At The S.W. 
Intersection Of Peavine Road And 
Newland Road, On West Line Of 
C. L. Holloway; Runs Thence 
S. 6 Degrees 30’ W, First With 
West Margin Of Said Peavine 
Road; Thence With West Line Of 
George Murphis In All 656 Feet, 
To North Margin Of Southern 

Railroad; Thence N. 71 Degrees 
W. 630 Feet With North Line Of 
Said Railroad; Thence North 458 
Feet With East Line Of Curry 
Land, To Point In Newland Road; 
Thence S. 89 Degrees E. 670 
Feet With Said Newland Road, 
To Point Of Beginning, Contain-

ing 8.15 Acres.  The Above De-

scription Being The Same Used 
In Prior Deeds.  Included In The 
Above Description But Excluded 
From This Conveyance Is The 
Following Real Property Con-

veyed To Bonnie I. Vaughan By 
James H. Mathis And Wife, Sa-

die L. Mathis, By Warranty Deed 
Dated August 26, 1985, As Found 
Of Record In Deed Book G-10, 
Page 50, Register’s Office Of 
Hardeman County, Tennessee, 
At Bolivar, To-Wit:  Beginning 
At An Iron In The South Margin 
Of Newland Road, Being A N.W. 
Corner Of The Curry Estate; Runs 
Thence With The South Margin 
Of Said Road S. 89 Degrees 05’ E. 
288 Ft. To An Iron Being A N.W. 
Corner Of The Residue Of The J. 
H. Mathis Property; Thence With 
A W.B.L. Of Said Residue South 
151 Ft. To An Iron, Being An In-

terior Corner Of Said Residue; 
Thence With A N.B.L. Of Said 
Residue N. 89 Degrees 05’ W. 
288 Ft. To An Iron In The E.B.L. 
Of The Curry Estate, Being A 
N.W. Corner Of Said Residue; 
Thence With An Old Fence And 
An E.B.L. Of Said Curry Estate 
North 151 Ft. To The Point Of Be-

ginning, Containing 1.00 Acres.  
The Above Description Being In 
Accordance With Certificate Of 
Survey Of L. Wayne Yates, R.L.S. 
NO. 486, Dated March 5, 1985. 
The street address of the above-

described property is believed to 

be 11700 Pea Vine Rd, Pocahon-

tas, TN 38061, but if such address 
is not part of the legal description 

of the property sold herein and 

in the event of any discrepancy, 
the legal description herein shall 

control. This sale is subject to all 
matters shown on any applicable 
recorded plat; any unpaid taxes; 
any restrictive covenants, ease-

ments or setback lines that may be 
applicable; any statutory rights of 
redemption of any governmental 
agency, state or federal; any prior 
liens or encumbrances as well as 
any priority created by a fixture 
filing; and to any matter that an 
accurate survey of the premises 
might disclose. In addition, the 
following parties may claim an 
interest in the above-referenced 

property: Owner of Property: 
Wesley Robbins and wife, Kelly 
D. Robbins The United States 
of America, acting through the 
Rural Housing Service, Deed of 
Trust Book 806, Page(s) 444 and/
or Instrument # 232445 The sale 
is subject to occupant(s) rights in 
possession of the premises.  All 
right of equity of redemption, stat-
utory and otherwise, and home-

stead are expressly waived in said 
Deed of Trust, and the title is be-

lieved to be good, but the under-
signed will sell and convey only 

as Substitute Trustee.  The right 

is reserved to adjourn the day of 
the sale to another day, time, and 
place certain without further pub-

lication, upon announcement at 
the time and place for the sale set 

forth above.  If the sale is set aside 
for any reason, the purchaser at 
the sale shall be entitled only to a 

return of the purchase price.  The 

purchaser shall have no further re-

cord against the grantor, the grant-
ee or the trustee. Internet Posting 
Website: https://tennesseepost-
ings.com/ Publication Dates: 
11/6/2025 and 11/13/2025 Nestor 
Solutions of Tennessee, LLC, 
Substitute Trustee 214 5th Street, 
Suite 205 Huntington Beach, Cal-
ifornia 92648 Phone: (888) 403-
4115 TS#: 2025-18181-TN

TS#: 2025-19190-TN

Notice Of Substitute Trustee’s 

Sale

Whereas, Brian Thomas Riggins, 
a married man by Deed of Trust (the 
“Deed of Trust”), dated 12/22/2021 
and of record in Deed Book 795, 
Pages 324-337, and as Instrument 
Number 228268, in Register’s Of-
fice of Hardeman County, Ten-

nessee, conveyed to Mark Rosser, 
Trustee , the hereinafter described 
real property to secure the pay-

ment of a certain Promissory Note 
(the “Note”) described in the Deed 
of Trust, which Note was payable 
to Freedom Mortgage Corpora-

tion, and subsequently assigned to 
Freedom Mortgage Corporation, 
and Whereas, Nestor Solutions of 
Tennessee, LLC has been duly ap-

pointed Substitute Trustee by the 

owner and holder of the Note by 

instrument recorded in Deed Book 
837, Pages 322-324 and as Instru-

ment Number 245700 in Register’s 
Office of Hardeman County, Ten-

nessee; and Whereas, default has 
been made in the payment of the 
Note; and Whereas, the owner and 
holder of the Note has demanded 
that the hereinafter described real 

property be advertised and sold in 

satisfaction of the indebtedness and 

costs of foreclosure in accordance 

with the terms and provisions of the 
Note and Deed of Trust. The notice 

requirements of T.C.A. §35-5-101 
and 35-5-104 have been satisfied. 
Now, Therefore, notice is hereby 
given that an agent of Nestor So-

lutions of Tennessee, LLC, Substi-
tute Trustee, pursuant to the power, 
duty, and authority vested in and 
conferred by the Deed of Trust, 
will proceed to sell the below-

mentioned property on 12/4/2025, 
at 2:00 PM at the West Door of 
the Hardeman County Courthouse, 
100 North Main Street, Bolivar, TN 
38008, to the highest call bidder for 
cash free from all legal, equitable 
and statutory rights of redemption, 
exemptions of homestead, rights by 
virtue of marriage, and all other ex-

emptions of every kind, all of which 
have been waived in the Deed of 

Trust, certain real property located 
in Hardeman County, Tennessee, 
described as follows: Beginning 

At A Right-Of-Way Marker At The 
Intersection Of The South Line Of 
State Route 57 With The West Line 
Of Simpson Ferry Road/College 
Street; Thence S. 47 Degrees 20’ 
27” W. Coincident With The West 
Line Of Simpson Ferry Road/Col-
lege Street A Distance Of 188.41 
Feet To A Point; Thence Along A 
Curve To The Right A Radius Of 
1211.82 Feet And An Arc Length 
Of 486.91’ To A Point; Thence S. 
70 Degrees 17’ 19” W. A Distance 
Of 149.14 Feet To A Point; Thence 
N. 05 Degrees 57’ 28 E. Coincident 
With The East Line Of Stephen By-

nam Parcel A Distance Of 323.54 
Feet To A Point; Thence S. 73 De-

grees 48’ 23” W. Coincident With 
The North Line Of Stephen Bynam 
Parcel A Distance Of 125.74’ To A 
Point; Thence N. 02 Degrees 37’ 
13” E. Coincident With The East 
Line Of Lawrenceberg Parcel A 
Distance Of 10.13 Feet To A Point; 
Thence S. 70 Degrees 41’ 14” W. 
Coincident With The North Line Of 
Lawrenceberg Parcel A Distance Of 

185.00 Feet To A Point; Thence S. 
07 Degrees 22’ 56” W. Coincident 
With The West Line Of Lawrence-

berg Parcel A Distance Of 246.98 
Feet To A Point; Thence N. 87 
Degrees 24’ 45” W. A Distance Of 
20.50 Feet To A Point; Thence N. 04 
Degrees 11’ 59” E. Coincident With 
The East Line Of W. E. Bynam Par-
cel A Distance Of 233.08 Feet To 
A Point; Thence S. 71 Degrees 48’ 
43” W. Coincident With The North 
Line Of W. E. Bynam Parcel A 
Distance Of 70.08 Feet To A Point; 
Thence N. 04 Degrees 19’ 34” E. 
Coincident With The East Line Of 
James Sparkman Parcel A Distance 
Of 162.63 Feet To A Point; Thence 
N. 84 Degrees 14’ 44” E. Coinci-
dent With The South Line Of State 
Route 57 A Distance Of 583.54 Feet 
To A Point; Thence Along A Curve 
To The Right A Radius Of 2600.38 
Feet And An Arc Length Of 463.66 
Feet To The Point Of Beginning, 
Containing 5.05 Acres. Less & Ex-

cept: Beginning At A Point In The 
Northeast Corner Of The W.E. By-

num Parcel; Thence N. 71 Degrees 
48’ 43” E. A Distance Of 36.99 Feet 
To A Point, Thence S. 07 Degrees 
22’ 56” W. Coincident With The 
West Line Of The Lawrenceberg 
Parcel A Distance Of 246.98 Feet To 
A Point; Thence N. 87 Degrees 24’ 
45” W. A Distance Of 20.50 Feet To 
A Point; Thence N. 04 Degrees 11’ 
59” E. Coincident With The East 
Line Of The W. E. Bynum Parcel 
A Distance Of 233.08 Feet To The 
Point Of Beginning. The street ad-

dress of the above-described prop-

erty is believed to be 200 E College 
St, Saulsbury, TN 38067, but if such 
address is not part of the legal de-

scription of the property sold herein 

and in the event of any discrepancy, 
the legal description herein shall 

control. This sale is subject to all 
matters shown on any applicable 
recorded plat; any unpaid taxes; any 
restrictive covenants, easements or 
setback lines that may be applica-

ble; any statutory rights of redemp-

tion of any governmental agency, 
state or federal; any prior liens or 
encumbrances as well as any prior-
ity created by a fixture filing; and to 
any matter that an accurate survey 
of the premises might disclose. In 
addition, the following parties may 
claim an interest in the above-ref-
erenced property: Owner of Prop-

erty: Brian Riggins Secretary of 
Housing and Urban Development, 
Book 810, Pages 93-99 and Instru-

ment # 234125 Secretary of Hous-
ing and Urban Development, Book 
827, Pages 923-929 and Instru-

ment # 242009 The sale is subject 
to occupant(s) rights in possession 

of the premises.  All right of equity 
of redemption, statutory and other-
wise, and homestead are expressly 
waived in said Deed of Trust, and 
the title is believed to be good, but 
the undersigned will sell and con-

vey only as Substitute Trustee.  The 

right is reserved to adjourn the day 
of the sale to another day, time, and 
place certain without further publi-

cation, upon announcement at the 
time and place for the sale set forth 
above.  If the sale is set aside for 
any reason, the purchaser at the sale 
shall be entitled only to a return of 

the purchase price.  The purchaser 

shall have no further record against 

the grantor, the grantee or the trust-
ee. Internet Posting Website: https://
tennesseepostings.com/ Publication 
Dates: 11/6/2025 and 11/13/2025 
Nestor Solutions of Tennessee, 
LLC, Substitute Trustee 214 5th 
Street, Suite 205 Huntington Beach, 
California 92648 Phone: (888) 403-
4115 TS#: 2025-19190-TN

NOTIFICATION OF INTENT TO APPLY

FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and all interested parties, in 
accordance with T.C.A. §68-11-1601 et seq., and the Rules of the Health Facilities Commission, 
that Heart N Soul Hospice  Memphis, a/an existing Hospice Agency owned by Heart N Soul Hos-
pice of Memphis LLC with an ownership type of Limited Liability Company and to be managed 
by itself intends to file an application for a Certificate of Need for the addition of Chester, Crockett, 
Dyer, Hardeman, Haywood, Lake, Lauderdale, Madison and McNairy Counties to its service area 
(License #631). The address of the project will be 1255 Lynnfield Road, Suite 258, Memphis, Shel-
by County, Tennessee, 38119. The estimated project cost will be $200,000. The anticipated date 
of filing the application is 12/1/2025. The contact person for this project is Attorney Kim Looney 
who may be reached at K&L Gates LLP - 501 Commerce Street, Suite 1500, Nashville, Tennessee, 
37203 – Contact No. 615-780-6727. The published Letter of Intent must contain the following 
statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) Any healthcare institution wishing to oppose 
a Certificate of Need application must file a written notice with the Health Facilities Commission 
no later than fifteen (15) days before the regularly scheduled Health Facilities Commission meet-
ing at which the application is originally scheduled; and (B) Any other person wishing to oppose 
the application may file a written objection with the Health Facilities Commission at or prior to the 
consideration of the application by the Commission, or may appear in person to express opposi-
tion. Written notice of opposition may be sent to: Health Facilities Commission, Andrew Jackson 
Building, 9th Floor, 503 Deaderick Street, Nashville, TN 37243 or email at hsda.staff@tn.gov.

Meeting Notice

Hardeman County Commis-

sioners will meet 7 p.m. on No-

vember 18, 2025, at the Harde-

man County Courthouse, 2nd 
floor, 100 N. Main St., Bolivar. 
Public is invited to attend.
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NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Facilities Commission and 
all interested parties, in accordance with T.C.A. §68-11-1601 et seq., and 
the Rules of the Health Facilities Commission, that Heart N Soul Hospice  
Memphis, a/an existing Hospice Agency owned by Heart N Soul Hospice of 
Memphis LLC with an ownership type of Limited Liability Company and to 
be managed by itself intends to file an application for a Certificate of Need 
for the addition of Chester, Crockett, Dyer, Hardeman, Haywood, Lake, Lau-
derdale, Madison and McNairy Counties to its service area (License #631). 
The address of the project will be 1255 Lynnfield Road, Suite 258, Mem-
phis, Shelby County, Tennessee, 38119. The estimated project cost will be 
$200,000. The anticipated date of filing the application is 12/1/2025. The 
contact person for this project is Attorney Kim Looney who may be reached 
at K&L Gates LLP - 501 Commerce Street, Suite 1500, Nashville, Tennes-
see, 37203 – Contact No. 615-780-6727. The published Letter of Intent must 
contain the following statement pursuant to T.C.A. §68-11-1607 (c)(1). (A) 
Any healthcare institution wishing to oppose a Certificate of Need application 
must file a written notice with the Health Facilities Commission no later than 
fifteen (15) days before the regularly scheduled Health Facilities Commission 
meeting at which the application is originally scheduled; and (B) Any other 
person wishing to oppose the application may file a written objection with 
the Health Facilities Commission at or prior to the consideration of the ap-
plication by the Commission, or may appear in person to express opposition. 
Written notice of opposition may be sent to: Health Facilities Commission, 
Andrew Jackson Building, 9th Floor, 503 Deaderick Street, Nashville, TN 
37243 or email at hsda.staff@tn.gov.

AUCTIONS

GET THE WORD OUT 
about your next auction! 
Save Time & $$$. One 
Call for All. Your ad can 
appear in this newspaper 
+ 102 other TN news-
papers. For more info, 
contact this newspaper’s 
classified dept. or call 
Becky Moats 931-624-
8916. (TnScan)

CABLE / 
SATELLITE TV /

WIRELESS

Choose EarthLink Fiber 
Internet for speeds up to 
5 Gigs, no data caps, no 
throttling. Prices starting 
at $54.95. Plus, a $100 
gift card when you make 
the switch.  Call 1-855-
481-3340 (TnScan)

Get Boost Infinite! Un-
limited Talk, Text and 
Data For Just $25/mo! 
The Power Of 3 5G Net-
works, One Low Price! 
Call Today and Get The 
Latest iPhone Every 
Year On Us! 855-454-
6457 (TnScan)

DIRECTV - All your en-
tertainment. Nothing on 
your roof! Sign up for 
Direct and get your first 
free months of Max, 
Paramount+, Showtime, 
Starz, MGM+ and Cin-
emax included. Choice 
package $84.99/mo. 
Some restrictions apply. 
Call DIRECTV 1-844-
230-4803 (TnScan)

Get DISH Satellite TV 
+ Internet!  Free Install, 
Free HD-DVR Upgrade, 
80,000 On-Demand 
Movies, Plus Limited 
Time Up To $600 In 
Gift Cards. Call Today! 
1-844-274-6074 (Tn-
Scan)

HEALTH/BEAUTY

Portable Oxygen Con-
centrator May Be Cov-
ered by Medicare! Re-
claim independence and 
mobility with the compact 
design and long-lasting 
battery of Inogen One. 

Free information kit! Call 
844-713-6706 (TnScan)

DENTAL INSURANCE 
from Physicians Mutu-
al Insurance Company. 
Coverage for 400 plus 
procedures. Real den-
tal insurance-NOT just 
a discount plan. Do not 
wait! Call now! Get your 
FREE Dental Information 
Kit with all the details! 
1-844-278-8285 www.
denta l50p lus .com/ tn -
press #6258 (TnScan)

HOME 
IMPROVEMENT

Olshan Foundation Solu-
tions. Your trusted foun-
dation repair experts 
since 1933. Foundation 
repair. Crawl space re-
covery. Basement wa-
terproofing. Water man-
agement and more. Free 
evaluation. Limited time 
up to $250 off founda-
tion repair. Call Olshan 
1-866-265-5932 (Tn-
Scan)

Prepare for power outag-
es today with a Generac 
Home Standby Gener-
ator. Act now to receive 
a FREE 5-Year warranty 
with qualifying purchase. 
Call 1-888-869-5542 to-
day to schedule a free 
quote. It’s not just a gen-
erator. It’s a power move. 
(TnScan)

WANTED – TO BUY

We Buy Houses for Cash 
AS IS! No repairs. No 
fuss. Any condition. Easy 
three step process: Call, 
get cash offer and get 
paid. Get your fair cash 
offer today by calling Liz 
Buys Houses: 1-877-
551-1426 (TnScan)

Advertise Throughout 
Tennessee
YOUR LOW COST AD-
VERTISING Solution! 
One call & your 25 word 
ad will appear in 103 
Tennessee newspapers 
for $275/wk or 26 West 
TN newspapers for $100/
wk. Call this newspa-
per’s classified advertis-
ing dept. or go to www.
tnpress.com/newspa-
per-networks (TnScan)

NOTICE OF 
SUBSTITUTE 

TRUSTEE’S SALE 

WHEREAS, default has 
occurred in the perfor-
mance of the covenants, 
terms and conditions of 
a Deed of Trust dated 
March 28, 2001, executed 
by WILLIAM BRADLEY 
HUTCHISON A/K/A 
WILLIAM B HUTCHI-
SON A/K/A WILLIAM 
BRAD HUTCHISON 
A/K/A BRAD WILLIAM 
HUTCHISON and TRA-
CY LYNN HUTCHI-
SON conveying certain 
real property therein de-
scribed to R. BRADLEY 
SIGLER, as Trustee, as 
same appears of record 
in the Register̀ s Office of 
Crockett County, Tennes-
see recorded March 30, 
2001, in Deed Book 175, 
Page 435 (as modified via 
Modification of record in 
Deed of Trust Book 289, 
Page 47); and 

WHEREAS, the benefi-
cial interest of said Deed 
of Trust was last trans-
ferred and assigned to 
US Bank Trust National 
Association, Not In Its 
Individual Capacity But 
Solely As Owner Trustee 
For VRMTG Asset Trust  
who is now the owner of 
said debt; and

WHEREAS, the un-
dersigned, Rubin Lublin 
TN, PLLC, having been 
appointed as Substitute 
Trustee by instrument 
to be filed for record in 
the Register’s Office of 
Crockett County, Tennes-
see.  

NOW, THEREFORE, 
notice is hereby given 
that the entire indebted-
ness has been declared 
due and payable, and 
that the undersigned, Ru-
bin Lublin TN, PLLC, as 
Substitute Trustee or his 
duly appointed agent, by 
virtue of the power, duty 
and authority vested and 
imposed upon said Sub-
stitute Trustee will, on 
December 11, 2025 at or 
about 1:00 PM at the Front 
Steps of the Crockett 
County Courthouse, Ala-
mo, Tennessee, proceed to 
sell at public outcry to the 
highest and best bidder 
for cash or certified funds 
ONLY, the following de-
scribed property situated 
in Crockett County, Ten-
nessee, to wit:

ALL THE FOLLOW-
ING DESCRIBED REAL 
ESTATE, LYING AND 
BEING IN CROCKETT 
COUNTY, TENNESSEE, 
AND MORE PARTIC-
ULARLY DESCRIBED 
AS FOLLOWS, TO-
WIT: TRACT NO. 1: 
LYING AND BEING IN 
THE 9TH CIVIL DIS-
TRICT OF CROCKETT 
COUNTY, TENNESSEE 
AND MORE PARTIC-
ULARLY DESCRIBED 
AS FOLLOWS: BEGIN-
NING AT AN IRON PIN 
ON THE EAST LINE OF 
EDDIE WILLIAMS AS 
RECORDED IN DEED 
BOOK 100, PAGE 642, 
IN THE REGISTER`S 
OFFICE OF CROCKETT 
COUNTY, TENNES-
SEE, SAID PIN BEING 
NORTH 15 DEGREES 29 
MINUTES 46 SECONDS 
EAST A DISTANCE OF 
379.11 FEET FROM THE 
NORTHWEST CORNER 
OF JERRY SKELTON AS 
RECORDED IN DEED 
BOOK 86,PAGE 416, IN 
SAID REGISTER`S OF-
FICE; THENCE WITH 
WILLIAMS` EAST 
LINE NORTH 15 DE-
GREES 29 MINUTES 46 
SECONDS EAST A DIS-
TANCE OF 210 FEET TO 
AN IRON PIN; THENCE 
SOUTH 74 DEGREES 30 
MINUTES 14 SECONDS 
EAST A DISTANCE OF 
188.89 FEET TO AN 
IRON PIN; THENCE 
SOUTH 15 DEGREES 29 
MINUTES 46 SECONDS 
WEST A DISTANCE OF 
210 FEET TO AN IRON 
PIN; THENCE NORTH 
74 DEGREES 30 MIN-
UTES 14 SECONDS 
WEST A DISTANCE OF 
207.63 FEET TO THE 
POINT OF BEGINNING, 
CONTAINING 1 ACRE, 
AS SURVEYED BY DA-
VID HALL LAND SUR-
VEYING COMPANY, 
R.L.S. #943, ON MARCH 

21, 2000, AND BEING 
A PORTION OF THE 
HUTCHISON TRACT 
AS RECORDED IN 
DEED BOOK 85, PAGE 
243 IN SAID REGIS-
TER`S OFFICE. TRACT 
NO. 2: A PERMANENT 
EASEMENT FOR IN-
GRESS AND EGRESS 
BEGINNING AT A 
POINT ON THE WEST 
MARGIN OF HIGHWAY 
188 (25 FEET AT RIGHT 
ANGLES FROM CEN-
TERLINE) SAID POINT 
BEING NORTH 36 DE-
GREES 00 MINUTES 
EAST A DISTANCE OF 
453.34 FEET FROM THE 
NORTHEAST CORNER 
OF JERRY SKELTON AS 
RECORDED IN DEED 
BOOK 86, PAGE 416, IN 
THE REGISTER`S OF-
FICE OF CROCKETT 
COUNTY, TENNESSEE; 
THENCE NORTH 43 DE-
GREES 21 MINUTES 09 
SECONDS WEST A DIS-
TANCE OF 224.96 FEET 
TO A POINT; THENCE 
NORTH 26 DEGREES 
06 MINUTES 20 SEC-
ONDS WEST A DIS-
TANCE OF 184.37 FEET 
TO A POINT; THENCE 
NORTH 50 DEGREES 30 
MINUTES 13 SECONDS 
WEST A DISTANCE OF 
83.73 FEET TO A POINT; 
THENCE NORTH 67 DE-
GREES 29 MINUTES 31 
SECONDS WEST A DIS-
TANCE OF 926.03 FEET 
TO A POINT; THENCE 
NORTH 80 DEGREES 
09 MINUTES 17 SEC-
ONDS WEST A DIS-
TANCE OF 131.99 FEET 
TO A POINT; THENCE 
SOUTH 79 DEGREES 10 
MINUTES 15 SECONDS 
WEST A DISTANCE OF 
172.90 FEET TO THE 
END. BEING THE CEN-
TER LINE OF 20 FOOT 
INGRESS, EGRESS 
EASEMENT ACROSS 
THE HUTCHISON 
TRACT AS RECORD-
ED IN DEED BOOK 
85, PAGE 243 IN SAID 
REGISTER`S OFFICE. 
DESCRIPTION TAKEN 
FROM SURVEY BY DA-
VID HALL LAND SUR-
VEYING COMPANY, 
R.L.S. #943, ON MARCH 
21, 2000. BEING THE 
SAME PROPERTY 
CONVEYED HEREIN 
BY DEED RECORDED 
IN DEED BOOK 118, 
PAGE 594, IN THE REG-
ISTER`S OFFICE OF 
CROCKETT COUNTY, 
TENNESSEE. 

Parcel ID: 026-040.05
PROPERTY AD-

DRESS: The street ad-
dress of the property 
is believed to be 4087 
HWY 188, ALAMO, 
TN 38001. In the event 
of any discrepancy be-
tween this street address 
and the legal description 
of the property, the legal 
description shall control.  

CURRENT OWN-
ER(S): WILLIAM 
BRADLEY HUTCHI-
SON A/K/A WILLIAM 
B HUTCHISON A/K/A 
WILLIAM BRAD 
HUTCHISON A/K/A 
BRAD WILLIAM 
HUTCHISON, TRACY 
LYNN HUTCHISON

OTHER  INTEREST-
ED PARTIES: 

ROBERT MANS-
FIELD D/B/A MANS-
FIELD STORE , ROB-
ERT MANSFIELD D/B/A 
MANSFIELD`S STORE , 
THE PEOPLES BANK 
, RANDY C. CAMP , 
RANDY C. CAMP, AT-
TORNEY , BAYVIEW 
LOAN SERVICING, 
LLC , UNIVERSITY 
SCHOOL OF JACKSON 
, RETAIL AGRONO-
MY SOLUTIONS, LLC 
, DEERE CREDIT, INC. 
, DEERE CREDIT , DE-
WAYNE HENDRIX , 
STURDIVANT ROAD 
FARM EQUIPMENT, 
LLC , INSOUTH BANK 
, HELENA CHEMICAL 
COMPANY 

The sale of the 
above-described property 
shall be subject to all mat-
ters shown on any record-
ed plat; any unpaid taxes; 
any restrictive covenants, 
easements or set-back 
lines that may be appli-
cable; any prior liens or 
encumbrances as well as 
any priority created by a 
fixture filing; and to any 
matter that an accurate 

survey of the premises 
might disclose. This prop-
erty is being sold with the 
express reservation that it 
is subject to confirmation 
by the lender or Substitute 
Trustee. This sale may 
be rescinded at any time. 
The right is reserved to 
adjourn the day of the 
sale to another day, time, 
and place certain without 
further publication, upon 
announcement at the time 
and place for the sale set 
forth above. All right and 
equity of redemption, 
statutory or otherwise, 
homestead, and dower 
are expressly waived in 
said Deed of Trust, and 
the title is believed to be 
good, but the undersigned 
will sell and convey only 
as Substitute Trustee. 
The Property is sold as 
is, where is, without rep-
resentations or warranties 
of any kind, including fit-
ness for a particular use or 
purpose.

THIS LAW FIRM 
IS ATTEMPTING TO 
COLLECT A DEBT. 
ANY INFORMATION 
OBTAINED WILL BE 
USED FOR THAT PUR-
POSE.
Rubin Lublin TN, PLLC, 
Substitute Trustee
3145 Avalon Ridge Place, 
Suite 100
Peachtree Corners, GA 
30071
rlselaw.com/property-list-
ing
Tel: (877) 813-0992
Fax: (470) 508-9401

A copy of this notice is 
being published at www.
BetterChoiceNotices.com

11/5, 12, 19 RT
�

NOTICE TO 
CREDITORS

Estate of Leland Herri-
man    No. 11291

Notice is hereby given 
that on the 30th  day of 
October 2025, Letters of

Administration in re-
spect to the estate of Le-
land Herriman who died 
Intestate, were

issued to the under-
signed by the Probate 
Court of Crockett County, 
Tennessee.

All persons, resident 
and non-resident, having 
claims, matured or unma-
tured, against the estate 
are required to file the 
same with the Clerk of 
the above-named Court in 
triplicate on or before the 
earlier of the dates pre-
scribed in (1) or (2) other-
wise their claims will be 
forever barred.

(1) (A)  Four (4) months 
from the date of the first 
publication (or posting, as 
the case may be) of this 
notice if the creditor re-
ceived an actual copy of 
this notice to creditors at 
least sixty (60) days be-
fore the date that is four 
(4) months from the date 
of the first publication (or 
posting); or

(B) Sixty (60) days from 
the date the creditor re-
ceived an actual copy of 
the notice to creditors if 
the creditor received the 
copy of the notice less 
than sixty (60) days prior 
to the date that is four (4) 
months from the date of 
first publication (or post-
ing) as described in (1)
(A); or

(2)  Twelve (12) months 
from the decedent’s date 
of death.

This 30th day of Octo-
ber 2025.
Matthew West, Adminis-
trator 
Estate of Leland Herri-
man
James Stephenson, Clerk 
& Master
Alexandra Blackburn,  

Attorney 
310 Great Circle RD
Nashville, Tennessee 
37243
615-762-0475

11/12, 19 RT
�

Northwest Tennessee 
Economic Development 

Council
Public Service An-

nouncement
The Board of Directors 

of the Northwest Tennes-
see Economic Develop-
ment Council will hold a 
Joint Governance Train-
ing and Board Meeting 
on Friday, November 21, 
2025, from 10:00 a.m. 
to 2:00 p.m. at the Mar-
tin Event Center – Room 
D, located at 89 Central 
Street, Martin, TN 38237. 
The Governance Training 
will take place from 10:00 
a.m. to 12:00 p.m., with 
a Zoom option available 
for remote participation 
during the training only. 
Lunch will be provid-
ed immediately follow-
ing the training, and the 
Board Meeting will begin 
at 12:30 p.m., conducted 
exclusively in person.

11/12 RT
�

NOTICE TO 
CREDITORS

Estate of Anita Louise 
Woods    No. 11292

Notice is hereby given 
that on the 30th  day of 
October 2025, Letters of 
Administration in respect 
to the estate of Anita 
Louise Woods who died 
Intestate, were issued to 
the undersigned by the 
Probate Court of Crockett 
County, Tennessee.

All persons, resident 
and non-resident, having 
claims, matured or unma-
tured, against the estate 
are required to file the 
same with the Clerk of 
the above-named Court in 
triplicate on or before the 
earlier of the dates pre-
scribed in (1) or (2) other-
wise their claims will be 
forever barred.

(1) (A)  Four (4) months 
from the date of the first 
publication (or posting, as 
the case may be) of this 
notice if the creditor re-
ceived an actual copy of 
this notice to creditors at 
least sixty (60) days be-
fore the date that is four 
(4) months from the date 
of the first publication (or 
posting); or

(B)  Sixty (60) days 
from the date the creditor 
received an actual copy 
of the notice to creditors 
if the creditor received 
the copy of the notice less 
than sixty (60) days prior 
to the date that is four (4) 
months from the date of 
first publication (or post-
ing) as described in (1)
(A); or 

(2) Twelve (12) months 
from the decedent’s date 
of death.
This 30th day of October 
2025.
Tarah Kail, Administrator 
Estate of Anita Louise 
Woods 
James Stephenson, Clerk 
& Master
Justin P. Jones, Attorney 
28 S. Washington Ave 
P.O. Box 878 
Brownsville, Tennessee 
38012
731-772-3466  

11/12, 19 RT

PUBLIC NOTICES
MEETING NOTICE

The Crockett County Budget Committee will 
meet Monday, November 17, at 6 p.m. in

the downstairs courtroom of the Crockett County 
courthouse.

11/12 RT
�

The Crockett County Commission will meet Mon-
day, November 17, at 6:30 p.m. in

the downstairs courtroom of the Crockett County 
courthouse.

11/12 RT

Be prepared before the next power outage.

Call 855-900-6204 to schedule your free quote!

Receive a free 5-year warranty  
with qualifying purchase*   
- valued at $535.

79

412 Sales, LLC Sell storage 
9098 HWV 412 S • Bells, TN 38006 • 731-345-3109 or 731-202-1676 

FORECLOSURE OF LIEN AND SALE OF PERSONAL PROPERTY AT AUCTION 
Sale Date/ Time: Novernber 14, 2025 at 2:00 p.m. 
Occupant's contents of the following units will be sold 

to the highest bidder to satisfy the owner's lien. 
Unit C15: Occupant, Kristin Allison 
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Tre Hargett 
Secretary of State 

Division of Business and Charitable Organizations 
Department of State 
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-7 41-2286 
sos.tn.gov/ 

11/13/2025 
501 COMMERCE STREET, SUITE 1500 
NASHVILLE, TN 37203, USA 

Request Type: Certificate of Existence/Authorization 

Request#:C2025099980 

Order Number: 

Receipt#: 

Payment: Credit Card -

Document Receipt 

Entity Name: HEART N SOUL HOSPICE OF MEMPHIS LLC 

Issuance Date: 11/13/2025 

Verification #: 

Filing Fee: 

SOS Control #: 001515979 Initial Filing Date: 

Entity Type: Limited Liability Company (LLC) Formation Locale: 

Status: Active Duration Term: 

Fiscal Year Close: December Annual Report Due: 

Business County: DAVIDSON 

Managed By: Member Managed 

Obligated Member Entity: No 

CERTIFICATE OF EXISTENCE 

s 

02/28/2024 

TENNESSEE 

Perpetual 

04/01/2026 

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of the issuance date noted above 

HEART N SOUL HOSPICE OF MEMPHIS LLC 
* is a Limited Liability Company duly formed under the law of this State with a date of incorporation and duration as given above; 
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of the Secretary of State and the 
Department of Revenue) which affect the existence/authorization of the business: 
* has filed the most recent annual report required with this office; 
* has appointed a registered agent and registered office in this State; 
* has not filed A1iicles of Dissolution or Articles of Termination. A decree of judicial dissolution has not been filed. 
* has indicated in its Articles of Organization (as amended if applicable) that it is a Series LLC. 

Tre Hargett 
Secretary of State 

Verification#: 71939B62 

sos.tn.gov/
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Tre Hargett 
Secretary of State 

Division of Business and Charitable Organizations 
Department of State 
State of Tennessee 

312 Rosa L. Parks Avenue, 6th Floor 
Nashville, Tennessee 37243 

Phone: 615-741-2286 
sos.tn.gov/ 

501 COMMERCE STREET, SUITE 1500 
NASHVILLE, TN 37203, USA 

Request Type: Certified Copies 

Order#: C2025099980 

Receipt#: 

Payment: Credit Card -

Issuance Date: 

Copies Requested: 

11/13/2025 

1 

I, Tre Hargett, Secretary of State of the State ofTennessee, do hereby certify that HEART N SOUL HOSPICE OF MEMPHIS LLC, 
Control# 001515979 was formed or qualified to do business in the State ofTennessee on 02/28/2024. HEART N SOUL HOSPICE 
OF MEMPHIS LLC has a home jurisdiction of TENNESSEE and is currently in Active status. The attached documents are true and 
correct copies and were filed in this office on the date(s) indicated below. 

Tracking# 

B1513-8844 

B1636-7667 

B2025387662 

Date Filed 

02/28/2024 

11/12/2024 

06/10/2025 

Filing Description 

Initial Filing for Heart N Soul Hospice of Memphis LLC 

Tre Hargett 
Secretary of State 

Articles of Amendment for Heart N Soul Hospice of Memphis LLC 

Notice of Determination for HEART N SOUL HOSPICE OF MEMPHIS LLC 

Page 1 of 1 

sos.tn.gov/
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111111 111111 II 1111111 lllll 111111111111111111111111111111 1111111111111 ~ w 
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001515979 

ARTICLES OF ORGANIZATION g; 
LIMITED LIABILITY COMP ANY ss-4210 .i::, 

1---------------------------------""1'""-----------.J::> 

TreHargett 
Secretary of State 

Division of Business Services 
Department of State 

State of Tennessee 
312 Rosa L. Parks A VE, 6th FL 

Nashville, TN 37243-1102 

(615) 741-2286 

Filing Fee: $50.00 per member 
(minimum fee= $300.00, maximum fee= $3,000.00) 

For Office Use Only 

-FILED-
controI # 001515979 

The Articles of Organization presented herein are adopted in accordance with the provisions of 

0 
N 
------.. 
N 
CD 
------.. 
N 
0 
N 
.J::> 

--.J 

.J::> 
0 

the Tennessee Revised Limited Liability Company Act. ::i::i 
i------------------~ 

1. The name of the Limited Liability Company is: Heart N Soul Hospice Memphis LLC '.XJ 
(I) 

{Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the ~ 
words "Limited Liability Company" or the abbreviation "LLC" or "L.L.C. ") I-'· 

1------------------------------------------------------<: (I) 

2. Name Consent: (Written Consent for Use of Indistinguishable Name) 0., 

□This entity name already exists in Tennessee and has received name consent from the existing entity. tr 
1----------------------------------------------~ 

3. This company has the additional designation of: None 1-3 --------------------------------------------(!) 
4. The name and complete address of the Limited Liability Company's initial registered agent and office located in 5 
the state of Tennessee is: (I) 

DAVID TURNER ~ 
DAVID TURNER ~ 
110 
51 CENTURY BLVD ~ 
NASHVILLE, TN 37214 O 

i--....;;;D;.;.A.;.;V.,;,;ID-S_O_N ....... c_o_u_N_T_Y ________________________________ ~ 

5. Fiscal Year Close Month: December 
rt 
PJ i-------------------------------------------------1--,; 

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is: ~ 
(none) (Not to exceed 90 days) O .,_ ___________________________________________ Hi 

7. The Limited Liability Company will be: 
0 Member Managed D Manager Managed D Director Managed 

Cl) 

rt 
PJ 

1----------------------------------------------rt (D 
8. Number of Members at the date of filing: 2 .,_ ___________________________________________ 1-3 

M 
9. Period of Duration: Perpetual (I) 

10. The complete address of the Limited Liability Company's principal executive office is: 
DAVID TURNER 
110 
51 CENTURY BLVD 
NASHVILLE, TN 37214 

SS-4270 (Rev. 12/12) RDA2458 

:::r: 
PJ 
M 

lQ 
(I) 

rt 
rt 
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0) ARTICLES OF ORGANIZATION 
LIMITED LIABILITY COMP ANY SS-4270 ~ 

1--------------------------------------------

Tre Hargett 
Secretary of State 

Division of Business Services 
Department of State 

State of Tennessee 
312 Rosa L. Parks A VE, 6th FL 

Nashville, TN 37243-1102 

(615) 741-2286 

Filing Fee: $50.00 per member 
(minimum fee= $300.00, maximum fee= $3,000.00) 

The name of the Limited Liability Company is: Heart N Soul Hospice Memphis LLC 

11. The complete mailing address of the entity (if different from the principal office) is: 
DAVID TURNER 

110 
51 CENTURY BLVD 
NASHVILLE, TN 37214 

For Office Use Only 

-FILED-
contro1 # 001515979 

0 
N 
'--.... 
N 
co 
'--.... 
N 
0 
N 
~ 

-...] 

'.:Jj 
(]) 

0 
(]) 
I-'· 

--------------------------------------------<: 
12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered in section 3.) 

D I certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic, 
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt 
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as 
an entity for federal income tax purposes. 

(]) 

Q. 

tr 
'< 
1--3 

i-----------------------------------------------(1) ;:l 
13. Professional LLC (required only if the Additional Designation of "Professional LLC" is entered in section 3.) 

D I certify that this PLLC has one or more qualified persons as members and no disqualified persons as members 
or holders. 

Licensed Profession: 

;:l 
(]) 
(I) 
(I) 
(]) ____________________________________________ (]) 

14. Series LLC (optional} 
0 I certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b) 

CJ) 
(D 

0 i-----------------------------------------------1-'l 
15. Obligated Member Entity (list of obligated members and signatures must be attached) 

D This entity will be registered as an Obligated Member Entity (OME) Effective Date: (none) 

□ I understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE 
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE 
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL 
PARTNERSHIP. CONSULT YOUR ATTORNEY. 

(D 

rt 
Ill 
M 
'< 
0 
H) 

1-----------------------------------------------(J) 
16. This entity is prohibited from doing business in Tennessee: 

D This entity, while being formed under Tennessee law, is prohibited from engaging in business in Tennessee. 
rt 
Ill 
rt ____________________________________________ (D 

17. Other Provisions: 

Electronic Member 

1--3 
M 
(D 

::r:: 
Ill 
M -------------------LQ ------------------------

Signature Title/Signer's Capacity 

David Turner Feb 28, 2024 7:40AM ------------------------Printed Name Date 

SS-4270 (Rev. 12/12) RDA2458 

(]) 
rt 
rt 
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:,eltll. 
~$.re 

i=Qr"O~lk,cOd-1 

ll~(lfj;tuu 
Corpora..>,: Fifoi,9)'> 

3!2 RosaL, ParbA'Ve. 
6'JI. t:'1oor, W111iw t. Suodgrass To~et 

Nas?wme. TN" 37243 

ARTICLES OF AMENDMENT 
TO ARTICLES OF ORGANIZAnON 

(LLC) 

LIMl'ta:l UASlLITY COMPANY CONTROL NUMBER (IF KtJOWN} , ,,..12,J;JJ S'.:'15!l,i . 

P'URSUAN'r1'0 i'H~ P~OVlSlONS OF §48409-104 OF THE TENNESSEE LIMITED L.!ASII.ITY 
COMPANY ACT OR §4S..24~M?04 OF THE TENNESSEE: REVISED UMliEO LtAelLITY COMPANY 
ACT, THE UNDERSlGNED ADOPT$ THE FOLLOWING ARTICLES OF AMENDMENT TO ITS 
AATtCLSS bi=' O~GANIZATION: 

PLEASE :l\.iARK THS BLOCK THAT A?Pt.fE:$: 

9"'AMENDMENT IS TO Se eFFECT!Ve Wl-'J:!~ FllEO BY n-lS SECRISTARY OF S'i'ATE.. 
0 AMENDMENT!S TO BE EFFECTIVE ~ .......... , , ...... , ____ WATe) ___ (i!Me). 

(NOT TO SE LATER TrlAN THE 90n-l DAY .AFTER THE DATE THIS DOCUMENT lS FILED,} IF 
Ne.lTHER .8LOCX tS CHECKED, THE AM!:NDMENT WILL BE EFFECTIVE AT THE 'OM!: OF 
FILING, 

1. PL9AS~ 1r-:se~r THe NA.~E OF THS.1.JMli=O l,..IAS!UTY COMII.IANY AS IT APPEARS ON 
RECORD; .Jl;,A.,.../,. 11 :S?u.f ~~t /J,.~lnf>h~ j...l,...C,. 

---- .•......... ···························--

IF CHANGING rrlE NAME, INSERT THE f'4EW NAME Ot'>l TH~ LIN~ BELOW: 

11rt /J~()u..( 1+c1p,w eif fl .. ~~MjJhfo /..J ... l.. ~·--··---
2, Pi.SASE INSERT Al'-N CHANGES THAT APPLY: 

A- PR!NCIPALA.ODR~se: "S1'~"/'li56MSS 

Ol'TY S'!'Are/COut."l'Y 2lPCOO~ 
B. t{l::GISTERED AOEN't: ______________ ___,........,...,.........,...__-

C. REGISTERED ADDRESS: ~--.,,.,,,,,=c----------------­
S'l'REITT' 
J~ 

CJ'IY 5TATI: .Z!PCOO!. ~ 
D. OiHER CHANGES: 

3. THEAMENDMENTWAS DULYADOPlE.O ON 5€.Pte_Mbef" .b J.'J':wd, 
. __ ,. __ . DAV .... 

(!f the. amendment rs ffled pursuant to the provision of §48-209-704. Qf ttw TN LLC A(l!, pl~ss, also 
complete the fellowing bY (:he~ldr.g OM of ~he two boxes:) A.t-.JO THE. AMENDMENT WAS DULY 
AOOPTeo BY iHE 
OBOARD OF GOVERNORS WITHOUT MEM8eR.AP?ROVALAS SUCH WAS NOT REQIJIREO 
□MEMBERS 

{_' £-[2 
~l~Ni;li!.'~ CAPACITY 

~~1 {R,l;:V, Q'l/(lf5) F'l!ng Fj)o: $2().00 

r 
MA.'-1!¼ OF S\GNeR (T't'?GQ OR ~IN'TF.◊} 

Rl».2458 
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Dl 
w 
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Attachment 7 A- Organization Chart 

Andre Lee Tracy Wood 

(40% Direct Ownership) (10% Direct Ownership) 

David Turner 

(40% Direct Ownership) 

Heart N Soul Hospice Memphis LLC 

Sandy McClain 

(10% Direct Ownership) 
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Management Agreement 

 

Heart ‘N Soul Hospice Memphis is managed by itself and 
consists of four (4) owners.  The management structure is 

illustrated in Attachment 7A (organizational chart).  
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OFFICE LEASE AGREEMENT 

This Office Lease Agreement (hereinafter, the "Lease'1 entered into t11is;}-:J;;; of fY\cL ��024, by and between LNNFIELD 
Y

OFFICE PROJECT, LLC, a Tennessee limited  liability company (hereinafter, the "Landlord"), c/O In-Rel Properties North, Ll.C (hereinafter, 
the "Manager"), and HEART AND SOUL HOSPICE MEMPHIS, LLC, a Tennessee limited liability company (hereinafter, the "Tenant"). 

WITN ESSET H 

In consideration of the covenants, conditions, agreements and stipulations herein contained, on the part of the Tenant to be kept and performed, the 
Landlord does hereby lease to the Tenant that certain space described herein. To Have and to Hold the same on the following terms and conditions: 

SECTION 1 - GENERAL PROVISION 1.1 Initial Tenn: The initial term shall be for a period of thirty-seven (37) month(s) from the Commencement Date (as hereinafter defined) 
(hereinafter, the "Initial Term"). 
1.2 Property: A certain property located on the 1st floor at 1255 Lynnfield Road and commonly known as Building A within Lynnfield Office Par1< 
{hereinafter, the "Property" or "Building") consisting of approximately 279,621 square feet (here inafter, the "Property Size" or "Building Size"). 
1.3 Premises: A certain space commonly known as Suite 258 (hereinafter, the "Premises"). The Premises are set forth on Exhibit A attached 
hereto and made a part hereof. 
1.4 Square Footage: landlord and Tenant deem the Premises to consist of 1,600 rentable square feet (hereinafter, the "Square Footage"). 
1.5 Base Rent: As set forth in the schedule below (hereinafter the "Base Renn. 

&:riQQ 
5/ 1/24 - 4/30/25 
5/1/25 - 4/30/26 
S/1/26 - 5/31/27 

1.6 Base Rent Increase; As set forth in Sectloo 1.5. 

=�,. Rent 
$2,533.33 
$2 609.33 
$2,687.61 

Period Total 
$30 399.96 
$31 311.96 

$34 938.93 

1.7 Base Rent Abatement; Provided that no Default (as hereinafter defined) has existed prior to the month of any abatements provided herein, 
the Base Rent shall be abated as follows: first month of the Initial Term, subject to the terms of� (hereinafter, the "Base Rent Abatement"). 
1.8 Common Area Maintenance: Common Area Maintenance (as hereinafter defined) is included in the Base Rent, subject to the terms set forth 
in�. 
1.9 Real Estate Taxes: Real Estate Taxes (as hereinafter defined) are induded in the Base Rent, subject to the terms set forth in �-
1.10 Property Insurance: Property Insurance (as hereinafter defined) is included in the Base Rent, subject to the terms set forth in�-
1.11 Sales Tax: Intentionally Deleted. 
1.12 Security Deposit: $2,687.61 (hereinafter, the "Security Deposit") and as further described in Section 24. 
1.13 Tenant's Use(s}: The use (the "Use"), as further described in Section 12, shall mean general office use for hospice care services. 
1.14 Intentionally deleted 
1.15 Commencement Date: Shall mean May 1, 2024 (hereinafter, the "Commencement Date•). Should the Commencement Date differ from 
the Commencement Date defined above, a modified Commencement Date will be confirmed by way of a Landlord's Notice of Possession and 
Commencement, the form of which is attached hereto as � ancl made a part hereof for all purposes. 
1,16 Expiration Date: Shall mean May 31, 2027, subject to the terms of Section 5.3 (hereinafter, the "Expiration Date"). 
1.17 Landlord's Notice Address: Lynnfield Office Project, LLC 

c/o In-Rel Properties North, LLC 
200 Lake Avenue, 2"" Floor 
lake Worth Beach, FL 33460 

1.18 Tenant's Notice Address: Heart and Soul Hospice Memphis, LLC 
51 Century Blvd., Suite LlO 
Nashville, TN 37214 
Attn; David Turner 

1.19 Real Estate Brol<er(s}: Colliers Management Services - Memphis, LLC on behalf of the landlord and Commercial Advisors, LLC on behalf of 
the Tenant (hereinafter, the "Real Estate Broker(s)") and as further described in Section 37. If no Real Estate Broker(s) are named herein, it shall be 
understood that there are none. 
1.20 Due at Execution Items: Upon execution of this Lease by Tenant, Tenant sha� remit to Landlord $5,220.94, which shall include the following: 
Base Rent for first month of Initial Term, Security DepoSit, and prior to Possession (as hereinafter defined), Tenant shall submit to landlord Tenant's 
certificate of insurance as required In Section 15 (hereinafter, the "Due at Execution Items"). Tf the Due at Execution Items are not delivered in full, 
then Landlord, at its option, shall have the right to deem this Lease null and void. 
1.21 Payments: All rental checks should be made payable to Lynnfield Office Project, LLC and submitted to the following unless otherwise advised 
by Landlord: 

Heart Soul - Lease tenant executed.pdf 1 

Standard / Overnight Mailing Address: 
cto In-Rel Properties, Inc. 
200 Lake Avenue, 2"" Floor 
Lake Worth Beach, Fl 33460 

or by wire transfer to: 

3/26/2024 10:18:27 AM 
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W~/ACH In-: 
BaN< Nome: Truisl Sank 
AB4 I: 263 191 387 
- f: I IOOIXl!l945812 
Aa:t Name: In-Rell',- Inc. 
Hust fldl.:de ~ LYMl'ield Offiq Partc 

1.22 C4ndltlon ol Premises: - shal p,CMdeTenant .,;it, -~-IE•U lo lhe Pl<frises bosedon lhe ~ plan and sa,pe 
ol worlc desailed on~ (collero,ely, the ' Landlon!'s WO<I<"). My--made by T"""" to •-s w.,t ar<l res.,lljng a>s1 "1al1 be lhe 
soi. """°",;b;lly c( T"""" and Shall be paid prior to the CDlilEia,te( vf lho wor1<, and in no ...... late, Olm /;,e (SJ days f""""'"9 - c( 
payment from INdotd. -.Sano Te,,anr -thal •t ---. lmp.CMn~.,tsand-madO IO the Pr,m,,,.,,ccx,,d'>lg lo~ v.hett>er 
poicl for t,y l.ilr<llotd or T..,.,._ ..a,..-""'""""'"tlon to Tfflillt, b«one ~s prope,ty ._, -•ion and wil remain Landlord's property 
at lhe Olll)iration or earier -olthe teose. Ela¥>< lo< lhe-➔eftte<«I ~• Vl<ri<, T..-lhall - lhe Pr<nas,s in its W<rer,t >s-
15 Condition. 
1.23 l~Dtlettd. 
1.24 aa.se Yur: Cilenditr Ye,r 202-4 (hettinifter. the • BHo vu,i, 

SECTION 2- REHT. All C•J Base Rent. (b) Tenant's Prup,:xtic,,a,e 5ha<e (as heroinaltw d<lined) d l•l CaNnan Aro Mainunance, (i) Real Esta!• 
Taxes and(~ Prq,etty lnsvancr, and (c)-..... Rent (as -ft« deftned) i-t(er, the ' Re:,t'"). shall be due and~ at Landonl's 
Notite Address in advooce -demond. on the lirsl (!St) day ol eoch monlh. In lhe .,__ l.and'.lon:t has not,_ lhe ru1 Rmt t,y lhe first {I.st) 
day o1 eadl month, Tenani shal paythegeate<d $200.00.,, fifte,n- (15'11,J olu-c,aid portion cl tho Rent as• 1atr ftt~. the · ute 
fff"') for eadl rnot<h lhal lilt amount,_ unpaid. In add!lion to Rent. My «h« tax. charge or ftt tnat Tenant_,,,.. or agrees lo pay he<eood« 
(...,.einaft.,, the "Addltlo..,1 Rent"). shall be cb? and payable as set fMh in this l ease and In the ...,,,. ol non1)0Yffl<flt. l..llndonl Shall have all rights 
•ncl r,med,es .. he<ein pro,lded ,., faMe to pay-. II My med< !IM"' to landlord by TENOt shol not be honored by lhe bani< 14X>O wtich k is 
drawn, LAndlonl, al its CJlltic>,\ - req.-re all fubn ----by Tenont ID landlord lo be made by cast,, anfi<d chodo. "'5ti«'s Clledc money 
onlef or wire -- 11, or arr, tine dufng lhe Tffll\ T....,.. Is In-, bejcrld My 'llllfiGlblt rure period, lhe Base Renl .Abatffl1fflt shall b<come 
_..,, due and pay- to Landlord. 

SEC[IQN 3 - URM. The term oltlis lease shall be ftlr the 1-Te,mC....lhe p,rtiaf l!lQ<llf\ K the COrl,nea.1,e,t 0.te is- than the first day 
ol • tnor-.h), log,(he< - /lfl<Y ..,..-,, ,_ or q,oor, tem(s) ~. lhe "Tum;, unless sooner ,..,.,.,.,,..ed as herenl,ft.,- p,o,lclod. Tho 
lffln · t ..... YOlr" SNJ be ddrled as lhe first - (12) months 1-,g the Corronencem<nt oat,. 11 Ute COffll, .. ,.,, .... O.te fals on a day OIIIOr 
Olm the first day ol the monl\ the tease Year s!\al be - IO~ lhe In! day ol tlie f.......-.g-. The te<m ' c.lendar Yu l"' ,hal be !ho 
period~ Jarw<-,,-1 and "1ding l>ea,mbe, 31 ol "'Tf gNt11 yf!iK. 

HCTlON 4 • PREMISES; C011MON AREAS- Tenant is~ the right to the~ use ct al such faciite: dcsq,ed ror common use, a-td 
Landlord Shal have the righO ~om tmr to time to """90 su;t, ~ to dO SL<h ~ as in lhe Londlonfs - cfwcti<tn may be necessa,y regardw,g 
such r-. The Scµro fooOlge indudos lhe.,.. COr1..-.d wJNn the PrU1'ises together with a amnon area - faaor ol lhe 11,......, 
proportionate to lhe tdaf &ri<J;ng Slz,. 

A corrvnon area mnf~ence ,oom (the .. Common Conference Room· ) for tenrn:s d Property IS 1J kxatea one.Mt side 2nd l'loor d &.akJ'ng 8 knowtl 
as USS LYnmeld - ; b) available on-a first-<OO",e{irst-sente basis; and ii) a< no rent to Tenant. -"'l the•-. landlord has lhe opoo,, 
to charge Tenant a janitorial serwte fee at it$ opoon ~ Landlord deternwle the O::rnm«l Catt.,tuoe Room reqtftS such~ after Tenant's lJSr'. 

SfO:XON 5 - PQSSfSSJON; PREPARATION OF P8EtfJSfS 
s .1 All v,o,lc in r,novating and prep.n,g lhe Premises to, Tenatt's ""'• other than t_, Worlc, l ac,p&:able, (""'mafter, Ute , ... nt's 
wor1<·1 shall be aro,r,~ by Tenon! at Towt's ""·-· tu «tr in accordance with pla,,sar<l ,p«!tlcations awrOYed In wril!ng by Landlord. 
Tenant's WOt1< SNII be illco. ,'t. nicy ,-,, al law$. ordiRanC:eS, llulding- and ftto r,gaadons app>Cable to the PrEmlsos and lhe "'-tv (-"· 
lhe • ._,.. or · uws"J. and Tenant shall hold t.andX>rd hMmess from .,.., penaty, clamoS<. lnj._.y, ross, or e,q,ense.,-..., kind ..-;,;,,gout of 
Tenant's WOO<. 
S.2 At lhe......, IO OC<U' ollhe Q)nd,e,,cet.,<Dateor lheda<e that t.onc,ord -lhe Preo,is,$,0 T"""' ~, lho.POSHSSlon"), 
T"""' Shall acapt lhe ~ and the PrapMy In Ila O>Ci5ling cxn!ilx:n and stale ol "!>Olr- 9y ta!ting __, ol the Pr-, Ter,ant shal be 
- to estabi!h condust,,dy that al i11p,,,.,,,eol$ llaYe _, con,,let,d In acairdatltt wilh the Won< l.elt!r, W 'l)llllcaltl,. and are sutable rcr tho 
- (or whldi lhe Pffiroses ""' .... T.,,.,..""""' - !Mt, l r"""5ted t,y l- TManl will furrish - .. th • ..-itten statement that 
T...,t has accepted the """"'5es and thal LanclOrd has r..lty ton1llied - ...,_.,.s """"'"'1ts iYld ol>liga<io<,s - (an oxamplo of wt.di is 
lnwded In tNs tease, l app1coblt,~ lfT<nart lhal fai to oxerute -n fNo (SJ days after SOdJ request, l Shafi be trdersbx>d !hat tt,e """"1tS of such 
--""""-
5.3 11 landlord llhal be INllle to gl,,e P. ;:,. ol 111c Plffl'1ses on the c.omu,e,...,,,e, • O.to by.,,., !N5011, """lit Tenant'• f..,... to co,m,,nc, 
er compi<le lhe plans or cons,n.,ction olTfflOnl's Wcrt<. then Ter,ar('sol,igalion to pay Rent shall not"""'"'._..,..."' • , d the PltfrisesislJW'l 
or ts avai~~ whereby the Com.v.e,aselfl,t Date shan become the date TU\oll'\t t.llr.es ru • , and the E..-adon Olte '.5hal be extended bV the 9'ne 
amoulll cl dme that lhe Ccmn,encrme,,t O..., was d<layed. lf p,.nuant to the p,evb.is sent,nce. lhe e,q,lrotlon Oore bec<mes •day"'"" than lhe last 
day ol a momt,, the ElqwilbOII Dace, in that ewnt. shal-.,. tho la!t day ol lhe month In_, k r.as. Tenant agr«5 to .a:ept such --ol 
Renl as liQuidoted damages in ~ safisf,a;c., ol the faikn at landlord to,;.,. _, ol ltt P,crriS<s on said dale, inCll.diti,;. wit1Jo..< lmlb1ton, tho 
ability to terminate the! tease. Shol«J a delay tt!Ut pu-suant totNc:SM!no S] l.andord shal send a~ for Tenant to exercise tode.attydefi~ 
the adj-- In such dates. If Tenant fals to execute within fi-,e (5) days ol such reQUeSl. - shill be -ood that tho cont.,.. ol such doa.me,-,t 
are correc::t. 
S.A lf Tena.-( $hall oc:r:upy the Prerni5cs: prior to the co,,meucemer. Date wft.tl l.antlord's picw written conse,t. but not~ b ~ such 
occupancy 1,vTemnt shall be - to be !hot cl• Tenant u.-al ol the"""""""""'"" and Cllndotionsol !Ns le-, .. oept tnat the oolgallon to 
pay Rent shol net be due ard pa,,- Ufltl lhe Comme"""'""' Da<e. 

2 
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SECUON 6 • COMMON A.REA MAIJff"UWtCE-
6.l I/in .,,.calerdal'Year du1ng the Tenn alle< lhe Base Year, asd,foned ln~I. thecostsand "'l)ellSCS neo,s,sarytooperate the Pn,perty 
In u.-crs ctscretion (-. the •c-o,, ArN llaintenonce") exceeds the am0U1l d eon.non Ate., ~ ;n the Base Year, then 
Tenant~ pay, as Additianaf Rent to l.an:lcrd., an am:;u'lt wt.ch is the pn:d.Jc.t « (i) the amou,t of such inr.rmse in Ccmnan Nea Maintenance, an:i 
{li)Tenonr's-5.'latt. Addotianally, Tenant Shall payanyPart>al y.., 1'1-tic>.ate ShattdConwnon Atea "'"1tenanreasdefued in ScSli!ID 
f,. !fTenant'sCornmonAteaHaoltenanc:eesltmatel)a'lfflEff3resul inan~to_,,, Tena<>tsholl, wiU'in ten(lO)doy$aft«tlletealpt 
of the ,tote,ner'(, pay to l.ardord .. - equal to such cnderpay:nent as Adclilma! R,nt. 
6.2 ,.fflant's P.oportiouate: Share:" shal be a f.r8Cli0c\ the nl.ml!rat0r of ¥ltich ts tt,e Square Footage and the denomfnator of which iS the 
&.liking Sire. Tenant's "P1<rtlol v, .. PI09(Nt» .. te Sllone· shalbe c.alrualfd by~ thearromtofTenant's "'-1ti0Nte Shiltt f0t the ful 
C.lendar Yuro, a rroctb'I, the --of which i5 the rw.m,e, of doy$ cuing such c.lendat Ye., fafing - the T"""' and the denominator of 
......,, is three hu-drt!d aor! sixly-lM! (365~ 
6.3 ti'" any time dumg the ea,, Year, c, di.Mg q ~ Cllleldat Y- (hettlnafter, the "S""-ont You'). less than rin,ty-fwe 
petCef1t (95%) ot the to1a1 ,_-,,,..,of office spaa In II>! '"""'9 is~ by uranu, the amount of canmon ., .. Maint""""" ro, the 
Bose Year, <11 f'O< a,,r sucl1 ~ Year, as the case moy l>e, shal be-to be the-of Conwnon _.,.., Hai~ as reasor,ollly estimated 
by Landlord that woold haw! been irlo.rred • the - of C<XlJP"llCY of the luld°,ng di.Wing the Base Ye,, or any such s.i-, Year was ninorf­
n.. percent (95%). "'Operating ExP<ftK•• shall....,, Comrnon Aroa Hant""""-~ Wi1ios. Real Estate T-. .nl Pnlp<rty lns\Kance. 

S£CTJOH z • PUIIUCUffLJDES. If inanyC.lendar y..,·<Ming lheTenn alt..-the Base Y,w the'"""'-<ltof aldlarges ror.n;o;esa1 and rdating to 
tht Property, wtich $ha.I include. bu oot imlrd to, declrioty, wattt, .5£W'«, gas anct trash fflT1l:Nal (Mrt{naft:er, the ' PubUc utiUties1 ~ tt1e 
amount ot Public Ulifties 1n, the Base Year, Ulen T..- shall pay, as I\MU0nal Rfflt 10 Landlor<I. an amount wt«II is the product ot (;) the amount of 
such increase in M iUcUtMies,, and (i) Tenant's Prq,ortiorlate Shott. -..1y, Tenant sl>al pay.,,,_ Year ~Shan! of PIJl>lt Utilities. 
If Tenant's Public l.tiffies-..ote paym.,.. resut in an-to Landlord, Tenont """• wilNn ten (10) doy$ alt,,-lhe r,ce;ptof the st,te,men~ 
pay 10 Lardlord,........., equal to $ldi oodorpaymenl as Additional RA!rt. T.....,. ""11 pay to Llnrlonl M demand such dla,ves as Landlord may 
reasonably P<esotle for anyeledllcSOMOe r,qtJffif byTe,,ant lor,-..-sand other de<lrkal eqUl)ffll'f1( or OChe< electric service deemed by landlord 
to be excessi\le or noo--standani 

SECilON 8 - TAXES, lf in lll'ff Calerdar Ymr dt.ri'lg the T<erm aft!f 1M ~ Year ~ atnOt.l1t d aft real ~e taxes. assessreents and other charges: 
ot and rdadng to the Plq)erty (h<,'elna~er. the "Rtol Esta~ Tues") e,co,ed lhe.....,.. of Real Es<at, T.,... in the Bose Year. then Tenant sha• pay, 
as Additional Rent to t..arolord. an .,,...,, "'4idl ls the procl,a of (I) the .....,.. cl such ln<rease in Real Es<ate r --. and (i) T ....... s l'l<>poruonate 
Share. Tenant ,hall pay "'ff Panial Ye,,, Propcrtiooate Shott d Real Estate T.,..._ If Tenant'$ Real £$Ute Taxes -• payn"'1IS rtStJtt in •n 
.,,__ to Landlord, 'Tenant.,..-, - ten (10) days 1/h, the r«djl( of the stlt""""'- P"f to t..andl0rd an """""1t ~ to $ldi '6lderpaym,nt 
as Additional Rent. Tenan< snatl pay, - - from t.anlord, al t,x,s.., TCNOl's per,onal ll'-'Y and nade fixtures that •re aS'56Sed and 
poyableas lhey bocorne dur, and shall hOld l.a<do<d ham'less Mth ,espea -t<o. 

SECTJON 9 • PRQPERJY '.fflSURANCE If ;,, ""I~ Yea, cluing the Tenn al\,s the Base Yea, lhe ......,, ot all pcti(jes of ir'<suranee carriecl by 
Landlord in (Qnn«tion - ,_.,,. ownersh1> and _,,1m ct the Property (hereini!fter, the "Proporty Insurance") - the amount of Pn,perty 
trnuance In the Base v,ar, then Tenant !NII pay, as - R,rt to~. an amou>t ""1lc!I ts the proc!uct of (Q the a:ncunt or sooi increase ,n 
Property wr.rranc,. and (i> Tenant's 1'1-tic>,att Share. -"ddruonaly, Tena<tt sh3!I pay "fY Partial Yeo. 1'1-licl- Share <I Property ln,urance. If 
Tenant's Prq,erty ln,uranoe Estimate payments resAt in an l.ndetpayment to Landlord, Tenant ,,..., _, ten (10) days; an,, the rea!pt of the 
Slattmenc,. ~ to Landlord .an 3,..1l0tml equal to such undepaymmt as Adcltional Rer4. 

SECTJON 10 - HAtN'JJNMCE A.NP REPNB Qf PREHl$E$ 
10.1 Tenant ,hall keep, lhe Premises 1n good -1cng onde<, r<;>ai>' ...i con,ition. T..--s 0bigatiOnS hemlndo< shal lnW<le, but not be Hm;tcd to. 
Tenant's trade llxlL<es and ~,_, a,,ngs, wals, ettl'anct'S, signs, intfrior doo,,acic,,s, window OJllerings. bu'!jlar alarm srsttmo, card .,,... or 
tele.....try system$. lloor-GMrings. wall~ ff'IIY and interior doors, interior glos,i, otvmbing -.., 1911 fi>.t\#es .nl t>.lbs. t eys and lcxks, r,e 
extingui-. and fire protectJon systems, and equipme,t and ines lor .,.i.,, 2W« (indl.dng fr,e llcw up 10 the comnon .._ ~nei restroom and/er 
brealooom supplios wilhin lhe Prttnisos, INAC SyStems and~ (as f\Jrther de!ot>ed In $fgm IQ,2). l a,,y, ~,gos.steam,"'""'"" and 
mechanical fadlilles from 111< !)Clint of ""'" Clien 10 and """'" the Premis<s, and other ....,.ems or equpmer1t 'Mltin "' wll.:h ....., lhe Pren>ses 
eicdusi,ely (-loolted within or ...- the Premises), and al alttatlon5 and ~ to the Premises whelher inSlalled by lMdonl or 
TONOI. -t liriling the -alily d lhe foregor,g, at ii times d.,;ng the Term of <tis t..e,rse, Tenant slid ma;nt.,.n the -ante of the Prerrises 
as a first'<lass business establi-. 
10.2 lnter&n,iy o.tc<ttd. 
10.3 Landlord sh&II k- the roc:I •-- the rOUlda!lon, """1or war&, .n1 the Slruaual portjons ot the Premises in wooong orde< .nl repa'r 
(ll'CMded thol Tenant .,,., glY, Landlord .....,_ prior nolice of the neassity fc, such repairs, .n1 ,.._ prowled 11\al ""I damage lhettto 5h11 net 
,_ been couo,d by any id <11omlsslon of, o,-of tlti, Lease by Tenonto, .,,,other -otthe l'lomists, er any of their ,mploye«, ag,,,ts, 
inYitees"' c:onltador>, i1 wNm _, Land'<wd may pe,fo,m, at Tenont's ._... or requ;,e tNI Tenant p,,form <uch repairs as IJrCl"lded-... w;u,.,.,. 
lomfllng ~s othef remedies -~ 
10.• ~ ag,ees to ru.- TeNnt - OCCl.l>VW'Q Che Prerrises the following; (i) _., at ttue pens ct "4'Ptr .,.-r« general use or 
tenants d the Bw:ling, (;Q - and ref'rig&'ated air-a,,:litiO,■,g ; , - · .. such,_ ..... and in such ....... as ... coosidefed by IAnrlcrd 
to be stanclord M Monday ttvough Friday b<twffn the llclus of 7;()0 A.M. and 6:00 P.H., Rid> - on Sao.day, Sundoy ind holdOyS e,apCJ)cl). (lu) 
,.,..,or ""'°'· l opplicabloe, and [IY) elearbl SMllce tn the mamer and to the extent deemed by Landlord to be _.,; but failure to an, extent to 
tvmi,h o, ""I stoc>Pa9< d these demed SOMCeS - no< - ...,_., - in "fY ,_ lor ~to""'°"' ..-.V 0t llu!lne$S, nor be 
<Xlft5tn.lt'd as at1 ~ olTe,,,a,t or as an abatement d Rent. or~ Tenant from fu~ of atPf ~ o ag1ees1.e.11 hereof, 
10.S Olargeslor •nr-,or-Tenant is~ to pay from time to time-. shalbe<Me.nl pay- Mll>'n fd\,cn( IS) business 
days alter sud1 ~ as Additional Ra1t. 
10.6 Lardlcrd shall pr<Mde 81:iding stondard jarm,rial ..,_ to lhe Premises.., a S(lleQJle to be P«Mde(I by t.ondlord, 

SECTION 11-D.IOE OXJVRFS ALJIRAUOHS MP YfNS 

lw.rt Soul· LHM! 1fflMt tJIIK!ilted4Jidf l ~ ,~,.,7 A."' 
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11,1 Tenant shall not perform any Tenant's Work or repairs on or to the Premises, the Property or the Systems and Equipment therein or servicing 
the Premises without the prior written consent of Landlord. •systems and Equipment•, as used herein, shall mean any plant, machinery, HVAC 
equipment, transformers, ducts, cables, wires and other equipment, facilities and systems designed to supply light, heat, ventilation, air conditioning and 
humidity and other services or utilities, or comprising or serving as any other component or portion of any electrical, gas, steam, plumbing, water, sewer, 
sprinkler, communications, alarm, security, or fire/life/safety systems or equipment, or any other electrical, mechanical, electconic, computer or other 
systems or equipment for the Property, except to the extent the same serves any tenant exdusively. Tenant shall pay Landlord a reasonable fee to 
reimburse Landlord's out-of-pocket costs, including but not limited to, the cost of any outside engineer, architect or consultant, in reviewing Tenant's 
plans and specifications and perfonming any supervision of Tenant's Work or repairs. All fixtures, induding light fiXt\Jres, air-conditioning, heating and 
plumbing, and trade fixtures, installed and paid for by Tenant or l andlord in the Premises shall remain the property of Landlord at the expiratiOn or earlier 
termination as allowed in this Lease or any renewal or extension thereof. 
11.2 For any Tenant's Work that Landlord approves pursuant to Sectjon 5 1 or 11. 1, Tenant shall do the following prior to commencement of the 
Tenant's Work: (i) provide the names, addresses and background information concerning all contractors, subcontractors and suppliers, (ii) post permits 
and bonds in amounts designated by Landlord, (iii) submit a certificate of insurance from any contractor(s) or subcontractor(s) naming Landrord and 
Manager as additional insureds, (iv) submit contractor(s), subcontractor(s) and supplier(s) lien waivers in form satisfactory to Landlord, and (v) submit a 
signed and notarized statement from any contractor(s), subcontractor(s) and supplier(s) that such business or individual agrees to not file any lien against 
the Landlord or the Property and will seek payment from Tenant solely. 
11.3 All Tenant's Work shall be performed: (i) in a thoroughly first dass and professional manner, (ii) only with materials that are high quality and 
free of defects, (iii) strictly in accordance with plans and specifications approved by Landlord In advance In writing, and (iv) diligently to completion and 
so as to cause the least possible Interference with other tenants and the operation of the Property. IfTenant fails to perform the Tenant's Work as required 
herein, and such failure continues for forty-eight (48) hours or more, Landlord shall have the right to stop the Tenant's Work until such failure is cured 
(and doing so shall in no way limit Landlord's other remedies and shall not serve to abate the Rent or abrogate or affect any of T enant's other obligations 
under this Lease). 
11.4 Tenant shall keep the Property, the Premises and this Lease free from any mechanics, materia!mans or similar liens or encumbrances, and any 
daims thereof. Tenant shall give Landlord written notice at least ten (10) days prior to the commencement of any Tenant's Work to afford Landlord the 
opportunity to post and record appropriate notices of non-responsibility. If, however, any lien or encumbrance is filed against the Property or any portion 
thereof, Tenant shall remove any such lien Of encumbrance by bond or otherwise within fifteen (15) days after filing thereof. If Tenant fails to do so, 
Landlord may pay the amount or take such other action, as landlord deems necessary to remove such lien or encumbrance, without being responsible 
for investigating the validity thereof. The amount so paid and costs incurred by Landlord shall be deemed Additional Rent under this Lease payable upon 
demancl, without limitation as to other remedies available to Landlord. Any claim to a lien or encumbrance upon the Property or the Premises arising in 
connection with any work shall be null and void, or at Landlord's option shall attach only against Tenant's interest in the Premises and shall In all respects 
be subordinate to Landlord's title to the Property and the Premises. 

SECTION 12 • USE AND OPERATING REQUIREMENTS. Tenant shall use the Premises for the purposes specified in Section 1, and for no other 
purpose whatsoever. Landlord makes no representation that the Premises are suitable for the purposes specified in Section 1. Tenant shall, throughout 
the Term of this Lease, operate the business located at the Premises in a dignified, first-rate manner. Tenant shall not allow any activity to be conducted 
on the Premises that will produce any Hazardous Materials (as hereinafter defined), and will not permit any Hazardous Materials to be brought Into or 
stored in the Premises. As used herein, the term "Hazardous Materials" shall mean pollutants, contaminants, toxic or hazardous wastes, or any other 
substances, the use and/or the removal of which is required or the use of which is restricted, prohibited or penalized by any present or future federal, 
state or local laws, ordinances or other statutes of a governmental or quasi-governmental authority, relating to pollution or protection of the environment. 

SECTION 13 • RIGHTS OF LANDLORD. Landlord reserves, in addition to any rights reserved herein, the following rights with respect to the Premises: 
(a) At all reasonable times, by itself or its duly authorized agents, to go upon and inspect the Premises, and at its option to make repairs, alterations, and 
additions thereto or to the Property of which the Premises are a part. If Ten ant shall not be personally present, to open and permit an entry by Landlord 
into the Premises, and if an entry therein shall be necessary in the case of an emergency, Landlord or Landlord's agents may make forcible entry without 
rendering Landlord or such agent liable therefor and without in any manner affecting the obligations and covenants of this Lease. Tenant hereby grants 
Landlord the necessary licenses to carry out the terms of this provision, (b) At any time within six (6) months prior to the expiration of the Lease, to 
display "For Lease" signs and such signs shall be placed upon such part of the Premises designated by Landlord. Furthermore, Landlord shall be permitted 
to enter the Premises at any time during normal business hours for the purposes of showing the Premises to new prospective tenants, (c) LandlOfd shall 
at all times have the option to retain a key with which to unlock all the doors in, upon and about the Premises. Tenant shall not change Landlord's lock 
system or in any manne,- prohibit LandlOfd from entering the Premises without Landlord's prior written consent. landlord shall have the right to use any 
and all means which Landlord may deem proper to open any door in an emergency without liability therefor, (d) To change the Building's name or street 
address, (e) To establish controls fo. the purpose of regulating all property and packages (both personal and otherwise) to be moved into or out of the 
Building and Premises, (f) To regulate delivery and service of supplies in order to insure the d eanliness and security of the Building and Premises, (g) 
Within ten (10} days after written request, landlord may require Tenant to furnish to Landlord reasonably requested financial information of Tenant, and 
(h) At any time hereafter, Landlord may (upon thirty {30) days prior written notice) substitute for the Premises other premises in the Property (herein 
referred to as the "New Premises"), provided that the New Premises shall be similar to the Premises in area and usable for Tenant's purposes; and if 
Tenant is already in occupancy of the Premises, Landlord shall pay the expenses of Tenant's moving from the Premises to the New Premises, Such move 
shall be made during evening, weekends, or otherwise so as to incur the least inconvenience to the Tenant. If Landlord moves Tenant to such New 
Premises, this Lease and each and all of its terms, covenants, conditions shall remain in full force and effect and be deemed applicable to such New 
Premises as though Landlord and Tenant had entered into an express written amendment of this Lease with respect thereto. 

SECTION 14 • DAMAGE TO PREMISES. In the event of a partial destruction of the Premises during the Term from any cause, Landlord shall have the 
option to forthwith repair the same, provided that such repairs can be made within two hundred and seventy (270) days under the Laws and Tenant shall 
be entitled to a proportionate reduction of Rent while such repairs shall interfere with the business of Tenant at the Premises. If such repairs cannot be 
made within said two hundred and seventy (270) days, Landlord, upon agreement with Tenant, which shall not be unreasonably withheld, conditioned or 
delayed, may make the same within a reasonable time, with this Lease continuing in effect with the Rent proportionately reduced as aforesaid. In the 
event tnat Landlord shall not elect to make such repairs, or such repairs cannot be made within two hundred and seventy (270) days or an agreed upon 
extended period of time, Of there is more than a partial destruction of the Premises, Landlord may elect to terminate this Lease. If Landlord is required 
to repair the PremiSes pursuant to this Section 14, its obligations shall be limited to the basic building, excluding, however, all work, alterations, fixtures, 
or signs installed by or for Tenant and all floor coverings, furniture, equipment and decorations; and Tenant shall, at Tenant's sole cost and expense, 
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pr()n'1'tty perform al repairs and restorclt'ion to the Premises not required to be done by Lamdlord and shall promptt,, re-enter the Premises and corrvnence 
its business in an parts thereof upon Its rec,-1¥" ¥Id r50ration. Any damage caused by any intentional ex negligent: act d Tenant, its employ(.~. agents 
or irwltees sha!I be T..,...... res;,ontiity and shaft rmt in no Rent redt.<llon. 

SECnON 1$ - INDH4Niflf,AJJQN, TENANT INSURANa QIMQG:!:DON AND WANER OF Q &IHC 
1S.l Tenac11 agrees to ird<!mnily and hold hlllmi<ss Landlordl and Manage, and u,.;, ""'!)e<IM! shareholders, """1ber>. """"""• O!f"1!<S, dim:lor.;. 
BT'l)lo,ees and ag,,,ts from any dalms ariStlg from Teran!, TenMl's employe<f, age.us, ;:w;tees, ""'°"""" ,,;Silo,,;.~. SU>-<Ontracl«S. 
l iefflsees or anv other person 0t entty. Tenant herd7y ~ to pay all ctlsts. expenses.. and attcrney fees incurred by lardlord in eo1■ ecti011 with tt.s 
Wion 15. All of Ten.w's personal property h ~ PrerM!s ShaJI be and remain at Tenant's sole risk. The agreements and .-.dsnnibtions of Tenant 
set IOfth heren shall $UlVive the te!mnatloo or e,pration of this l ease. 
15.2 Tenant """"""ts and agrees !that from and afte, Possessloo, Tenant will Cl!lr'f and matntan, at 11s sole cost and expense, the follow!ng types 
ol insurance, in no Jess than the amounts ~,ed and n the lorm ,.,..,.,_ provided for (l.aodlord sholl have the right to reasonably increase the 
amot.n: or expand the scoped m.Jranc:e to be mainUllf\00 by Tenant hereunder): (a) Commerdal geneaf li:,bilrty lnsuraoce which (i) is written on an 
ISO CG 00 01 p,:,J;cy loml or equivalent, (i) 1,,,..... w'othool eJ<d.-, damog• or lnju,y arising from heat. smoke or i-es rrorn a hostile fire, (Ii ) has 
limits of not less than: (A) $1,000,000 per oronence, (8) S2,000;000 general agg~e per loo>lk>tl, (CJ $2,000,000 products aoo oompeted operauons 
aggrega.-., (DJ $ 1,000,000 rorpen;z,na1 and advertising injury liabihy, (Iv) ln-<OYerage for ·nsured contTacts", and (v) cortains a Slanda<'d __, 
of lnsured's prowlon. (b) Worte(s cu,.,.,,salb, "' stabJtory knits and~~• ( abity insurance wilh finiits of not less than $ 100.000 for eadl 
acodei~ $100,000 for eadl ""1)1oyee for badly lnµy by-. and ssoo,ooo l)OliCy lnlt for bodly Injury by ,-..se, (c) oa,ss Habilily/umbn!lla 
d'ISl..lran<:e, in acldition to and rt excess of the convnetdal general liabllity, tlJslnes.s auto labillty, wor",ets ~ and empjc,yer's liabilily insuranc.e 
d-.:S herer\ wl-icn -~ dams ror bodily lni'-'Y, personal In).,),, adv<rtising ini'-'Y and prope,ty damooge and hawlg illrits a1 not less than 
$5,000,000, (d) "Sc,edal Foom' prope,ty __._, oove,ing al o/TMMl's pc,sona1 property, ......,tory, "'IUiJ)menl. r""u"" atterat10nS aoo Jmpro,,ements 
a1 the Premises LI> 11> the r'1)1aoement cost ol sucn property, (e) l&lslness ncorne and e><t,a expense li19Jfi!flre W:lh lmits ol at leas: Men('f-flve perc,nt 
(25%) al Tenant's gross rewnue lor a twdve (12) month perio<I, (f) Business auto lal,;lity Insurance wtich ins\Rs against bodily injury .tnd property 
~ daii.ns .arising out d ownersti,p, use ex maintenance d any auto Y\ith ~ combined SSlgle limit per acddent of not less ti-en $1.000,IOOO, and (g) 
E= and omis:<ions ;..,.anc, .,;m 11m;o:, o1 not Jess man s1,ooo.ooo per ocm,ence and $2,000,000 _., agg~gar, per location. 
15.3 All polllties of insurance pro,lded for In this lease shall be Issued In a lorm OCttpta,ble to t..>nclord by Insurance companies having and maintaining 
an AM Best Rating ol A· V1I or better and qualified todo buslness lln the state in v.-Ndl the l>rope,ty ~ located. Each and every sudl pollcy: (a) shall name 
Lan:flo«I and Ma~. as wetl as anv mortgagee~ by Land.lad, and Jny other party reason~designated by landion:I, as an additional inStKed, 
(b) shall be delivered ID t.andlo<d P<lo< to Possossloo, and thettalter "1thin thirty (30) days prior 11> the ,xpootion of each such pollcy, and. as olten as 
any such policy shall e,q,i,e or terrnmte ( renewal or addltlonal paliCles sha:I be p,ocu,ec1 ..-d mantalno<I by Tenant in Ilk<! monne, and to hke eicte11ti (c) 
Shall o:intain a P1Msion that the lnsu<,r- will rjNe to Landlonl and such other parties In ln!l!reSI at least th,ty (30) ~ notice In writing im advance ol 
arr, canca1atm, termination or lapse. Of the dfeaM? date of any re::tuction in the amounts of ilsurance, and (d) ~ be written as a primary polky 
\\filch docs n:>t <Olntrbute to and is not in ex:te5!5 d COV8',)1Je which Landbrd tnil'f carry. 
1s.• In the t\'ef\t that l'enaot st\lll fail to carry n maintain tttie hsU"ana? awerages set forth in this t.e:ase, Lancftord may proaxe such policies and 
T,mnt shol promptly rewrl>urse Uwld'«d for lhe !)ttmlum oosts the,eof, plus• """'Y J>"'CM! (20%) conventena, ftt. ])kJs lnte,est at ttne maximum 
raie allowed by Low, CXlfflPOUrded roonthly frcm tM dale d paymeit by Laodlord untH 1epa,;d by Tell.lot. 
15.5 Tenant will not clo anythirlg on the Premises or permit the Premises to be used for an, purpcse or n a"{ manner that woJld (i) void the 
"""'ance lh<r•Of\ (ill - the insurana, risl<, (ni) c.ause the <flsallo<vano, o1 any sprin)(ler <redlts. or (,v) cause tl1e Insurance to be ancelled. Tenant 
sh.al pay any increas:ie-' the cost d an,, insurance on the PrErni5es, 'M"lich is caused by Tenant's Use of the Prenises, « because Terww'lt vacates the 
Pn,moe,. 
15.6 Ten.w:it hereby waives any rights rx subrogatbi ;)9ainst l ancflexd on aOCCKn of any loss or d,ynage oaasloned to Tenant:, Tenant~ property, 
the Premises., its contents Of to the: Of.he-~ PortiOnS of the Property, arising from arr, risk CCM!ll'ed by insurance pdicy cw potides caried on the Premises. 
Tenant agrees to couse Its ln!uant'e co,npa,1les Insuring Ult prope,1y d Tenant ag-an, such loss, to.,..,.,,, aff'{ <ight d "'1><oga<oo that such lnsu,.... 
may !\ave agin'S Landlord-. 

SECUON J§- :!:,$SIGNING MOUGMiiING, SUBLEJIJNG 
1&. 1 Tenarnt shall not, - the prior -en oonsent ol Lamlord in each Instance, whlcll consent shall be granted or wlthhdd by Landlord in ~• 
sole di9Cn.m0n: (i) assi91\ mort~. pledge. hypothec.ate, encumber. permit any lien to attach to, Of otheMi5e trall!fer, this lease or ¥'ff interest 
hera.n:Ser, by Of)t:r'd)n of Law or otherwise, (ii) 51.W the Premise5 er any part thereof, or extend, renew~ modify eny sublease, or ('Iii) perml the use 
of the Premises by 1Jl'tl/ partiC$ other- than Tenant and its ~oyees. whether as license:c, frard'lisee or~ (al of the foregoing are hereha~er 
rererred to co:lectlvely as a -Y-ransfer" and lJIT'f party to whom any Transf@r iS made or SOIJ9ht to be maoe is hertinalttr referrM to as a lransfereej . 
For p..,,.... ol this Lease, a Transfe, shall also - the follow~, - accompl_., directly or indi'e<11Y: (i) W Tenant Is • partnership or llrraod 
r,a1,;i;1y cr,mpany, the w.thd'"""10< d1aroge, """1tatv, iovolunta,v or by ope,atloo of I.aw, ol • majority ol the partne,s or m.,,.,..., as ,ppicabie, or a 
tr.lnSfer of a majority d interests, in the .aggregate on a OJIT1<.la1i\lO basis, or the cj5S0iution of the ]lOr1ner$Np or imited ial>1ily C01111>'ff'f. as applicable. 
.rd f•l H •nant isa a,rporatloo ( other than a a,rporatlon .....,._ stock ls listed and traded "" a nationa ly re<cgnized ,tcd< oxcllange): (a) the lfssok.c;oo, 
merger. consollclation or other a,rporatt ~ of Tenant:, or (b) the sale o, other transfer ol more than a rumuiau.t aggregate ol fifty percent 
(50%) ol the voling shan,; ol Terant, and (iij the sa:e, mongage, hypot!iecation or pledge of more than a cum'-'atlve aw"9ate ol filly perc,nt (50%) 
o(Teoant's net '"""'5. My Transte, made w~hou! ""1Wing w;J:h this s.ctign 16 shal~ at Landlord's o])6c>1. bt oo!, void and al no effi!a (v.t,;m sNII 
nor be in llmbtion of Landlord's other 1remedi!s). Whelhcf or f\'IOl Ulr'd:>rd grants mnscnt. Tenant Shal ~ an applicatfon ree: of $300.00 towardS 
L.ardlord's <eview. If ~nment is a~oved by Lardotd, then Tenant shall pay a transfer fee equal to one ITl()r'(h rent at the theo ClneFlt rate~ as wel 
as any ,._..,ble legal fees, ff any, inawred by t.andlo<d in a,nnect;cn thE<ewith. 
16.2 U I.Mdlord consents to a Transler. (I) T,nant ond Guoranto<(s) (a, herenalter defined) shall re,nain My liabte ror •II ot,ligatioois und<r this 
Leaose,. indudhg wtthout ltmilatiOf\ 1.hOSe· oblJ9!iliOnS suet, as Rent. ariSing before and al'tf!f the Trans1'e:r, and any Tr.ansftortt Shal expressfy as'S1.IITle al of 
Tenant's obligations, (ii) such consent NI not be deemed consent to any flxther Tran5fer t>v eithei' T~ or a Transfettt, {ii} Tenant shill deliver to 
lJr'ldk>nS ~ after executior\ an original executed COP'f d a11 doosnentation pertaning to the Transfer in fo-m reasonal:>)y aa:e~ to t.an:nord, 
and (iv) landlord shall not be I.able for any brd:bage: oommission or otner dWw'ge: ar-~ in o:mectlon with such Transfer. 
163 When Tenant submits a Transfer O])]llic.,tlM. l shall be deemtd an ott« from nnant to Landlord whereby Uindlo,d (or Landlord's designee) 
may, at its optiofl and fot any reason v.fla tsoever, terrooate: this Lease (hcre:lnaft:er, the "'t.-ndlord,.s Tram.fer Termlinat.lon Option). Said QPtion may 
be exe<dsed by Undlord by giving notiCe to Tenant giYon within si>cly (60) days after sudl notice has betn given by Tenant to t.andlOrd; Md during such 
sildy (60) d"f per'<XI Tenant "'°II not drectuate any T,MSfcr. 
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SECTION 17 - SUBORDINATION; ATTORNMENI. This Lease is subject and subordinate to any and all mortgages now or hereafter placed by the 
Landlord on the Property of which the Premises are a part. Tenant agrees to exerute any forms or agreements that may reasonably be requested by 
landlord or any mortgagee within five (5) days of such request. If Tenant shall fail at any time to execute, acknowledge, and deliver any such form within 
the time required herein, Landlord, in addition to arry othe< remedies available in consequence thereof, may execute, acknowledge, and deliver the same 
as Tenant's attorney-in-fact and in Tenant's name. Tenant hereby irrevocably makes, constitutes, and appoints Landlord, its successors, and assigns, it's 
attorney-in-fact for the purpose. 

SECTION 18 • CUSTOM AND USAGE. Any Law, usage, or custom to the contrary notwithstanding, Landlord shall have the right at all times to enforce 
the covenants and conditions of the Lease in strict accordance with the terms hereof, notwithstanding any conduct or custom on the part of Landlord in 
refraining from so doing at any time. The failure ot Landlord at any time to enforce its rights under such covenants and conditions strictly in accordance 
with the same shall not be construed as having created a custom or estoppel in any way contrary to the specific covenants and conditions of the Lease 
or having in any way or manner modified the same. 

SECTION 19 - SURRENDER AND HOLDING QYER. The Term of this Lease shall end on the final day thereof without the requirement of notice from 
either party to the other. Tenant, upon expiration or termination of the Lease shall peaceably surrender to Landlord the Premises in broom dean condition 
and in good repair as required in the Rules and Regulations. If Tenant remains in possession of the Premises with landlord's consent but without a new 
Lease in writing and duly executed, Tenant shall be deemed to occupying the Premises as a Tenant from month to month. Rent shall be double (200%) 
the then ament monthly Rent (hereinafter, the ~Holdover Rent"), but otherwise subject to all the covenants and conditions of the Lease. Should Tenant 
remain in possession of the Premises without Landlord's prior written consent, such holding over shall be deemed to be that of a tenancy-at-will and in 
no event from month-to-month, and shall be subj ect to Holdover Rent. Should Landlord suffer harm from Tenant holding over without Landlord's consent, 
Tenant shall be liable to Landlord for such damages that Landlord incurs. 

SECTION 20 - CONDEMNATION. If the whole of the Premises shall be taken or condemned by any competent authority, this Lease shall cease and 
terminate as of the date on whidl title shall vest thereby in that authority and the Rent reserved hereunder shall be apportioned and paid up to date. If 
only a portion of the Premises shall be taken or condemned, this Lease and the Term hereof, shall not cease or terminate, but the rent payable after the 
date on which Tenant shall be required to surrender possession of such portion shall be reduced in proportion to the decreased use suffered by Tenant 
as the parties may agree or as shall be determined by arbitration. In the event of any taking or condemnation in whole or in part, the entire result ing 
award of consequential damages shall belong to Landlord without any deduction therefrom for the value of the unexpired Term of this Lease or for any 
other estate or interest in the Premises now or later vested in Tenant. Tenant assigns to Landlord all its right, title, and interest in any and all such 
awards. However, Tenant shall not be prohibited from pursuing its own action for damages against the condemning authority. 

SECTION 21 - FORCE MAlEURE. In the event that Landlord or Tenant shall be delayed or hindered in or prevented from doing or performing any act 
or thing required hereunder by reason of any matters beyond the reasonable control of either party, then that party shall not be liable or responsible for 
any such delays and the doing or performing of such act or thing shall be excused for the period of delay and the period for the performance of any such 
act shall be extended for a period equivalent to the period of such delay and this Lease, Notwithstanding anything herein, the obligations of Tenant to 
pay Rent hereunder and perform and comply with all of the terms and provisions of this Lease shall In no way be affected, impaired, or excused. 

SECTION 22 - ESTQPPEL STATEMENT. Tenant and Guarantor(s) shall from time to time, within five (5) business days after written request from 
Landlord, execute, acknowledge and deliver a statement on Landlord's form: (a) certifying that this lease is unmodified and in full force and effect or, if 
modified, stating the nature of such modification and certifying that this Lease as so modified, is in full force and effect (or if this Lease is claimed not to 
be in force and effect, specifying the grounds thereof) and the dates to which the Rent and all other charges hereunder have been paid, and the amount 
of any Security Deposit, (b) acknowledging that there are not, to Tenant's or Guarantor(s) knowledge, any uncured defaults on the part of Landlord 
hereunder, or specifying such defaults, if any are claimed, and (c) certifying such other matters as Landlord may reasonably request, or as may be 
requested by Landlord's current or prospective lenders, insurance carriers, auditors and prospective purchaserS. Any such statement may be relied upon 
by any such parties. If Tenant or Guarantor(s) shall fail to execute and return such statement within the time required herein, Tenant and Guarantor(s) 
shall be deemed to have agreed with the matters set forth therein, and Landlord acting in good faith shall be authorized as Tenant's and/or Guarantor(s) 
attorney-in-fact to execute such statement on behalf of Tenant and/or Guarantor (which shall not be in limitation of Landlord's other remedies thereof). 

SECTION 23 • DEFAULT AND LANDLORD'S REMEDIES 
23.1 Any one or more of the follOl'ling events at any time prior to or during the Term shall be considered a "Default": (a} failure by Tenant to pay 
when due any Rent; (b) failure by Tenant to observe or perform any term or condition of this Lease, other than the payment of Rent; (c) if Tenant shall 
fail to use and/or occupy the Premises in accordance with the tenms hereof; or (d) (i) making by Tenant or Guarantor of any general assignment fur the 
benefit of creditors, (ii) filing by or against Tenant or any Guarantor of a petition to have Tenant or such Guarantor adjudged bankrupt or a petition for 
reorganization or arrangement under any Law relating to bankruptcy or insolvency, (iii) appointment of a trustee or receiver to take possession of 
substantially all of Tenant's assets located in the Premises or of Tenant's interest in this Lease, (iv) attachment, execution or other judicial seizure of 
substantially all of Tenant's assets located on the Premises or of Tenant's interest in this lease, (v) Tenant's or any Guarantor's convening of a meeting 
of its creditors or any class thereof for the purpose of effecting a moratorium upon or composition of its debt, or (vi) Tenant's or any Guarantor's insolvency 
or admission of an inability to pay its debts as they mature. Except as may be expressly provided by law, nothing contained in this Section 23 or otherwise 
shall be deemed to require Landlord to give the notices herein provided for prior to the commencement of a summary proceeding for non-payment of 
Rent or for recovery of Rent on account of any Default in the payment of the same, it being intended that such notices are for the sole purposes of 
creating a conditional limitation hereunder pursuant to which this Lease shall terminate and if Tenant thereafter remains in possession after such 
termination, Tenant shall do so as a tenant holding over without the consent of Landlord as further described in Section 19. If Tenant fails more than 
twice within any twelve (12) month period to observe or perform any covenant, condition, or agreement of this Lease (including without limitation the 
payment of Rent), regardless of whether such Defaults shall have been cured by Tenant, the third (3'") Default shall, at the election of landlord, in its 
sole and absolute discretion, be deemed a non-curable Default. 
23.2 Upon a Default, as provided for in Section 23.1, or upon the termination of this Lease for any other reason whatsoever, or if Tenant is in Default 
under this Lease, landlord shall have the rights and remedies hereinafter set forth to the extent permitted by Law, which shall be distinct, separate ancl 
cumulative with and in addition to any other rights and remedies allowed under any Law or other provisions of this Lease: (a) Landlord may immediately, 
or at any time after such Default or after the date upon which this Lease and the Term shall expire and come to an end, re-enter the Premises or any part 
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thereo/, eilher (i) by forte or otllerv,ise, (II) by SU""""'Y pr""""11r,;s Of other appbble adion or -ing, (b) Land!Ord, <( LandlOtd's Ol)(l0<1, may 
,!let me: ~e or any p,,,rt o, partS Of the PremiSeS from t)m,e to time to such tenant or tenants. ffJ' SUCh term or terms that. landlord elects. fn 1ts sol1t 
judgment (Landlord sllall have no obligauon to retct tn, Premises or •rY'f part th<reof), and (C) Tenant, on itS own IM!llaW Md on behalf ol al persono 
c:lalm1ng througl, u under Tenant. lncb:tlng all acdito,s, docs l\.wtncr hereby waive- any and au rightS which TCtlari and all such persons might otherwi$11'! 
have und<r any present or M1Jre Law I!> redeem, r--. or relnstR tlie Premls,s or tnsc, after (t) Tenant shall,_ been d~ by, 
Judgme,t of po&SCS&lon or by wan ant ol e,;d;on iSSUed by any coo,t, (,) any entry by l.andfOfd, or(~) any ""P<•ttoo or term<1ation ol tNs ~ and 
the Term, whether suc:tl dispossession, re·el'KfY, expiratiOn 0r termination Shal be by operatiOn of Law 0r pur$UMt to the pttwiSions of UiS Lease. The 
words "re-enter", "re-en~ and "re~tered" as used In this Lease shall not t:e deemed to be rewi<.ted to th« IC<tlnlc.al ~ meanings. 
23.3 II this Lease tind the Term shall expire and come to an end for ilfYrf' reascn whatsoever, or if Landlord $hall r~ter the PreniSe$. then, rn lll'rf 
ol said events: (a) T enont sllall pay to LandlOtd •• Rent aod OCher cl1il"JCS payable u.- this Lease by T enar.t to Landlord to the dale upon Which thii> 
Lease and the Term shall have expired and cornc to an c:rd o, to the dote ol ~mby upon th~ Premises by LMldlOrd, as the caso fflJ!f be; (b) Tenant 
also "1all be Ii- hlr and Shall pay to Landlord, as d-. any defici"1cy bet-, the Rent ,_ In this lase for the pr:rlocl "'1kh ott,erw;,, 
would havt: constituted the unexpil'ed portion rJ the Tern, and the net amount. if any, of rents collected lXlder i1lfP/ ~ by lardOrd affected Pur5Uolnt 
to this Leose for any part of S<Jc1, pc,1ocl (mt dedu&,g from the rents coll««.d under any 5UCh relettin<J all of t..ond(O<d's .,._ In comed!On with 
the termination d this lease, o, Landlord's re-entry upon tt'I! Premises and with sueh relttting, S'l(lu(jng. 1M not IM'r'ited to* an ~pos:ses.sSon <mts, 
bmkerage comm;s,;ons, adYfflising, legal e,q,ense;, attorneys' fees and dl,.,.,..menu, ._,..,. lncu<rcd by l.andlOtd fot ony repairs, malnt....-.ct, 
<:hanges. alb'!l'ations an::t improvements tD tt\e Premises (whdher to prevent ~ o, to prepare the Premtscs tor reletttlg). any economic; incft"lNeS 
~ to enter leases with rcpfaccmtrl tl!OMltsi, costs of collecting rent from r~ement tenants. and other expenses cA prepanng the Pre~ to, .such 
relettlng (herelnofte<, the "C..U of Relottin;1) (altog,ther hereinafter, the ''Defidency"~ A"f sud> Def',cienty shaw be pakl In montl'ly Installments 
by nnant on the days ,oedtled in this lease for payment oflostallm~ of R«I(, Landk:lrd shaft be entitled to r«OYtl' l'fom Ta-.ant monttiy, the Oeficicncy 
iS the same shall arise, and no suit to COIied tl'le amount or tht Oeflci,ency for any mooth shal t)rejucbce landlord"$ rigl'c to cclf.ett the Ottideney to, any 
absequent month by a slmUar procecdtlg. Landk>rd WI at all times have the right Without prior dttnand o, notice except as requi'ed by applicable Law 
10 seek any dedaratory or other equitable relief and sue fot llld coiled any 1Jnpald Rtnt wNch has aocrued: or (c) Whetller or not Lanclonl shall haYe 
~d 6l'IY mOf'llhly Oclieienc;y os •for~, I.AndlQf"d shol be tnUUed \O ~r from Tenont, ond Tenant 51,,oU P'1Y t o l.ondlord, on demend, In lial of 
any forthef Ocndcncy and ror ll~idattd and agreed final ~ a S1.1T1 equal to the amount by whieh the Rent reserved in this Lease for the period 
whldl otherwise wculd N\IC constituted the unexpired portiO(I r'A ~ Tctm excet:ds the then fair and ~e ren.Ul vai\le of the: Premises for the same 
period, taking I1\1.o ao:ount among other things, the condition of the Premises, m~ conditions ar.d the period of lime the fJ'remlses m.ry reasonably 
remain va<ant before ~10fd is able to re4ease the same to a suitable replacenent tenant, and Costs of Rcletting that l.anclkrel may incur In order to 
enter such rcpfaccment leaSit, less the aggr-egate M'IOU'lt ot Oefieietlcy ther~fore colk!Cted by landlord pursuant to the ~ ns d s«;tiQr) 2.3 ](b) to, 
the same: period. If, beklre- Pt"Cstrtaticn ol prOOf ot sud'I liqu.dated ddmages to aff'f ccut commission or tribunaJ, the Premise$, or l1l'Pf part thereof, 
ShaN ™"" been relet by Landlord for the period whldi - waud t,a...., C0n5tituted the ~•cd portion of the Ttrm. or ""I part thereof, Ille 
amoul\t Of rent reserved upon such rdettlng shell be deened, prlma facie-, to be the fair and ,casonable ,entat vakle for the part or the whole at lhe 
Premises so rdet during the term of the reletlk>g. For p.,poses ol COffl!lllll19 the """""'t of Rent herein that would """'acaued alw the Exp/talion 
04te. Tenant's obligation for taltes, expenses and a"I other charges hereunder· shatl be projected, based l.l)Ofl the avwage rate of inc:rease, if any, In such 
Items from the Commencement Date through the Expiration Datl, 
23.4 lf tNs Lease or Yen¥•tis right to ~ is tenninated, or Tenant vacates or abandons the Prttnises, t.andlOrd may enter and secure the 
Premises, rtmove any property or Tenoot there:in, perfo,m any attt,ar10ns as t.andlotel shall determine In UW'ldlord's 50lc- diSCrt:tion to pre¥ent damage or 
deterioration to the Premises or prepare the same fCK relctting. 
23.5 Landlord Sha!l be under no obligation to observe or perform any provision ot this lease oo ICS l)lrt to be observed or performed mch acoues 
arter the date of any Def~tlt by Tenant. 

gqJQN l4 • §ECURID PEPMIT· Tenant shal depoSit With landlord the amourn set torth i'I ~ a5 the Security °"1)0$it upon Tenant's 
cxCOJtion and submission d this Lease by means reasonably actec)ta!Jle to landJord. The Security Oq:,osit shall serve as security for tht! prompt, full and 
faithful performance by Ttnant ot the terms~ pl'O\ltsions of tt.s le'ase. If Te-na,- ~I C>efault hereunder, or ~s arry amount to landlord Up(l'l the 
.,.p;, ouon of this Lease, landlord shatl 11a,e the ri!lht to draw down the entte Seoirily Oepos.t and apply the proceeds or any part thereof for Ille payment 
or pttformMoe of Tenant's Oblioati()nS hereooder. The use or aPQlicaoon of the Security Deposit $hall not prevent Landlord from exien:ising My othef 
right or remectv available to Lan,cnord ll'ld Sl\311 not be construed as liQuidatcd damaoes. U UndlOrd sh.:il have drawn down the Security Deoosit and 
applied all or a portion thereof In a«ofdance with tho ti,rms ol tNs 'ic<l/90 24 Ihm TenMt shoil ""4>osit with lllndlotd, wllllln three (3) business days 
ai\e, notiee rmm Landlord, a sufficient amount 10 bflng the balance of the Scc\Jrlty Deposit held by Landlord under IN< Sertroo Z1 to the amount ol the 
s.a.nty oepooit •• set forth in ~- Provided Tenant ollall not be in Defaul~ any remalrmg P(lf1kln of the Secuntv Deposit shalt be rdumed to 
1 eriant wittm sixty (60) d•ys a~e, the tater ol: (;) the Expiration Datt, as may be amen1ed, or (i1) the date tllaC Tenant has vacated the "'-

SECTlQH 25 - Intentionally Deleted 

S!QJON 2§ • LIABll.ffl OF UNPlORP· Tenant lihall look solelv to UWldJord's lnte,:est In the Property b the saeisfac:tlon cl a"'! judgment or decree 
requiring the payment (I( money by Landlord, based upon any clefautt hcrtundtt, and no other property or asset ol Lanclord sholl be subject to leYy, 
execution. er enh:rcernent procedure for the saitistaction of SUCh judgmerit 0r dtace. 

SEQ"lON 27 • LEGAL EXPCNSES· In the event that it stian becQme ne(es&ary for l.a.ndlC,cJ or Tenant to tmplo'f tl'lt 'trvices, d an attorney to enforce 
any of ks rights under the Lease er to conttt artv sums due to it unotr the wse or to rOT\ledy the: tlfe.xh or any COVffl.1l"lt of the lease on the part ol 
<ilhcr party to be kei>t or performed, the prevall"'II party ,hall be entltle<I to ,uch ,_oable fees aod ooou fot sudi ser'4ces be (f(mboJr>ed by the o<t>er 
party. Should ,utt be b<OUght fot the te""""'f of oosses,;lon d the Premises,, or fot Rent or any Olher,..., due Landlord under the Lease, or because ol 
the breach o1 IJfY'f of Tena."lt's cCNenants under the Lease. Landlord nil be entitled to recover its reasonable attorney's feu Md COJts. wtdudng such 
fees al'W:I costs on appeal. Mf such legal fees a,e considered Additionat Rent ror tht purpose of this Lease. 

$1:CTJON ZA • f&Sf'1ENTS. AGREEMENT$: 01 ENCUMBRANCES. The parties shall be bc:uld by all existing and fuue ~ts. agrttn':entS. 
and tnaJmbranas of record relatk'lg to the Premise$ iodudlng, but not limitrd to MY deed or piat restrictions. and RlUS Md Regt.a"tions (as hereina.fts 
defined) gO'Vfflllng the Pt'ffl'lsts: ond the Property or any rxwt thcfed, u same m.;,y be amended. 

5fCTION 29 • TIME: Of THI! cssu,ce. Time IS of the fflen(t with re~ toalJ provisionsor tNs l ta$e. 
7 
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$fCJJON 30 • OUIU ENJOYMENT- Landlord wananl.S that Tenant,,,_ be granted peaceatte and Quiet tfljoyment of the Premises tree from any 
ewttion or rnterterence by Landlord if Tenant pays the Rent and other charges pr~ided herein and otherwise fulty and f).W'lctualy performs and com~ 
Yrlth tt-e terms_. conditiOf\S Md prO'l/iSions of thiS le.)se. 

5ECTlQN 31 - SJGlfS. L,ndlord shall Install a &Olding -d 59' by the ermn:e door to< ll1e Tenant to the Premises in a loa!Clon and de,,gn to 
be speafled by the LandlOrd. In aclditi04\ Teoanls name and SUitt number shall be included in 8uilding's two (2) lobby direaitlfies. loarted on the nJfth 
and SO\Ah entrances, at no cost to T('Nnt. Any future sigrogceh3ngcs or modifications sh.11 b~ at Ttnanr's sate oost and expoose. w,thin tlttC'ffl (1S) 
day,; from ll1e date c:A .- c:A the Lease, Tenant shall l)N)Ylde to uondlord its slonage plal\'l ror the suliject Premises lo< Landlord's revl.., and 
approval. Teno11nt Shal have tlve (S) days an.er receipt. or landlOrcfs comments on such plans to make au necessary revisions and obtain I andford's 
approval. 

SfCTroN 32 - SCOPE ANP lNIIRPRETfflOH OF MiBHMENT• The lease and an Exhibits ,ttached hereto stt ta-th all of the cove~ promises, 
•eernents. conditioos, and understandngs between lardlord and Tenant concerning the Premises and there are no covenants. promises, conditlcns, or 
understandings e1lher ortl1 Of' written be(ween them other than herem set forth. Upon exeo.,ttoo of die Lease, any and all proPo5i11$ 'IJl'ld/~ lt:tters ~ H'ltent 
shclll be ~cl'Se<lcd by tnc Lease. Except as othel"MSC pro'lidcef, no subsequent aitetatlOr\ mange« additson to the- Lease shall be blndng upon the 
l..1nclord or Tenant unless rcduc.ed to writi,g and signcel by both parties. TM ant also ~ges and agrees that anv subsequent renewal, extt.'l'CSiOf'l; 
motMtQtlon, or exerci-se cl option period, if ;,rry option induded, or ttis: Lease of arry type shall be conducted d•recttv between the Tenant and landonS 
without p:irtici~tion of t,f'ry thin:l•party or ln•house ,~ estolte brokers which ,\tould requite payn,Mt ot a cotnmis.'!$0n thtrton. Should either LanclJord or 
Tenant Ytillze auy third-party Of in-hOusc real cswte brokel'S v.f'llch wouk:I require payment ct., commission or fe6 of M'Y type., the party tequt:Sting ano 
utll:ing the services or ltlc paftlo.,Sar broker shall be responsi.ble to, MIY and illl fees or tomffilSllOOS lno,rred fo, the ~es of the brOker related to the 
lril"$,K;1ion. The &aw d the state of Terre1iee shal govern the va[idily, inte,-p,etation, ~ and ~f«a::ment tJ the Le-ase. TI1e Lease Shall net 
cc more stricUy er.turCl!d i,ga!hst art.er party rey.c11rdh!s$ d wt-o was ~e responsibl@ for ,ts pces,ar.if\Cln. Exct,pt cit Landlord's option. no part d this 
t tase may be recoroeo ii anv P\,C)lic reoords or any munopalrty or coon.ry rccon:is. 

SC COON 33 - JNYAUP PROVIS JONS, If any pro,ASIOn of the Lease Shafi be determined to be void bV any court of compettt,t j11iSdictbi. 0r any law 
enacted subscque-nt to the ~ h~reof, U'ICn sudl deter,r;,.1ation sh.all not affect a"'( othes ptovi~ hcn?Of, .l'.I ot ~h other prowslons shal rffllclin in 
full force and crrect. 

SCCTION 34 - c..tPTIONS• Ally heacling5 preceding the text of the pro\'lilons and sut>-paraigraphs htfecf ilfe inserted solefy for conYe11imce d reference 
ond shal not constiwte a part or the i.ea ... nc, Shall lllev alfecl its rntM!ng, construdiOn, o, <ffl!<t. 

S!crtON 35 - $UCCC$S08$ AND llilGNS· All ri!tttS, obfigations: and liabi!lties given to. or l~osed upo,, the parties hefeoo shall extend to and 
bind the respective heirs, c.xec:ut0t5, adm!ristrators, succcs.sors, subtena.nts, ticensees., conc.esslonalres and assigns or such t>MtieS. 51.!b!ect to the te:1ms 
ol 5emo'3 JS hereof. No rights, however, shal rnure to the benefit of a,,,,- Transferee t.nle55 the Transfer to such Transferee has been approved bV 
Landlord in writing as set forth fn Section 16. NoUl!ng contained in the lease shall in any fT\lllller restrict Landlord's r~ IO assign or Mrumt>er rhe­
lnse, 0t to modfy the Mon.ager Usted hert?ln, M d ln t~ event t.andlClfd se"s itS interest in the Pf()C)erty and the pll'thastr ~ Landkwd's obfig-.1dons 
and cO\/ffiants, Landlo«I (and MaMg«, W awlicable) shoA the<eupon be ..,ucved of all ot,l;gations he«""1<t. 

SECTION 36 - NoUCfS. 'Mlerever in the Lease It shall be rtquired or permitted~ notice or demand be~ or served t,,y either~ to« on the 
other, such notice or demand SNII not be deemed to have bffn duly given or served unlMs in writing -,ncJ (i) p,ersonall'f delivered, (1!1) sent by reg-::-stered 
or certified maU 1l05lall0 p,cpold o, cqulvaleflt cl sud!, or (i■) sent by a r-,,ally .-.cognlzed overnight C<>Uriet sud! os UPS or FedE>r, in eadh case to the 
noti(e addr<m$ set forth in S<llilnJ. of this Lease. 5'Jch ,_c addresses may be changed r,om time to <me by either party by ,.,.,,;ng notice, as atx>re 
pl'O\llded, II scrvtt of any notice is iel"!ected by registettd or certified m&il, d,e,trvety SNI be Clieemed to have occ.ortt.d two (2) business dayS after ~ling, 
and by personally dell"'ed o, by• noUona'.ly rl!Olgl';icd oven,igl\t C<>Urler, on the date of dell-. 

Sl!CJJON 3Z - Re&L ESIAU RBOUICSJ· Ulndlord and T~ W<'rr-..nt ~d ~ nt to each other ~t, ~~ tnr ttw,, Rt!.,I ~I! ~s) 
described in ~ no broker w.is l'IYOrvcd on lt.s behalf in negotiata,g or C0n$lJTIIYl.>Ung this Lease, 00d c3Ch p;arty agrees to Indemnify, and hold the 
other hannless from nnd agarut any &"Id al dalms for brokerage comnissions. arising WI. of any COlV'l'liJnicatlons or negotlatio~ conducted by such 
patty with aoy broker, rega,dlng the ~emlses, or any ot.htt ptemises in the Property, a«J/Of the consummation ot thfi Leaise. Landlord $hall be~ 
fOt any c~eosauon payable to the R..i Estate Brol<er(s) pursuant to a separate agreement be<ween Ulndlord and the ~ I £state & Ol<et(s). 

UCTJON 31 RULES AND REGULATIONS- Tenant CO\ltoants and agrees to obey the Rules and Rcgul.ltlcns as set forth and made a part hertol as 
1'lltlll!Ul, 

5ttTIQN Jg - CONFJDENPALID- Tenant hereby agrees to keep al of the tenns and condition$ of ttli$ I ea~, ais well as any cttltr SUbsequent 
agreements, whether or not they are in writing, conflde,tial and shall not share any of the ter-tr'$ Or condilions « this Lmsc with anyone. Tht: agreements 
of Tenant set forth In thtt: fa«tlOO 19 shalt survive the tem'1natton or o piradon cl this Lease. 

S!CUON 40 - JCl!COMMUNICfflONS 
40.l T"1ont acknowledges ord ai,ees that "11 telephone, tolcromml.nicotlons, con'C)Uttt net..,rtclng and oll1er related seMCes desfred t,y TMant 
shall be ordered and utilized at the sole c,cpense ~ Tenant. Except as may be sped fled etsev.here In this Lease, ooless: und!ord otherwise requests 0r 
('()rlsents in writlno, all of Tenant's telecornrrUllcaUoos equipment shan be jn,cj ,emai n solety in the Premises and. in accordani:e with ruJes and rcglJations 
adopted by Landlord from time to time, the telephOne dOSiel$ on the floo~ on which the Prctrises is located. landlof'd shall have no responsibility for lfle 
metnteMnce of Tenant's tetecommunk:ations equipf'nfflt,. including wiring, nor r01 &N<f wiring or other Intra structure to whleh Tenant's telec:ommunbtiOnS 
equipment mav be connected. Tenant agrees that to the extent any such service is interrupted, OJrtailecf or di5continued, Landlord shall ~ nootil,gation 
or l~lity with respect thereto and It shall be the 50le ot,ljgation of Tenart at its expense to obtain substitute servkt. 
40.2 Ally and all tdecommunic.dons equipment instarled in the Premises or elSie'hhert in the Building by. or on be:NW d T~ant. lncl.1chng wiring, or 
other facllltles f« td!COmmunicatk>ns transmittat shall be removed p,IOf to lhe expiration or ea-lier terrrinatlon d the Term, by Tenant at it'S sClle cost; 
or at Landlord'$ dectlon, by Landlord itl Tenant'5 sole oost, with the cost thereof to be paid as Additi.ooat Rent. undlord Shall have the right. hc:Mever, 

8 

llW'l.024 10l11.:21AM 



95

upon written notice to Tenant given no later than thirty (30) days prior to the expiration or earlier tennination of lhe Term, to require Tenant to abandon 
and leave in place, without additional payment to Tenant or credit against Rent, any and all telecommunications wiring ,md related infrastructure, or 
selected compooents thereof, whether located in the Premises or elsewhere iri the Building. 
40,3 Except as rmy be spec;ified elsewhere in this Lease, Tenant shall f10t utilize any wireless communications equipment (other than usual and 
customary cellular telephones and wireless internet), including antenna and satellite receiver dishes, within the Premises ()j' the Building, without Landlord's 
prior writteii consent. Without limiting ttie foregoing, Landlord reserves the right to condition its consent upon Tenant's agreement to pay to Landlord a 
reasonable charge for the right to utilize any communications equipment as described in this Sectjon 40,3. 
40.4 I;n the event telecommunications equipment, wiring and facilities installed by or at the request of Tenant witlhin the Tenant's Premises, or 
elsewhere within or on the &,ifding causes interference to equipment used by another party, Tenant shall assume all liability related to such interference. 
Tenant shall use reasonable efforts, and shall cOOl)erate with Landlord and other parties, to promptly eliminate such interference. In the event that Tenant 
is unable to do so, Tenant will substitute alternative eqll.lipment which remedies the situation. If such interference persists, Tenant shall discontinue the 
use of such equipment, and, at Landlord's discretion, remove such equipment according to the foregoing specifications. 

SfC[ION 41 - WAMR OF TRIAL BY JURY. To the extent permitted by Law, Landlord and Tenant hereby mutually waive any right to trial by jury 
in any action, proceeding or counterclaim brought by either party on any matters whatsoever arising out of or in any way connected with this Lease, the 
relationsh ip of Landlord and Tenant, the Premises, and/or the Property. 

SECTION 42 - CONTINGENCY. This lease is contingent upon Tenant providing to Landlord the Certificate of Need (the "CON") presented by the 
Health Services and Development Agency for the State of Tennessee to Tenant for the LicensLJre of Hospice Services. Such CON is to be deliv ered to 
Landlord no later than April 30, 2024. ShOuld the CON l'IOt be delivered to Landlord by such date, then this Leose will become null and void. 

Signatures on following page 
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Thl$ Lease may be exeruted in two or more �r,�ri:,aru., each of whieh shaM be deemed an origlni,t, but all of wtlici'I � � 5hall �ute one 
in the same instrument. l'en.int expressly agrees that if the signature of Landlord and/or TQnant O!'I this �e Is not ill\ original, btJt is a dfgltal, mechanica!, 
or electronic repro&rctlOn (such as, but not �mlted IIl, a photooipy, fax, or ematl), tnen such stgn.iwre $hall be a� eritorceab!e, �lid, and binding as, and 
the leglll equivzlle.nt to, an authentic and tri.ldtional lnk•on·pal)ef original wet signature penned mamJal!y by its signato(y. The p�rtte.<: hereto further 
agree to be bound by ell terms ctnd provisions of this Lease, lnduding, without rimitatlol'!, au extilbl� ao,;1 ameodmetits, whlch are made a part heleQf, 
TI'le followCr19 f'.xhibits, if any, llave been made ZI part of this Lellft btfur<e the p,!rtlll$" executlon hereof: Exhibit A, !xhlbit e, Exlllbit C, Exhibit D, and 
Exhibit E. 

Heart Soul -Lease tenant executed.pdf 1 O 

L�n�: 
Lynnfield orrice Project, u.c, 
a Ten 'mited liabRity company 

Print l't.'lme: Qennl� lldwln 

Print Title: � 

Tenant: 
Heart and Soul H<lJpic;e,  
Memphis;-� 
a Tennessee ?!'red �nny 

By: ' l:.:> 

Print N�<ne; _s�O:.,_,l"\�ri;;l-"'1'1-_,_(2--"-,w_t_,' C .......... l« .... f-=6--­

Print Trtle: 
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EXHIBIT A 

PREMISES 

This floor plan is diagrammatic only, is intended only to be a general description of the Premises as of the date of this Lease, and ,s not intended to show 
the exact dimensions or configurabon of the Premises. 

BulldlngA- 1255 Lynnfield Rd 
2'-3 Floor 

Heart Soul -lease tenant executed~df 11 

4!' ~ SUITE 258 

LYNNFIELD OFFICE PARK A 

~,n.B~t - ■ 
"OJfC'T• J•, 

Dl'n; .,!-11 

P-Ml 11Y 

BO -
11 
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EXHIBITB 

RULES AND REGULATIONS 

Tenant covenants and agrees with Landlord to obey the following Rules and Regulations (hereinafter, the "Rules"): 

1. Common Areas. Tenant shall not use the common areas of the Property, Including areas adjacent to the Premises, for any purpose other t han 
ingress and egress, and any such use thereof shall be subject to the other provisions of this Lease, including these Rules. 
2. Deliveries. fixtures, furniture, inventory ancl all other deliveries may be brought into the Property only at times, in the location and manner 
designated by Landlord, in compliance with all Laws, at Tenant's sole risk. 
3. Processing. Whenever Tenant shall submit to Landlord any plan, agreement or other document for the consent or approval of Landlord, 
Tenant shall pay to Landlord, on demand, and as an Additional Rent hereunder, a processing fee in the amount of the reasonable fees for review and 
negotiation thereof, including the services of any architect, engineer, attorney or other consultant or professional employed by Landlord to review such 
plan, agreement or document. 
4. Intentionally Deleted. 
s. Intentionally Deleted. 
6. Signs and Display Windows. Tenant shall not place, erect or maintain or permit to be placed, erected or maintained any sign or other thing 
of any kind outside the Premises (including without limitation, exterior walls and roof, or the Pwperty signage), or on the interior or exterior surfaces of 
glass panes or doors, except such single sign as Landlord shall expressly approve in writing for or in connection with Tenant's entryway (collectively, 
"Tenant's Signage"). Tenant's Signage shall comply with the Sign criteria adopted from time to time by Landlord and shall comply with other 
requirements refating to Tenant's Signage (collectively, the "Sign Criteria") which Landlord may impose with respect thereto. Tenant acknowledges and 
agrees that all aspects of Tenant's Signage are subject to Landlord's advance written approval. All Tenant's signs shall be professionally deSigned, prepared 
and installed, in good taste and first class in all respects so as not to detract from the appearance of the Premises as a fi rst class business or the Property 
and shall comply with the Sign Criteria adopted by Landlord from time to time. Blinds, shades, drapes, window tint or other such items shall not be placed 
in or about the windows in the Premises except to the extent, if any, that the character, shape, deSign, color, material and make thereof is first approved 
by Landlord in writing. Any approval by Landlord pursuant to this B.u.ltl may be granted or withheld by Landlord in its sole and absolute discretion. If 
Tenant places, erects or maintains or permits to be placed, erected or maintained, any sign in violation of the foregoing terms of this &!Ju such sign 
may be removed by or on behalf of Landlord without notice and without such removal constituting a breach of this Lease or entitling Tenant to claim 
damages on account thereof. Landlord's approval sought by Tenant pursuant to this .BY1u may be granted or withheld in Landlord's sole discretion. 
7. Plumbing Equipment. The toilet rooms, urinals, wash bowls, sinks (including mop sinks, if applicable), drains and sewers and other plumbing 
fixtures, equipment and lines, whether in the Premises or common areas, shall not be misused or used for any purpose other than that for which they 
were constructed and no foreign substance of any kind whatsoever shall be thrown therein. 
8. Roof, Awnings and Projections. Tenant shall not install any antennae, satellite dish or any other device on the roof, exterior walls or common 
areas of the Property without Landlord's prior written approval, which approval Landlord may grant or withhold in its sole discretion. 
9. Overloading Floors. Tenant shall not place or allow a load on any floor in the Property which exceeds the floor load per square foot which 
such floor was designed and is permitted to carry including any public corridors or elevators therein, and Landlord may direct and control the location of 
safes, vaults and all other heavy articles and require supplementary supports of such material and dimensions as Landlord may, in its sole discretion deem 
necessary to properly distribute the weight at Tenant's expense (including expenses for structural review and engineering). 
10. Locks and Keys. Landlord will provide Tenant with one (1) key to the Premises and one (1) access card (if applicable). Any additional keys 
and/or access cards shall be at Landlord's current rate at the time of such request. Upon termlnatfon of the Lease or Tenant's right to possessfon, Tenant 
shall: (a) return to Landlord all keys or access cards, and in the event of loss of any such items shall pay Landlord therefor, and (b) advise Landlord as to 
the combination of any vaults or locks that Landford pennits to remain in the Premises. 
11. Unattended Premises. Before leaving the Premises unattended, Tenant shall close and securely lock all doors or other means of entry to the 
Premises and shut oft all lights, water faucets and other controllable utilities in the Premises ( except heat to the extent necessary to prevent the freezing 
or bursting of pipes). This provision shall not imply that Tenant may feave the Premises unattended in violation of the operating requirements set forth 
elsewhere in this Lease. 
12. Energy Conserv.ition. Tenant shall not waste electricity, water, heat or air conditioning, or other utilities or services, and agrees to cooperate 
fully with Landlord and comply with any Laws to assure the most effective and energy efficient operation of the Property. 
13. Labor Relations. Tenant shall not, at any time prior to or during the Temn, directly or indirectly employ, or permit the employment of, any 
contractor, mechanic or laborer in or with respect to the Premises, whether in connection with any work or otherwise, if in Landlord's sole judgment, such 
employment will (or is likely to) interfere or cause any conflict with other contractors, mechanics or laborers engaged in the construction, maintenance or 
operation thereof by Landlord, Tenant or others. In the event of any such interference or conflict, Tenant, upon demand of Landlord, shall cause all 
contractors, mechanics or laborers causing such interference or conflict to leave the Property immediately. If Tenant fails to cease such interference or 
cooflict, Landlord, in addition to any other rights available under this Lease ancl pursuant to Law, shall have the right to seek an injunction with or without 
notice in accordance with applicable Laws. Tenant shall be required to submit a valid certificate of insurance for any vendors/contractors employed by 
tenant, scope of work should also be submitted to Landlord for approval to ensure they are in compliance with the Laws and the Rules. 
14. Landrord's Tradename and Trademarks. No symbol, design, name, mark or insignia adopted by Landlord for the Property or picture or 
likeness of the Property shall be used by Tenant without the prior written consent of Landlord, which consent may be granted or withheld in landlord's 
sole discretion. 
15. Parking. In addition to Landlord's rights relating to parking of Tenant's and its employee's vehides set forth in the Lease, no parking shall be 
permitted overnight, except with Landlord's priOr written consent. Landlord does not provide safekeeping, nor shall it be deemed an insurer for any 
vehides or their contents that are parked at any time on the Property. Landlord shall not be responsible for fire, theft, damage or losses of any kind to 
any vehicle. 
16. Prohibited Activities. Tenant shall not: (i) operate any loudspeaker, television set, phonograph, radio or other musical or sound producing 
instrument or device which is audible outside the Premises, (ii) operate any electrical or other device which interferes with or impairs radio, television, 
microwave or other broadcasting or reception from or in the Property or elsewhere, (iii) bring or pennit any bic.ycle, moped, scooter or other vehide, or 
dog ( except in the company of a blind party) or other animal, fish or bird in the Property, (iv) make or permit objectionable noise, vibration or odor to 
emanate from tile Premises or any equipment serving the same, (v) do or permit anything in or about the Property that is unlawful, immoral, obscene or 
pornographic, or any sort of massage parlor or which, in Landlord's sole judgment, is likely to create or maintain a nuisance, or do or permit anything in 
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or about the Property that is likely to injure the reputation of the Property, (vi) use or permit upon the Premises anything that violates the certificates of 
occupancy issued for the Premises or the Property, and Tenant shall comply with all requirements of landlord's insurance carriers, the American Insurance 
Association, and any board of fire underwriters, (vii) use the Premises for any purpose, or permit upon the Premises anything, that may be dangerous to 
parties or property (indudiny but not limited to flammable oils, fluids, paints, chemicals, firearms or any explosive artides or materials), (viii) do or permit 
anything to be done upon the Premises in any way tending to distulb, bother or armoy any other tenant or occupant of the Property or the tenants or 
occupants of any neighboring property or landlord, and (ix) clean or require, permit, suffer or allow any window in the Premises to be cleaned from the 
outside in violation of any other applicaole Law or of any other board or body having or asserting jurisdiction. 
17. Responsibility for Compllance. Tenant shall be responsible for ensuring compliance with the Rules by Tenant's employees and as applicable, 
by Tenant's agents, invitees, contractors, subcontractors and suppliers. 
18. Tenant must inform Landlord of the actual date of Tenant's mQ\/e (both into the Premises and out of the Premises), and such date must be 
mutually agreed to by Tenant and Umdlord. All elevators, if applicable, must be padded and protected. The move will not take place during nonmal 
business hours, unless otherwise agreed, Additionally, Tenant must provide their moving company's certificate of insurance prior to the commencement 
of the move. 
19. Prior to vac;ating the Premises, Tenant shall: ( i) be certain all Rent is paid in full, (ii) discharge any liens placed on the Premises due to Tenant's 
action, (iii) clean the entire Premises, including any shelves or cabinets, and remove all debris arid trash, (iv) vacuum and professionally dean all carpct(s) 
and submit receipt to Landlord, (v) patch and spackle all walls so they are ready for painting, (vi) submit k.eys and access cards to the Premises to 
Landlord, (vii) replace all burned out or missing Ught bulbs, (Viii) clean all mini-blinds, verticals and other window treatments, including their tracks and 
repair and/or replace any verticals or slats as necessary, (ix) wash all windows and glass doors, (x) remove any decals or signage, and (xi) clean 
bathroom(s), if appficable. 
20. Rules. Landlord reserves the right to rescind, alter, waive or add, as to one or more or all tenants, any rule or regulation at any time prescribed 
for the Property when, in the reasonable judgment of landlord, Landlord deems it necessary or desirable for the reputcltion, safety, character security, 
care, appearance or interests of the Property or any portion thereof, or the preservation of good order therein or the operation or maintenance of the 
Property or any portion thereof, or !he equipment thereof, or the comfort of the tenants or others therein. No rescission, alteration, waiver or addition of 
;iny rule or regulation in respect of one tenant shall operate as a resciSSion, alteration or waiver in respect of any other tenant. 
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EXHIBUD 

LANDLORD'S WORK: SCOPE OF WORK 

□ 

□ 

Landlord shall perform the following scope of work to the Premises, utilizing building-standard finishes: 

1) Construct new wall to split the existing large room into 2 pnvate offices; location as shown above In red 
2) Apply paint to new wall, color to match existing 
3) Install new cove base to match existing 
4) Clean existing carpet and existing LVT lloonng throughout the Premises 

Please note that except for the above-referenced Landlord's Work, Tenant shall accept Premises in its current AS-JS Condition. 
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EXHJBJIE 

LANDLORD'S NOTICE OF COMPLETION AND COMMENCEMENT- EXAMPLE ONLY 

Dear [NAME], 

Referring to the Lease dated [LEASE DATE] between [LANDLORD] and [TENANT] For the Premises IOulted at the (BUILDING NAME], [SUITE ADDRESS] 
(the "Lease"), all stipulations have been met for the Term and Rent to commence as set forth in the Lease. All capitalized terms used herein shall have 
the meanings attributed to them in the Lease, unless otherwise expressly stated herein, or unless the context hereof requires othe1Wise. 

The following dates/terms shall now apply: 

The Commencement Date shall now mean [DATE]; 
The Expiration Date shall now mean [DATE]; 
The Base Rent shall be as set forth in the following schedule: 

[RENT SCHEDULE] 

Please acknowledge your agreement to the dates set forth above by Signing below. If you fail to execute this agreement within five (5) days of receipt, 
it shall be understood that the contents of this agreement are correct. 

Kind Regards, 
(LANDLORD] 

Heart Soul -Lease tenantexecuted.pdf 16 
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Content Agreed To: 

By: ____________ _ 

Print Name: ________ ____ _ 

Print Title: ____________ _ 

Date: _ _________ _ ___ _ 
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EXHIBIT A 

PREMISES 

This floor plan Is diagrammatic only, is Intended only to be a general description of the Premises as of the date of this Lease, and ,s not intended to show 
the exact dimensions or configurabon of the Premises, 

BulldlngA-1255 Lynnfield Rd 
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EXHIBITD 

LANDLORD'S WORK: SCOPE OF WORK 

□ 

□ 

L 

Landlord shall perform the following scope of work to the Premises, utilizing building-standard finishes: 

1) Construct new wall to split the existing large room into 2 pnvate offices; location as shown above 1n red 
2) Apply paint to ne1v wall, color to match existing 
3) Install new cove base to match existing 
4) Oean existing carpet and existing L VT flooring throughout the Premises 

Please note that except for the above-referenced Landlord's Work, Tenant shall accept Premises In Its current AS-JS Condition. 

IS 
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List of Licensed Providers in Proposed Service Area 

 

Agencies Servicing Proposed Service Area Counties Licensed to Serve 

Chester Crockett Dyer Hardeman Haywood Lake Lauderdale Madison 
Aseracare Hospice-McKenzie (Carroll) X X X X X X X X 

Baptist Memorial Home Care & Hospice (Carroll) X X      X 

Avalon Hospice (Davidson) X X X X X X X X 

Hospice of West Tennessee (Madison) X X X X X  X X 

Tennessee Quality Hospice (Madison) X X X X X X X X 

Legacy Hospice of the South (McNairy) X   X     

AccentCare Hospice & Palliative Care of TN, LLC (Shelby) X X X X X  X X 

Caris Healthcare (Shelby) X X X X X X X X 

Baptist Trinity Home Care & Hospice (Shelby)  X X X X  X  

Baptist Hospice Union City (Obion)   X   X   

Compassus-Memphis (Shelby)    X X  X  

Amedisys Hospice Care (Shelby)       X  

TOTAL NO. OF AGENCIES LICENSED TO SERVE: 8 8 8 9 8 5 9 7 
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TENNESSEE COUNTY MAP 

Shelby County Service Area Expansion 

'Monii:omcr~ /Macon I Clay Pickl,~ · HancocL-~ 
I r---..--...----!1 Stewart ''. , Roberuon Sumner ,· ____ J - ,. -· • Fentm~ .Campbell 51aibornc J. Hawkln1 

r · , Henry I- _ .,.. ---\-.. -_Qle1thafu • T~usd;llt! ljiJCkson,Overtoni Scott l j •• G- { ' 

'
:We1klPV l ,1 I Houston11 •.. . , ' . Smith, , _....,_ ' ·, \ .1 - iUnlon,. r-a ng~! ' . \jl;uhlngton 

-, , · . • Hamblen I Carter. - --- . _L__ , -1'
0100 

I D:JVidson \ WIison I Pumam'' ; M Ad ·---1 - -- u - -
Benton ',. 00 1_ ,' _ , , , __ _ ___ ...:.-- org;m " •rs~n , Jcfforson· • Greene s• nico 

Carroll l -~Humph~f----- i •• i - ._ __De Kalb, White .1Cumberlarid Knox I 
L---~ ~ , • Williamson ! C2nnon _ ' ', Roane . . 

-- ----~ ·-.~7 Hickman . .' " •. . Rutherford ,- Yan ''---- - I • 
Henderso,/ / Perry1 .

1 
>-'- 1~- _ _, __ / Wmeri_Buren Rh' !,gudon. Bloun~ 

Madllon : ' '. ,, Maury : - ', Blcd!ou ca 
)"M>Od Oecarnr __ lewis • , . • Bedford \ Coffee ,•-.- .. ---• , 

Chester " ~--- - , _.--• ·-- --- .:.. h ii , 1 Segumjile ,· _ Meig< • • Monroe ~ 1, I - I ,-... rs a 'Grundx . • ' McMinn 
. ' Wayne I ·Moor~ - • -· · - • 
I Hardin I J , Gile$ \ ,, , H,rnilron 

HardfflW! McNairy i. f-'Wrencc i Untoln \ ,
1 

Franklln I Marion 1_· Bradlc/ Polk 
r I '1 

Sulliv,n 

= Existing Licensed Counties (License #631) 

=Proposed Expansion of Shelby County Service Area 



1604408317.1  
 
 

3N. A. Describe the demographics of the population to be served by the proposal. 
B. Provide the following data for each county in the service area: 

 Using current and projected population data from the Department of Health. 
(www.tn.gov/health/health-program-areas/statistics/health-data/population.html); 

 the most recent enrollee data from the Division of TennCare 
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html), 

 and US Census Bureau demographic information 
(https://www.census.gov/quickfacts/fact/table/US/PST045219). 
 

Demographic 
Variable/Geographic 
Area 

Department of Health/Health Statistics Census Bureau TennCare 
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Chester 17,587 17,696 0.62% 5,627 5,844 3.86% 33.02% 37.8 $60,543 2,744 15.6% 3,578 20.34% 

Crockett 14,140 14,078 -0.44% 4,829 4,876 0.97% 34.64% 40.2 $59,049 2,093 14.8% 3,458 24.46% 

Dyer 36,844 36,856 0.03% 12,106 12,218 0.93% 33.15% 40.0 $54,973 6,595 17.9% 9,972 27.07% 

Hardeman 24,487 24,165 -1.31% 7,936 7,764 -2.17% 32.84% 40.4 $46,173 4,236 17.3% 6,605 26.97% 

Haywood 16,437 15,960 -2.90% 6,065 6,094 0.48% 38.18% 43.1 $43,513 3,748 22.8% 4,772 29.03% 

Lake 6,877 6,820 -0.83% 1,999 1,933 -3.30% 28.34% 41.6 $30,500 2,221 32.3% 1,843 26.79% 

Lauderdale 25,343 25,193 -0.59% 7,699 7,618 -1.05% 30.24% 39.4 $49,205 4,739 18.7% 6,966 27.49% 

Madison 98,902 99,138 0.24% 37,718 33,420 -11.39% 33.71% 39.0 $58,702 20,077 20.3% 24,572 24.84% 

Service Area Total 259,810 259,335 -0.18% 83,979 79,767 -5.02% 30.76% 40.19 $50,332 46,453 17.9% 61,766 23.77% 
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State of TN Total 7,179,307 7,380,696 2.81% 2,248,128 2,352,051 4.62% 31.87% 39.1 $67,631 1,005,103 14% 1,410,973 19.65% 

 
Source:  
1. TN Department of Health Population Projections 2025-2029. (https://www.tn.gov/content/dam/tn/health/documents/population/Population-Projections-2020-2034-TN-CoPopProj-
2021-series.pdf).  
2. Due to the current federal government shutdown, Census Bureau QuickFacts is not accessible. However, the Tennessee State Data Center (Boyd Center for Business and 
Economic Research) provides an alternative through Census Reporter. (https://tnsdc.utk.edu/2025/09/30/navigating-the-federal-shutdown-tips-for-data-users/)  
3. TennCare 2025 Enrollment Data (September). 
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tJrEXTENSION 
INSTITUTE OF AGRICULTURE 

THe UNIVERSITY OF TBNNESsee 

TO WHOM IT MAY CONCERN: 

Lauderdale County 
200 Crain Street 

Ripley, TN, 38063 

731-635-9551 

lauderclale.tenne~,see.odu 

December 5, 2025 

I am the Director of the UT/TSU Extension Service located in Ripley, TN. UT Extension serves the citizens 
of Lauderdale County with a variety of educational programs. Educational programs focus on Row Crop 
Agriculture, Beef Cattle, strengthening individuals, families, 4-H and communities by addressing critical 
issues and needs, such as financial management, improving nutrition and health and managing chronic 
conditions. We strive to maximize the quality of life for all, especially older adults in our community by 
providing intentional programming that fosters mental, physical, and social well-being in a safe and caring 
environment. 

I had a conversation with Morgan Crenshaw with Heart'n Soul Hospice and she shared with me they are 
applying for the hospice Certificate of Need in Lauderdale County. 

Heart' n Soul Hospice understands what is needed in our diverse community to provide quality end of 

life care to people of all ages, all races, and all diagnosis. They understand the importance of health 

equity with the senior population, no matter where they call home and specifically developed the Senior 

Journey program to address health equity and the Social Determinants of Health with the elderly. 

If awarded the Certificate of Need in our area, we are very interested in their culturally appropriate 

education such as Advance Care Planning. 

Heart n Soul Hospice collaborates with the community to reach out to all seniors through building 

relationships with community-based programs to provide a more inclusive setting that respects the 

unique needs and traditions of each patient wherever they live. 

I welcome Heart n Soul Hospice to our community and fully support Heart and Soul Hospice application 

for the CON in Lauderdale County. 

Sincerely, 

JC Dupree, Jr 

Extension Agent Ill/County Director 

AG.TENNESSEE.EDU 

lauderdale.tennessee.edu
AG.TENNESSEE.EDU
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To Whom It May Concern, 

I am writing to express our strong support for the Certificate of Need 
application submitted by Heart and Soul Hospice. As the Executive Director 
of This Is Living Ministry, I have witnessed firsthand the profound impact 
that compassionate hospice care has on individuals and families facing the 
challenges of life-limiting illnesses. 

Heart and Soul Hospice has consistently demonstrated a commitment to 
providing high-quality, patient-centered care that honors the dignity and 
wishes of those they serve. Their approach not only supports patients but 
also provides essential emotional and spiritual support to families during 
some of the most challenging times in their lives. 

Our community is in dire need of additional hospice services to ensure that 
everyone has access to the comprehensive care they deserve. The approval 
of this Certificate of Need will allow Heart and Soul Hospice to expand its 
services, reach more patients, and enhance the quality of life for those 
navigating end-of-life journeys. 

We fully endorse this application and believe that it aligns with our shared 
mission to promote healing, support, and hope within our community. We 
urge you to consider the significant benefits that the approval of this 
Certificate of Need would bring to our community members. 

Thank you for your attention to this important matter. Please feel free to 
contact me if you have any questions or require further information. 

Sincerely, 

&~ ~y, Executive Director 
This Is Living Ministry 

TN Community Resource Board 

Governor's Justice impacted Advisory Council 
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Commission on Aging 

December 9, 2025 

TO WHOM IT MAY CONCERN: 

I am Emily Weaver with the Lauderdale County Commission on Aging based in Halls, TN. Our mission is 
to develop, implement and continually improve multiple services that will enable older citizens to enjoy 
the highest quality of life; to improve and enrich the quality of life of the senior population, aged 60 
years and older, and other disabled adults to enhance their independence. We are focused on serving 
older adults and people with disabilities in our area. We service all of Lauderdale County. 

I met with Morgan Crenshaw of Heart n Soul Hospice, and she shared with me they are applying for the 
hospice certificate of need that includes Lauderdale County, TN. 

I am sending you my letter in support of Heart n Soul Hospice to be selected for the CON. Heart n Soul 

Hospice understands what is needed in our community that includes rural and urban areas to provide 

quality end of life care to people of all ages and all diagnosis. They understand the importance of health 

equity and specifically developed the Senior Journey program to address the Social Determinants of 

Health with the elderly. Heart n Soul Hospice is very interested in providing culturally appropriate 

education to our clients on topics such as Advance Care Planning and offer bereavement and grief in 

services to those who have lost a loved one. Through their Rural Journey program, Heart'n Soul 

Hospice provides quality services to all no matter where they live, no matter their diagnosis. It is about 

improving the quality of life for those patients in their final chapter of life. When other hospices have 

reduced their special programs, it is a pleasure to see that Heart'n Soul Hospice is fully committed to 

their programs that enhance the regulatory services of hospice. 

I welcome Heart n Soul Hospice to our community and fully support Heart and Soul Hospice application 

for the Certificate of Need that includes Lauderdale County. 

Sincerely 

t_~W1~~0 ~~{}-CA--

Emily Weaver 

605 Airport Street ♦ Halls, Tennessee 38040 ♦ (731) 836-5444 ♦ Fax (731} 836-1055 

Ser\lU'lff'""-llof ~dale,COt.u\ty 



112

December 10, 2025 

To Whom It May Concern 

Let me introduce myself, my name is Mary Moore, Crocket County Aging Services Director in 
Alamo, TN. With decades of experience and a compassionate team, we are committed to helping 
our clients maintain their independence and quality of life at home. Our goal is to provide services 
to improve the quality of life for seniors; and to assist with activities of daily living to help 
seniors remain independent and living at home. The Crockett Senior Center/Office on Aging 
offers programs and activities that provide fun, recreation, and fellowship with other seniors. 

I had a conversation with Morgan Crenshaw of Heart'n Soul Hospice, and she shared with me they 

are applying for the hospice certificate of need in Crockett County 

Heart'n Soul Hospice focuses on enhancing the patient's quality of remaining time left. Through 

their many patient programs, they highlight quality, compassion and education. 

They believe in education to help the senior navigate the complexity of healthcare. Through the 

Senior Journey program that focuses on the social determinants of health, Heart'n Soul Hospice 

provides education to centers like ours on really key topics, such as Advance Care Planning. Their 

emphasis is not only on Care, Compassion, and Commitment but overall quality ensures that all 

patients receive the best care in their final chapter of life. Heart'n Soul Hospice doesn't just say 

it, they practice what they say ! 

I welcome Heart n Soul Hospice to our community and fully support Heart and Soul Hospice 

application for the CON in Crockett County. 

Sincerely, 

Mary R. Moore 
Director 
Crockett County Office on Aging 
731-696-2050 

731-696-4637 - FAX 
731-414-4359 - Cell 
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TO WHOM IT MAY CONCERN: 

I am James Barraza, Veterans Service Officer for Crockett County. In my posrtion1 I provide 
assistance to veterans and their dependents to ensure they receive needed services. and 
benefits obtained as a result of service in the armed forces. At times, hospice is a service that is 
needed by veterans. It is important to have this valuable resource available to those veterans 
with a life limiting illness. 

I had ;:i conversation with a representative of Heart' n Soul Hospice to learn more about their 
hospice and learned they are appfying for the hospice certificate of need in Crockett County. 

They viewed their Hero's program for Veterans and First Responders. The program provides 
culturally appropriate education for both, recognizes the veteran and first responder with the 
Honor Guard upon their passing and provides volunteer training to those who want to volunteer 
with the veteran hospice patient. They also participate in the We Honor Veterans Program. The 
goal uf the We Honor Veteran" prograrn is simple -- to care for and honor thosE:> who haw 
served when they reach the end of life. By recognizing lhe unique needs of America's Veterans 
and th0ir fomilies, comrmmity providers, in partnership with VA staff, hospice will learn how to 
dCton1p,my and P,Uide thflm through then life stories towanJ J more peaceful r;,nding. 

We know that the residents of Crockett County have a choice when it comes to hospice. Please 
accept this letter of support for Heart'n Soul Hospice application for the certificate of need in 
Crockett County. 

James P. Barraza 
VSO Crockett Co 'rN 

25 E Church St 
.Alamo TN 38001 



Item 5N - Service Area Historical Utilization

Hospice Agency Home County State ID 2022 2023 2024 Total % Change 
2022-2024

AccentCare Hospice & Palliative Care 
of TN, LLC Shelby 79716 0 0 0 0 0.00%

Amedisys Hospice Care Shelby 79646 34 1 10 45 (70.59%)
Aseracare Hospice - McKenzie Carroll 9645 354 382 433 1,169 22.32%
Avalon Hospice Davidson 19694 538 617 564 1,719 4.83%
Baptist Hospice Union City Obion 66605 40 27 30 97 (25.00%)
Baptist Memorial Home Care & 
Hospice Carroll 9625 0 0 5 5

Baptist Trinity Home Care & Hospice Shelby 79616 0 0 0 0 0.00%

Caris Healthcare Fayette 24606 58 63 96 217 65.52%
Compassus - Memphis Shelby 79686 12 6 8 26 (33.33%)
Hospice of West Tennessee Madison 57605 424 416 425 1,265 0.24
Legacy Hospice of the South McNairy 55605 25 30 66 121 164.00%
Tennessee Quality Hospice Madison 57615 186 200 161 547 (13.44%)
TOTAL 1,671 1,742 1,798 5,211 7.60%
Source: Joint Annual Report - Hospice Agencies

2024 Service Area Historical Utilization (Patients Served in Service Area Cou     Counties Only By Age )
Hospice Agency Home County State ID 2024

18-64 65-74 75+ 18-64 65-74 75+ 18-64 65-74 75+ 18-64 65-74
AccentCare Hospice & Palliative Care 
of TN, LLC Shelby 79716

0 0 0 0 0 0 0 0 0 0 0
Amedisys Hospice Care Shelby 79646 0 0 0 0 0 0 0 0 0 0 0
Aseracare Hospice - McKenzie Carroll 9645 0 0 5 3 1 6 12 5 66 1 0
Avalon Hospice Davidson 19694 3 6 13 4 4 31 10 22 45 10 25
Baptist Hospice Union City Obion 66605 0 0 0 0 0 0 3 3 9 0 0
Baptist Memorial Home Care & 
Hospice Carroll 9625

0 0 0 0 0 0 0 0 1 0 0

Baptist Trinity Home Care & Hospice Shelby 79616
0 0 0 0 0 0 0 0 0 0 0

Caris Healthcare Fayette 24606 0 1 0 0 1 0 4 12 29 3 2
Compassus - Memphis Shelby 79686 0 0 0 0 0 0 0 0 0 0 0
Hospice of West Tennessee Madison 57605 3 5 8 3 5 18 4 7 11 4 7

Chester Dyer HardemanCrockett
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Legacy Hospice of the South McNairy 55605 6 8 23 0 0 0 0 0 0 4 8
Tennessee Quality Hospice Madison 57615 1 1 6 2 0 2 2 5 13 0 1
TOTAL BY AGE 13 21 55 12 11 57 35 54 174 22 43
TOTAL 1,798
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75+ 18-64 65-74 75+ 18-64 65-74 75+ 18-64 65-74 75+ 18-64 65-74 75+

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 1 3 6 0 0 0
4 2 4 15 1 8 41 11 14 26 15 18 175

66 2 5 20 1 5 2 7 19 47 28 34 155
0 0 0 0 2 4 9 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 1 0 3

0 0 0 0 0 0 0 0 0 0 0 0 0
4 2 2 3 0 0 0 3 3 11 5 4 7
2 0 1 0 0 0 0 1 3 1 0 0 0
6 4 9 12 0 0 0 5 3 8 67 76 160

Haywood Lake Lauderdale Madison
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16 0 0 0 0 0 0 0 0 0 1 0 0
3 0 3 5 2 3 2 4 1 5 14 15 71

101 10 24 55 6 20 54 32 46 104 131 147 571
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Item 6N - Applicant Historical Utilization (Last 3 Years)

Hospice Agency Home County State ID 2022 2023 2024 Total % Change 2022-
2024

Heart 'N Soul Hospice Memphis Shelby License No. 
631 0 0 0 0 #DIV/0!

Item 6N - Applicant Projected Utilization (Year 1 and Year 2)

Hospice Agency Home County State ID 2025 2026 2027 % Change 
2025-2027

Heart 'N Soul Hospice Memphis 
(Proposed Service Area Patients) Shelby License No. 

631 0 0 #DIV/0!
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Criteria #3. Proposed Charges

Hospice Agency Home County State ID Total Patient 
Days Total Net Revenue

Net Charge (Net 
Revenue/Patient 

Days)

Aseracare Hospice-McKenzie Carroll 09645 119,198 $11,722,796 $98
Baptist Memorial Home Care & 
Hospice Carroll 09625 8,983 $1,355,051 $151

*Avalon Hospice Davidson 19694 667,639 $66,938,991 $100
Hospice of West Tennessee Madison 57605 15,533 $4,731,450 $305
Tennessee Quality Hosipce Madison 57615 71,783 $17,435,707 $243
Legacy Hospice of the South McNairy 55605 17,738 $3,905,029 $220
AccentCare Hospice & Palliative Care 
of TN, LLC Shelby 79716 2,962 $1,119,492 $378

Caris Healthcare Fayette 24606 32,722 $4,443,085 $136

Baptist Trinity Home Care & Hospice Shelby 79616 44,114 $5,877,986 $133

Baptist Hospice Union City Obion 66605 11,246 $1,405,089 $125
Compassus- Memphis Shelby 79686 26,531 $4,824,631 $182
Amedisys Hospice Care Shelby 79646 18,278 $1,953,665 $107

1,036,727 $125,712,972 $121

Heart N Soul Hospice Memphis Shelby License No. 631 1,567 $325,134 $207.48

Source: Joint Annual Report - Hospice Agencies - Schedules D and F5
*N/K/A Gentiva

Hospice Agency Home County State ID Routine Continuous Inpatient Respite
Aseracare Hospice-McKenzie Carroll 09645 $155 $500 $950 $427

Net Charges - Service Area Hospice Agencies 2024

Benefit Level Charges - Service Area Hospice Agencies 2024

TOTAL
Applicant Data
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Baptist Memorial Home Care & 
Hospice Carroll 09625 $166 $500 $973 $446
*Avalon Hospice Davidson 19694 $193 $1,368 $1,016 $452
Hospice of West Tennessee Madison 57605 $186 $1,020 $980 $446
Tennessee Quality Hosipce Madison 57615 $183 $1,293 $970 $432
Legacy Hospice of the South McNairy 55605 $169 $1,330 $999 $445
AccentCare Hospice & Palliative Care 
of TN, LLC Shelby 79716 $152 $1,354 $1,014 $452
Caris Healthcare Fayette 24606 $192 $1,354 $1,015 $452

Baptist Trinity Home Care & Hospice Shelby 79616 $168 $500 $636 $356
Baptist Hospice Union City Obion 66605 $165 $500 $972 $436
Compassus- Memphis Shelby 79686 $218 $1,565 $1,145 $508
Amedisys Hospice Care Shelby 79646 $161 $500 $500 $434

$176 $982 $931 $441

Heart N Soul Hospice Memphis Shelby License No. 631 188 $1,508 $1,099.00 $490

Source: Joint Annual Report - Hospice Agencies - Schedule D 
*N/K/A Gentiva

Applicant Data
AVERAGE
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Purpose 

Heart n Soul Hospice 
Rural Hospice Care Policy 

The purpose of this policy is to outline the strategies and practices Heart n Soul Hospice will 
implement to provide accessible, high-quality hospice care to patients living in rural 
communities. Recognizing the unique challenges and barriers faced by rural patients and 
their families, we are committed to ensuring these individuals receive the same level of 
compassionate, comprehensive care as those in urban areas. 

Scope 
This policy applies to all Heart n Soul Hospice staff members, volunteers, and contractors 
involved in providing care and support to patients living in rural communities. 

Policy 

1. Rural Care Coordinator 

a. Heart n Soul Hospice will designate a Rural Care Coordinator responsible for overseeing 
the implementation of the Rural Care Program and coordinating the delivery of hospice 
services to patients in rural areas. 

b. The Rural Care Coordinator will possess a strong understanding of the unique needs of 
rural patients and will collaborate with local healthcare providers, community 
organizations, and support services to ensure seamless and comprehensive care. 

2. Telehealth Services- Nurse Daisy 

a. To address the challenges of distance and limited healthcare resources in rural areas, 
Heart n Soul Hospice will utilize telehealth technologies, when appropriate, to provide 
remote consultations, follow-ups, and family conferences. 

b. Telehealth services will be designed to supplement - not replace - in-person visits and 
will be used in accordance with regulatory guidelines and best practices. 

3. Transportation Assistance 

a. Heart n Soul Hospice will work with community partners, local transportation providers, 
and volunteer networks to offer transportation assistance for rural patients and families 
who require travel for in-person visits or hospice-related activities. 

b. Assistance may include coordinating volunteer drivers, collaborating with existing 
transportation programs, utilizing the hospice's own transportation resources, or providing 
financial assistance for transportation costs when needed. 
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4. Rural Workforce Development 

a. Heart n Soul Hospice will prioritize the recruitment and retention of staff members and 
volunteers who live in or have experience working in rural communities, and who are 
committed to serving these populations. 

b. All staff members and volunteers will receive training on the unique needs and challenges 
faced by rural patients, with an emphasis on adapting care delivery to overcome those 
challenges. Specialized training will include topics such as: 

- Rural healthcare access and infrastructure 

- Cultural competency in rural communities 

- Strategies for addressing geographic isolation 

- Use of technology to enhance care delivery 

5. Commitment to Equity in Access 

Heart n Soul Hospice affirms that rural patients will receive the same level of clinical 
excellence, emotional support, and respect for their dignity as patients in any other setting. 
Our goal is to bridge the gap between rural and urban hospice care access through 
innovation, collaboration, and unwavering compassion. 
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This is to certify that the following organization has met the requirements of the Community Health Accreditation Partner 
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Hospice 

HA 
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Chair, CHAP Board of Directors 

CHAP is an independem, nonprofi t accrediting body for organizations providing home and community-based health care services in accordance with nationally recognized CHAP Standards of Excellence. 
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Project Name : Heart N Soul Hospice Memphis

Supplemental Round Name : 1 Due Date : 1/13/2026

Certificate No. : CN2511-043 Submitted Date : 1/13/2026

1. 1A. Name of Facility, Agency, or Institution

Please update the name of the facility, agency, or institution to match the published letter of intent.

Response : The information has now been updated and matches the published letter of intent.

2. 6A. Name of Owner of the Facility, Agency, or Institution

Is the applicant's primary executive office located at 1255 Lynnfield road, Suite 258, Memphis, TN
38119 or 51 Century Blvd, Nashville, TN 37214?

What changes have been made to the agency's governing body since its creation and initial licensure?

Response : As stated in the application, the address for the Applicant is the address in Memphis. The
address for the hospice agency based in Davidson County, which is a separate legal entity,
is the address listed for Nashville. In the previous application, the Applicant did not yet
control the Memphis site, so it listed the Davidson County address for the owner.

There have been no changes since initial licensure for the Applicant.  

3. 1E. Overview

Please note that Lake County is exempt from CON requirements due to its designation as an
economically distressed eligible county by the Department of Economic and Community Development
pursuant to TCA 67-6-104 and has no hospital that is actively licensed by the Tennessee Health
Facilities Commission.

Do the applicant or its owners share ownership in any other affiliates nationally or have CONs pending
for new hospice agencies in other states?

What will the proposed setting of care be by percentage for the expansion counties?
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What role is setting expected to play in increasing access and use among the service area target
population?

Please discuss how the applicant will support General Inpatient and Respite Care with providers in the
proposed service area.

Response : The Applicant understands that Lake County is exempt from the CON process. It
has included it with this application, however, because it shows a need and those
numbers are included in the Applicant’s projections.
The owners of the Applicant also share ownership to varying degrees in Heart and
Soul Hospice LLC (Nashville). In addition, they also share ownership in varying
degrees to agencies operating in Miami and Fort Myers, Florida and Seattle and
Tacoma (CON granted, soon to be operational), Washington, with a CON
application pending in Pensacola, Florida.
The Applicant anticipates the following settings of care percentages:

Routine Home Care: 85-90%
General Inpatient Care (GIP): 1-2% 
Continuous Home Care (CHC): 2-3%
Respite Care: 3-5%

The setting of care is expected to play a significant role in increasing access and
hospice utilization among the target population in the proposed service area.
Because hospice is delivered wherever the patient resides, the applicant’s model
anticipates flexibility, community presence, and individualized care settings to meet
patients where they are most comfortable. 

Home-Based Care as the Primary Setting: Many patients in the proposed
counties prefer to receive care in their own homes. By employing staff who
reside within a 60-minute radius of each county, the applicant ensures that
home-based patients can receive timely visits, symptom management, and
caregiver support. The localized staffing approach directly increases
accessibility for patients who may otherwise face geographic or transportation
barriers. 
  A significant: Strong Partnerships with Long-Term Care Settings
segment of hospice-eligible individuals reside in assisted living and skilled
nursing facilities. The applicant will maintain and expand partnerships with
these settings to provide consistent education, early identification of eligible
residents, and smooth referral pathways. These relationships increase
awareness of hospice benefits and support appropriate, timely utilization for
facility-based patients.
Community Presence in Underserved and Rural Areas: In rural
communities with limited healthcare infrastructure, the care setting plays an
even more critical role. By strategically placing clinical staff and outreach
teams throughout the counties, the applicant ensures that individuals in
remote areas have equal access to hospice services. This reduces disparities
and improves access for populations who may historically underutilize
hospice.
Cultural and Setting Preferences: Different populations may have varying
preferences regarding care settings. By offering hospice services across
private homes, assisted living, adult family homes, nursing facilities, and
contracted inpatient sites, the applicant can honor patient choice while
removing barriers to access. This flexibility supports culturally sensitive,
patient-centered care.

126

• 

• 

• 

• 

• 
• 
• 
• 

• 

• 

• 

• 



Page  of 3 22 RDA 1651

 Integration Across All Levels of Care: The setting also determines how
quickly patients can access higher levels of service such as Continuous Home
Care and General Inpatient Care. By establishing facility partnerships and
maintaining 24/7 clinical staffing, the applicant ensures that patients can
transition smoothly between care settings as their needs change – further
strengthening access and utilization.
Summary: Ultimately, the applicant’s ability to deliver hospice care across
multiple settings – home, facility, and inpatient – significantly enhances
accessibility, supports timely use of services, reduces barriers for underserved
populations, and ensures that patients receive care in the environment that
best aligns with their preferences and cultural values.

The applicant will support General Inpatient (GIP) and Respite Care services
throughout the proposed service area through establishing and expanding
partnerships with hospitals and skilled nursing facilities, as well as through
structured clinical oversight to ensure continuity of care for all levels of hospice
service.

4. 2E. Rationale for Approval

The number of patients indicated by the need formula for Dyer County (-73) and Madison County
(-177) appears to be larger than the need for the other 6 counties in the proposed service area. Please
provide more discussion supporting the inclusion of these two counties in the proposed service area
alongside Chester, Crockett, Hardeman, Haywood, Lake and Lauderdale Counties.

Please explain the nature, role and responsibilities of Healthcare First. Does this company play a role in
the management of the agency beyond QAPI program support?

Are the family satisfaction surveys referring to CAHPS documentation on Page 7?

Has the applicant submitted CAHPS measures to CMS? When are the reported measures expected to
be published for the applicant's Memphis operation?

Please explain whether the references to family satisfaction surveys are specific to the applicant or are
in reference to responses received by the applicant's Middle TN affiliate.

What specific outreach to underserved, rural and minority populations will be conducted by the
applicant?

There appears to be a missing response on Page 8 under the Affordability section. Please revise.

Response : Both counties have been included because of their proximity to the other counties in
the service area. For instance, Dyer County separates Lake County from the rest of
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the service area and Madison County is in between Chester and Crockett. It is
reasonable to expect that physicians in Madison County see patients in both Chester
and Crockett Counties, and it would be beneficial for them and their patients to be
able to use one provider for hospice services for patients in all 3 counties. The
Applicant anticipates seeing minimal patients in Dyer and Madison counties.
Healthcare First does not play a role in management. HealthCare First provides data
analytics and patient satisfaction survey services for home health and hospice
agencies, originally offered by Deyta, which was acquired by HealthCare First in
2015. These services are now part of MatrixCare, a larger post-acute care software
provider. Essentially Deyta provided tools for CAHPS surveys (patient satisfaction),
financial management analytics, and clinical quality reporting, helping agencies
improve patient care and operations, with the core function now integrated into
MatrixCare’s platform.
Yes, the family satisfaction surveys are referring to CAHPA documentation on Page
7.
The Applicant has not yet submitted these measures to CMS but expects to do so
later this year.
The references to family satisfaction surveys are to the Davidson County hospice
agency. The Applicant anticipates having satisfaction survey information for 2025
in the near future.
The primary challenges faced by underserved, rural and minority patient
populations are education and information about the benefits of hospice services to
the patients and their families. Responses to other questions highlight the robust
education that the Applicant will provide to residents of this proposed service area. 
The Applicant is committed to providing equitable utilization across all
demographic, cultural, or socioeconomic groups. In our targeted
counties, there remain underserved populations—particularly in rural
areas—who face barriers such as:

Limited provider options and choice of care models
Lack of awareness or education about hospice services
Cultural or linguistic barriers to accessing care

The charges for Heart 'N Soul Hospice are comparable to the charges
for the other 12 hospice agencies serving the proposed service area.

5. 2N. Service Area

Please discuss the growth of the existing agency in the three counties which it is currently licensed to
operate: Shelby, Fayette and Tipton.  

Has the applicant reached its projections and goals as identified in previous CON applications?

How will the agency support continued growth in its existing licensed service area while supporting
this expansion?
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What relationships does the applicant have with referral sources in the proposed service area counties?

Response : The Applicant has only been licensed since late 2024 but has seen significant
growth since it received its license and accreditations. The Applicant began seeing
patients toward the end of 2024 but did not receive Medicare certification until June
1, 2025. The 58 patients it saw between December 1, 2024 and June 1, 2025 were
provided care for free. The Applicant saw 51 Medicare patients between June 1,
2025 and November 30, 2025. Although some of those patients were also TennCare
eligible, because the Applicant received TennCare certification on November 15,
2025, effective October 1, 2025, it is just starting to receive TennCare funding for
those patients.
The Applicant has not yet reached its goals and is currently providing services to
fewer patients than the numbers projected. It believes that is primarily due to the
delay in receiving its TennCare certification and provider number to be able to serve
that important patient population.
Our agency will support continued growth in our existing licensed service area
while expanding into the new counties through a structured and scalable operational
model. We have a strong and experienced Executive Director who provides
consistent oversight of clinical quality, operational performance, and compliance
across all service areas. This leadership foundation allows us to sustain high
performance in our current markets while expanding responsibly. For the proposed
expansion, we will implement a localized staffing strategy to ensure continuity of
care and adequate coverage. Clinical leaders, including the Patient Care Manager
and supporting clinical team members, will be hired to reside within a 60-minute
radius of the counties they will serve. This approach ensures timely response to
patient needs, strong community exposure, efficient access to facilities, referral
sources and patient homes. By maintaining leadership stability in our existing
service area and strategically placing clinical staff geographically within the
expansion region, we can support growth in both areas simultaneously. This staffing
design ensures we meet all regulatory expectations for adequate staffing, preserve
quality outcomes, and uphold our agency’s commitment to providing high-quality
hospice services throughout all licensed counties.
The Memphis office serves 3 counties with 2 being rural (Tipton and
Fayette).  Efforts made in the community include the following:

Monthly Palliative Care Discussion series at local Health Hubs led by Dr.
Nelson
Attending and providing education in Senior Centers
Seasonal activities in contracted facilities and ALFs/ILFs
Frequent involvement in Professional Network on Aging Activities
(community educational events, Senior Expos, etc.). Memphis is a member of
PNA.
Involvement and coordination of services with federally funded clinics,
community-based clinics, non-profits serving the underserved, low-income,
and indigent community members

Shelby Cares
Memphis Health Center
Christ Community
VA hospital, outpatient clinics, and veterans support offices
2 ACOS: Oak Street Health and Dedicated Seniors

6. 2N. Service Area
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Is the count of 3 total patients accurate on Page 11?

It appears that the majority of patients are projected to be residents of Madison County. Please provide
additional detail supporting the inclusion of Madison County in the service area, as it does not reflect a
need in the projected hospice need report.  

What is the basis for projecting more hospice patients in Lake County than in Dyer County which has a
significantly larger population?

Response : The Historical Utilization as well as the Projected Utilization (both on Page 11 of
the Application) have both been updated and the numbers reflected within these
charts are accurate.
As the numbers have been revised, the majority of patients appear to be from
Hardeman County. Madison County is included within this application due to its
geographical positioning around the other counties in the service area. As such,
Applicant feels it prudent to include Madison County as it will more than likely
receive a few referrals from Madison County and would like to be positioned to
serve these patients.
Dyer County does not have a need (although it has a significantly larger
population). Lake County, on the other hand, does have a need for hospice services
pursuant to the state numerical need formula.

7. 3N. Demographics

Does the applicant expect to serve a higher percentage of TennCare patients than other existing hospice
providers in the service area?

Is there a documented challenge for specific populations, i.e. TennCare patients accessing hospice care
in the service area counties?

Attachment 3NB appears to require revisions:

Total Population Current Year - State of TN Total

Target Population Current Year - Dyer County, Service Area Total

Target Population Projected Year - Dyer County, Service Area Total

TennCare Enrollees - Service Area Total

% of TennCare Enrollees – Service Area Total, State of TN Total
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Please revise and resubmit Attachment 3NB. (labeled as Attachment 3NBR.)

Response : The Applicant projects having 18.00% TennCare revenue in the first year. While
several existing hospice providers currently serve a higher percentage of TennCare
patients, the only TennCare data is for their entire hospice agency as that data is not
broken down by county on the JAR. In looking at those existing agencies that serve
more than 18% TennCare, the service areas for these agencies serve at least 70% of
their patients outside the proposed counties. The only existing agency that has a
semi-similar area, Hospice of West Tennessee, has a lower TennCare revenue at
16.88%. Thus, the Applicant projects it will serve at least the same if not more
TennCare patients than existing hospice agencies.
The underserved population in the proposed service area includes the TennCare
population. With the exception of Chester County, which is only slightly lower,
every county in the proposed service area has a higher TennCare percentage than
the state, which supports the proposition that TennCare patients have challenges in
receiving hospice care in the service area counties.
The chart has been revised and is included as Attachment 3NBR.  The application
has also been updated to reflect these changes.

8. 4N. Special Needs of Service Area

Are there specific populations that the applicant has identified as being underserved in the service area?

What data is available to support the identification of these populations?

How will the applicant's educational programs be implemented within the service area. What specific
entities have been identified to facilitate this education and outreach to date?

What are the specific challenges faced by lower income populations in accessing hospice care?

Please discuss the applicant's implementation at its existing counties.

Response : In general, the fact that a need is shown based on the state’s need formula is an
indication that the areas are underserved. The state recognizes that the need formula
may actually underestimate need, so the need may be greater than as shown through
the penetration rate and need chart.
The need formula itself identifies these populations. The counties of Chester,
Crockett, Hardeman, Haywood, Lake and Lauderdale all show a need for additional
hospice services.
Our educational programs will be implemented within the service area through a
structured plan led by our Senior Clinical Director. The Senior Clinical Director will
oversee the development, coordination, and delivery of all community, facility, and
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provider education to ensure consistency, regulatory alignment, and clinical quality
across all counties served.
The primary challenges faced by lower income populations are the same as other
underserved populations, including rural and minority patient populations, are
education and information about the benefits of hospice services to the patients and
their families. The Applicant will work with churches, senior centers, federally
qualified health centers, and minority-serving organizations to increase awareness
and access to hospice services. This collaborative approach helps ensure that
underserved and historically marginalized populations receive timely education
about hospice eligibility, benefits, and support resources.
The Applicant has instituted significant outreach efforts in Shelby, Fayette and
Tipton Counties to ensure access to the underserved patient populations. Some of its
outreach efforts are described in more detail in response to other questions in these
supplemental responses, i.e. please see response to 2N above which identifies many
of its referral sources. These relationships enable the Applicant to begin to meet the
needs of the underserved population in its existing service area. Please also see the
response to 1N below, which provides letters of support to address the Applicant’s
community linkage plan.

9. 5N. Unimplemented services

Please revise the following in Table 5N of the application as well as Attachment 5N:

Caris Healthcare - ID 24606 – County should be Fayette and 2024 patients 

Tennessee Quality Hospice - ID 57615 - 2024

Has the applicant submitted JAR data for 2025 for its West Tennessee agency?

Response : Table 5N has been revised and a new Attachment 5NR is included with these
supplemental responses. In addition, the application has been revised to reflect the
changes.
The Applicant has not yet submitted data for 2025 for its West Tennessee agency.

10. 4C. Accessibility to Human Resources

There is no Attachment 4N with letters of support attached. Please attach.

Please describe the clinical leadership structure of the agency and whether it will change to
accommodate this expansion.

Where will direct patient care staff be based in order to cover the full geographic service area?

132

• 

• 

• 

• 



Page  of 9 22 RDA 1651

Please discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee licensing
requirements,

What is the basis for the applicant's basis for projecting an ability to staff 12.25 additional direct care
positions in support if this expansion?

Response : Attachment 4NR is now included with letters of support. The Applicant anticipates
receiving additional letters prior to the hearing date.
The hospice agency is supported by a Senior Clinical Director who oversees overall
clinical quality, compliance, and performance standards. The Area Clinical Manager
supports the broader region, ensuring operational efficiency and consistent clinical
practice across all counties. At the local level, Patient Care Managers, (PCMs),
registered nurses, social workers, hospice aides, and other interdisciplinary team
members are assigned based on census needs and geographic accessibility. Staff
will be hired to reside within a 60-minute radius of the counties they serve to ensure
timely response to patient care needs and strong integration with community
partners. As census expands in the proposed counties staffing will scale accordingly.
Additional Clinical Managers, RNs, Aides and Support Staff will be added based on
patient volume and referral trends. This flexible model ensures that staffing remains
adequate, responsive and in full compliance with hospice regulations. The staffing
strategy - combined with strong clinical leadership - ensures our ability to serve
both existing and new counties while maintaining high quality patient centered care.
Direct patient care staff will be geographically distributed to ensure timely response
and full coverage across the entire service area. Staff will be based within a 60-mile
radius of the counties they serve, allowing for efficient travel to patient homes,
facilities and community partners.
The agency’s staffing model is designed to ensure adequate coverage, timely
response, and continuity of care as we expand into additional counties. Our
approach includes a combination of centralized leadership oversight and localized
staff presence. The hospice agency is supported by a Senior Clinical Director who
oversees overall clinical quality, compliance, and performance standards. The Area
Clinical Manager supports the broader region, ensuring operational efficiency and
consistent clinical practice across all counties. At the local level, Patient Care
Managers (PCMs), registered Nurses, social workers, Hospice Aides, and other
interdisciplinary team members are assigned based on census needs and geographic
accessibility. Staff will be hired to reside within a 60-minute radius of the counties
they serve to ensure timely response to patient care needs and strong integration
with community partners. As census expands in the proposed counties, staffing will
scale accordingly. Additional Clinical Managers, RNs, Aides and support staff will
be added based on patient volume and referral trends. This flexible model ensures
that staffing remains adequate, responsive, and in full compliance with hospice
regulations. The staffing strategy – combined with strong clinical leadership-ensures
our ability to serve both existing and new counties while maintaining high quality
patient centered care.
The applicant has current PRN staff that have additional capacity it will be able to
use as it is ramping up. It has not had any difficulty recruiting qualified staff thus far
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in its Shelby County based hospice agency and does not anticipate any difficulty
going forward. It offers competitive salaries and signing bonuses as necessary to
attract the most qualified staff possible.

11. 6N. Utilization and/or Occupancy Statistics

Please discuss the utilization of hospice services in Shelby, Fayette and Tipton Counties. Use internal
or draft JAR data to demonstrate the historical utilization to date if no data has been published.

How has this historical utilization been utilized to inform the development of the projections for this
expansion?

What has the historical average of total days per patient for the applicant? What will the projected
average total days per patient?

What referral sources has the applicant identified, i.e. referring physicians in the proposed service area
that support the applicant's projections in each county? What documentation of this demand can the
applicant provide?

What is the basis for the applicant's ability to reach underserved, rural and minority populations? How
many patients have been served in rural counties historically?

The need projection for Madison County appears to be based on incorrect data. Please revise need data
based on updated projections provided by TDH.

Attachment 6N does not contain any projections or historical utilization. Please revise and reattach
(labeled as Attachment 6NR).

Response : The applicant’s existing service area includes Shelby County (urban), and Tipton
and Fayette counties which are more rural in nature. Heart n Soul Hospice Memphis
received its initial licensure on November 27, 2024 so it has not yet reported data on
the JAR. Based on internal data, it served a total of 51 patients from 06/01/2025 to
11/30/2025, 1 was from Fayette County and 2 were from Tipton County.
The Applicant used its internal data to help provide projections for the total
facility.  
The Applicant's current average of total days per patient is 55 days. Applicant
anticipates that the projected average total days per patient will be between 55 days
and 60 days. This number is calculated after patients are discharged.
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The Applicant has included letters of support and anticipates having additional
letters of support prior to the hearing to support the need provided in the projected
need chart from Tennessee State Health Plan.
The applicant’s existing service area includes Shelby County (urban), and Tipton
and Fayette counties which are more rural in nature. Heart n Soul Hospice Memphis
received its initial licensure on November 27, 2024 so it has not yet reported data on
the JAR. Based on internal data, it served a total of 51 patients from 06/01/2025 to
11/30/2025, 1 was from Fayette County and 2 were from Tipton County. The
applicant has community outreach efforts that have enabled it to be successful in
reaching underserved, rural and minority patient populations.
The Applicant incorrectly used an older version of the Hospice Rates and Projected
Need table. The correct numbers have now been used and Attachment 1N and the
application have been corrected. A revised Attachment 1NR is included with these
Supplemental Responses.
6N has been completed with historical as well as projected information within the
application.

12. 3C. Effects of Competition and/or Duplication

Does the applicant intend to offer any service lines or programs that are not currently offered in the
service area to its hospice patients?

Does the applicant intend to provide a different level of service intensity to patients in the service area,
e.g., frequency of visits by discipline than existing providers?

The response to Item 3C appears to contain unfinished responses. Please revise within the main
application.

Does the applicant differentiate itself from existing hospice agencies in the service area based on its
target population or any other considerations?

The referenced letters of support are not attached.

Response : The Applicant will offer disease specific programs like Cardiac, COPD, Rural
Program, Nurse Daisy and 24/7 Telehealth. We do not really know for sure what 
other agencies are offering, but the Applicant knows that its Nurse Daisy program is
unique. Heart n Soul Hospice also intends to offer several enhanced and specialized
service lines that may not currently be widely available across the proposed service
area, including, just to name a few:

Hospice aide services in homes and facilities 7 days a week, ensuring
patients receive consistent, compassionate care every day to meet their
individual needs
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RN and LPN availability for continuous care, providing skilled nursing
support around the clock to manage complex systems and ensure patient
comfort
A hospital and skilled nursing facility (SNF) transition program designed
to support patients during the critical first 4-8 hours after discharge, helping
them settle safely and comfortably in their home environment
Advance directive workshops to educate patients and families about their
rights and options for end-of-life planning
Community education programs aimed at raising awareness about hospice
benefits, dispelling myths, and promoting early referrals
Caregiver Café community grief programs offering support groups and
resources to assist families coping with loss and bereavement

The Applicant is unsure whether what it offers is a different level of service
intensity, but it does offer the following:

 All services are available 24/7. 
Aide services will be offered 7 days a week if needed. 
We also have the Hospital to Home program that support patients
transitioning from inpatient setting to home. 

 Heart N Soul Hospice also goes beyond traditional standards by:

Higher Frequency of Nursing Visits: Nursing visits will be scheduled more
frequently at the start of care and during times of change in condition to prevent
crises rather than responding to them.
Daily Availability of Hospice Aides: Aides will be staffed and available 7 days a
week, so patients who need daily assistance—including weekends—receive
consistent support.
Expanded Social Work and Chaplaincy Support: More regular psychosocial and
spiritual visits will be built into care plans, which are especially important for
underserved and minority communities.
Enhanced Bereavement and Grief Support: Services will extend beyond immediate
families to include the broader community, with specialized programming for
children and veterans.

It will be helpful for consumers to have an additional choice to receive hospice
services in the proposed service area, especially one that will focus on underserved
patient populations. In the tables included in this application, the applicant’s charges
compare favorably to the charges of other area hospice agencies. 
Referenced Letters of Support are now attached as Attachment 4NR.

13. 5C. License/Certification

The applicant's CHAP accreditation is not attached. Please attach.

Please provide a more robust description of the applicant's quality assurance policies and programs,
utilization review policies and programs, record keeping, clinical staffing requirements, and staff
education.

Response : Applicant's CHAP accreditation is now attached as Attachment 5C.
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The applicant’s staffing model is structured to fully align with Hospice
Association best practices and applicable state and federal hospice
regulations. The organization maintains comprehensive policies and
procedures through its HCL policy framework, which govern quality
assurance, utilization review, clinical operations, record keeping, staffing
requirements, and staff education to ensure the delivery of high-quality,
compliant hospice care.

 

Quality Assurance and Performance Improvement (QAPI): The applicant
maintains an ongoing Quality Assurance and Performance Improvement
program designed to systematically monitor, evaluate, and improve the
quality and safety of patient care. The QAPI program includes routine data
collection, outcome measurement, and performance monitoring across
clinical, administrative, and operational domains. Quality indicators are
reviewed on a regular basis to identify trends, variances, and opportunities
for improvement. Corrective action plans are implemented as needed, and
follow-up evaluations are conducted to ensure sustained improvement. The
program emphasizes patient-centered care, regulatory compliance, and
continuous improvement consistent with hospice best practices.
Utilization Review Policies and Programs: The applicant has established
utilization review policies to ensure that hospice services are medically
appropriate, necessary, and provided in accordance with the patient’s plan
of care and eligibility requirements. Interdisciplinary team (IDT) members
routinely review admissions, levels of care, length of stay, and service
utilization. These reviews support appropriate resource allocation,
compliance with hospice eligibility criteria, and alignment with payer and
regulatory requirements. Utilization findings are incorporated into quality
improvement activities when applicable.
Record Keeping and Documentation: The organization maintains
comprehensive and secure clinical and administrative records in accordance
with federal and state regulations, hospice Conditions of Participation, and
professional standards. Policies address timely, accurate, and complete
documentation of patient assessments, plans of care, physician orders,
interdisciplinary team notes, and service delivery. Records are maintained to
support continuity of care, regulatory compliance, quality monitoring, and
confidentiality requirements.
Clinical Staffing Requirements: The applicant’s clinical staffing model is
interdisciplinary and includes qualified hospice professionals such as
physicians, registered nurses, social workers, spiritual care providers,
hospice aides, and other support staff as required to meet patient needs.
Staffing levels are based on patient census, acuity, and service mix to
ensure timely access to care and appropriate coverage. All clinical staff
meet licensure, certification, and competency requirements consistent with
hospice regulations and best practices. The interdisciplinary team approach
ensures coordinated, holistic care for patients and families.
Staff Education and Competency: The organization maintains a
comprehensive staff education and training program to ensure clinical
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competence and regulatory compliance. Orientation programs are provided
for all new staff and include hospice philosophy, policies and procedures,
patient rights, safety, and quality standards. Ongoing education is provided
through in-service training, competency assessments, and continuing
education opportunities. Education programs are updated as regulations,
standards of care, and best practices evolve to ensure staff remain current
and qualified.

14. 6C. Historical/Projected Data Chart

Please complete the Historical Utilization Chart reflecting the applicant's utilization in Shelby, Fayette,
and Tipton Counties.

Response : That chart has now been completed within the application.

15. 8C. Proposed Charges

The referenced current charges are not listed. Please include historical charges data.

Response : The charges are now listed within the application as well as on Attachment 8C.

16. 9C. Other Facilities Charges

The narrative response appears to be incomplete.

Please include the applicant's rates in the service area based on internal records.

Response : Narrative Response within application has now been completed.
Please see Attachment 9C for a list of net charges for the hospice facilities in the
applicant’s service area. Applicant’s proposed net charge for 2026 of $207.48
compares favorably to other service area hospice agencies

17. 10C. Project Only Payor Mix

Please detail the historical payor mix for the applicant's agency to demonstrate the reasonableness of
the projections for Year 1 and Year 2.

How is the expansion into a largely rural service area expected to alter the payor mix?

Response : Because the Applicant only received Medicare reimbursement through December 1,
the historical payor mix will not demonstrate the reasonableness of the projections.
The Applicant does not anticipate any significant changes to the payor mix as a
result of the expanded service area, although it does anticipate that its overall
TennCare numbers may be diluted somewhat with the larger service area.  
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18. 8Q. Staffing

What will the contractual staff positions be for?

Does the applicant currently have a Medical Director, Bereavement Counselor or Nutritionist?

Response : The contractual positions are listed in error and the number should be 0. The
staffing chart has been revised in the application. As stated in the application, the
Applicant has such a network should it need to use contracted specialists. It does not
anticipate using contracted specialists currently and has included FTEs for those
positions elsewhere in the staffing chart.
The applicant currently has all those positions. It has revised the staffing chart
included in response to 8Q both for exiting positions and projected FTEs because
the projected utilization has changed as a result of the corrected need data.

19. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #1, Adequate Staffing

Please discuss any staffing growth with the applicant's existing hospice agency across the six existing
licensed counties since the initiation of services.

Please discuss how the applicant's staffing plan and practices will support accessible and culturally
sensitive services to underserved populations.

Please provide examples of the applicant's community engagement activities, internship and
mentorship programs, and guest lectures.

Are the referenced contracted specialists independent or associated with a group? Are these contracted
specialists available to extend to the proposed service area counties?

When was the referenced research on the hospice staffing market conducted?

What is the basis for the conclusion that there are adequate staffing resources in the market?

Response :
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Staffing changes have been incremental based on the increase in referrals received
and patients served across the 3 existing service area counties.
The applicant’s staffing plan and operational practices are intentionally designed to
ensure accessible, equitable and culturally sensitive hospice services for
underserved populations across the service area. Our approach incorporates
localized staffing, comprehensive training, and community-based engagement to
meet the diverse needs of the counties we serve. The staffing plan includes adequate
nurse and aide coverage to support patients who may have limited transportation,
limited caregiver support, or geographic barriers common in rural areas. Staff are
assigned to manageable geographic areas and expected response times are built into
clinical workflows to ensure timely visits for high-acuity or high-risk patients.

Targeted Community Outreach: Our Senior Clinical Director and clinical
leadership team work directly with local community partners, churches,
senior centers, federally qualified health centers, and minority serving
organizations to increase awareness and access to hospice services. This
collaborative approach helps ensure that underserved and historically
marginalized populations receive timely education about hospice eligibility,
benefits and support resources.
Interdisciplinary Support for Social and Economic Barriers: Social
workers and chaplains play a key role in addressing social determinants of
health by helping patients and families navigate food insecurity, caregiving
challenges, transportation needs, grief support and access to community.

Local Recruitment: Applicant’s goal is to build a team that understands the
cultural nuances of the populations it serves. Applicant will focus on:

Community Engagement: Partner with churches, community centers, and
local organizations to host job fairs and targeted recruitment events.
Online Outreach: Utilize job boards, local social media groups, and
professional networks specifically tailored to the healthcare field.
Educational Partnerships: Applicant seeks to build relationships with
nursing schools, allied health programs, and continuing education
organizations within the region. This includes:
Internship & Mentorship Programs: Offer opportunities for hands-on
experience and early career development, attracting passionate new graduates.
Guest Lectures: Contribute knowledge and expertise to nursing
programs, raising our profile among prospective employees.

There should be 0 contracted specialists listed for the projected staffing for the first
year. The staffing chart has been revised and is included in the application. As
stated in the application, the Applicant has such a network should it need to use
contracted specialists. It does not anticipate using contracted specialists at this time
and has included FTEs for those positions elsewhere in the staffing chart.
The Applicant has been providing services to the counties contiguous to this
expanded service area. It is constantly evaluating its need for staffing and the
availability of the necessary trained resources. It has had no issues attracting
qualified staff to provide services to its patients. If necessary, it is prepared to offer
signing bonuses to attract the most qualified staff.
Please see response to question above.  

20. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #2, Community Linkage Plan
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1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  

1.  
2.  

3.  

Please list the specific community providers and partners that the applicant has established working
agreements or relationships with. There is nothing attached with 4N.

Please describe how the applicant will provide all four levels of hospice care throughout the entire
proposed service area.

Please provide examples of the types of successful community relationships established by the
applicant in Fayette and Tipton Counties and how those efforts will inform rural outreach for this
project.

Response : See Attachment 4NR (Letters of Support) included with these supplemental
responses.
The applicant will provide all four levels of hospice care – Routine Home Care,
General Inpatient Care (GIP), Continuous Home Care (CHC) and Respite Care –
through a coordinated staffing model, established provider partnerships and clear
clinical protocols designed to ensure full coverage across the proposed service area. 

 Routine Home Care (RHC) will be delivered by interdisciplinary team
members – including RNs, hospice aides, social workers, chaplains, and
therapists – who reside within a 60 minute radius of the counties they serve.
Staff will be hired and assigned geographically to ensure timely access to
scheduled and as-needed visits. Patient Care Managers and Clinical Managers
will oversee visit frequencies, symptom management, and adherence to care
plans to ensure high quality RHC delivery throughout the service area.
 General Inpatient Care (GIP) will be established through contracts with
local hospitals and inpatient facilities across the service area. These
partnerships ensure that patients experiencing acute, uncontrolled symptoms
have timely access to enhanced medical oversight in an appropriate inpatient
setting. Our clinical leadership team will maintain agreements with facilities
in or near each county, allowing for full GIP coverage at all times.
The Applicant's current contracts for respite and GIP care include the
following:

Cordova Wellness & Rehabilitation Center (Shelby County)
Majestic Gardens at Memphis Rehabilitation and Skilled Nursing Care Center
Graceland Rehabilitation and Nursing Center (Shelby County)
Covington OPOC (Tipton County)
Collierville Nursing and Rehabilitation (Shelby County)
Midtown Center for Health and Rehabilitation (Shelby County)
Memphis Jewish Home & Rehab (Shelby County)
Signature HealthCARE of Memphis (Shelby County)
River of Life Care Center (Shelby County

Pending contracts for respite and GIP include the following:

The Bay of Highlands (Shelby County)
Gallaway Health and Rehab (Fayette County)
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3.  
4.  
5.  
6.  

Parkway Health & Rehabilitation (Shelby County)
Applingwood Post Acute (Shelby County)
Rainbow Rehab and Healthcare (Shelby County)
Allen Morgan Health Center (Shelby County)

The Applicant also has a GIP contract with Regional One.

The Memphis office currently serves 3 counties with 2 being rural (Tipton and Fayette)
and has made significant efforts in the community which include the following:

Monthly Palliative Care Discussion series at local Health Hubs led by Dr. Nelson,
Medical Director
Attending and providing education in Senior Centers
Seasonal activities in contracted facilities and ALFs/ILFs
Frequent involvement in Professional Network on Aging Activities (community
educational events, Senior Expos, etc.). Memphis is a member of PNA.
Involvement and coordination of services with federally funded clinics,
community-based clinics, non-profits serving the underserved, low-income, and
indigent community members

Shelby Cares
Memphis Health Center
Christ Community
VA hospital, outpatient clinics, and veterans support offices
2 ACOS: Oak Street Health and Dedicated Seniors

21. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #4, Access

It appears that the majority of historical patients for the applicant's affiliate have been served in either
an Assisted Living facility 58% or a nursing facility 8% with the remaining 33% being in home
hospice patients. Please discuss whether the same rates are projected for this expansion project.

Please discuss whether the applicant intends to ensure comparable outreach and education to eligible
in-home hospice patients.

What percentage of the applicant's historical patients are Medicare enrolled while residing in an
Assisted Living facility?

Response : The applicant does not anticipate that the historical percentages of patients served in
assisted living facilities, nursing facilities, or private home will exactly mirror the
distribution in the proposed expansion area. Hospice utilization patients can vary
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significantly between counties based on demographic factors, availability of
long-term care resources, caregiver support and community preferences. Our
agency’s model is to serve patients wherever they reside and wherever their needs
are best supported. We do not target one care setting over another; rather we
respond to referral patterns and community needs within each county. As the
proposed counties include a mix of rural and suburban areas – with varying numbers
of assisted living facilities, skilled nursing facilities, and home-based caregivers –
we expect natural variation in setting distribution. That said, we anticipate that a
strong proportion of patients will continue to be served in home-based settings, as
well as in long-term care environments, depending on the resources and population
profiles within each county. The applicant will ensure adequate staffing and
interdisciplinary support across all settings so that patients can receive hospice care
safely and appropriately regardless of residence. In summary, while historical
percentages provide context, the applicant’s projections for the expansion area are
based on serving patients wherever they live, rather than targeting facility type or
distribution.

Yes, the applicant fully intends to ensure comparable and equitable outreach and
education to eligible in-home hospice patients throughout the proposed service area. Our
outreach approach is designed to reach patients across all care settings – including private
residences – so that individuals and families have timely access to information about
hospice services and eligibility criteria. The applicant’s Senior Clinical Director, together
with the marketing and clinical leadership teams, will implement a coordinated
community education plan that specifically includes outreach to:

·        Primary Care Providers
·        Home Health Agencies
·        Community-Based Organizations
·        Churches, Senior Centers, and Community Groups
·        Federally Qualified Health Centers
·        Hospitals and Emergency Departments
·        Caregiver Networks
Educational programs will focus on early identification of hospice-eligible
individuals in the home, symptom management, caregiver support, and the benefits
of receiving hospice services in a home setting. Our goal is to ensure that residents
who prefer to age or remain in place have full access to hospice information and can
make informed decisions about their care. Staff hired within a 60-minute radius of
each county will support these outreach efforts allowing for localized engagement
and stronger relationships with community providers who routinely serve
home-based patients. This ensures that in-home patients receive the same level of
access, education and timely referral opportunities as those residing in assisted
living or nursing facilities. Through these strategies, the applicant will maintain a
balanced and inclusive outreach plan that supports all eligible hospice patients –
regardless of where they live.
 From June 1 to December 1, 2025, the Applicant served 51 Medicare patients with
4 of those receiving care in an assisted living facility

22. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #5, Charity Care
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Please provide specific examples of the historical needs assessments, outreach and educational
programs and events, targeted events, community events, and train-the-trainer events that have been
conducted by the applicant.

How many patients have requested assistance from the applicant's foundation historically?

What are the types of grants that will be leveraged for this expansion?

Response : The Applicant has applied the following strategy in its existing service area with
success in meeting the needs of service area residents. Applicant is firmly
committed to providing compassionate hospice care to all residents of the proposed
service area counties (i.e. Chester, Crockett, Dyer, Hardeman, Haywood, Lake,
Lauderdale, and Madison counties), regardless of their ability to pay. Applicant
recognizes this as a core responsibility of operating a hospice service. To support
this, Applicant is developing a comprehensive plan for indigent care:

a.    Community Collaboration:
Partnership Identification: Applicant has begun proactively
identifying community-based organizations, including faith-based
groups, social service agencies, and healthcare providers, that serve
low-income populations and align with our mission.
Needs Assessment: Applicant will work collaboratively with these
organizations to perform a comprehensive needs assessment, pinpointing
specific barriers to hospice access for indigent patients.
Outreach & Education: Together with those partners, Applicant will
develop culturally sensitive outreach and educational programs designed to
increase awareness and understanding of hospice within underserved
communities.

Outreach Strategies:
Targeted Events: Collaborate with community partners to host health
fairs and informational sessions in areas with high concentrations of
indigent populations.
Train-the-Trainer Model: In concert with our community educators,
Applicant will equip leaders in community organizations with the
knowledge and tools to educate their own members about hospice
benefits and eligibility.

b. Fundraising for Indigent Care:
Dedicated Foundation: Applicant’s foundation will focus specifically on
securing resources to support the non-clinical needs of indigent patients.

Community Events: Organize fundraising events (e.g., walks, auctions, dinners)
in collaboration with community partners, fostering awareness and support.
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The assistance provided by the Foundation, which is a separate legal entity, is for
non-clinical support and the Applicant anticipates that roughly 10% of patients have
received support from the Foundation.
The Applicant has not had to access grants with its existing hospice agencies. It
mentions grants as an option it would be willing to explore should it have patients
that would be eligible for and in need of such assistance

23. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #6, Quality Control and Monitoring

Please provide comparative data for the applicant's hospice services as reported through CMS to other
existing hospice agencies operating in the proposed service area.

Please respond to the 50% ownership portion of this criterion based on collective shared ownership of
the applicant rather than individual percentages of each owner.

Response : The Applicant has not yet submitted data to CMS for this agency but expects to do
so for 2025 in early 2026.
As stated above, the owners of the Applicant also share ownership to varying
degrees in Heart and Soul Hospice LLC (Nashville). In addition, they also share
ownership in varying degrees to agencies operating in Miami and Fort Myers,
Florida and Seattle and Tacoma (CON granted, soon to be operational),
Washington, with a CON application pending in Pensacola, Florida

24. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #14, Need Standard

Please respond to Criterion #17 with need projection data and remove this response, which is for
residential hospice applicants.

Response : The Applicant has revised the need standard information included in Attachment 1N
and has included Attachment 1NR with these Supplemental Responses.

25. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #17, Need Standard
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The need formula appears to reflect outdated projections from the Department of Health. Please utilize
the revised data file which will be provide to the applicant's point of contact via email to revise the
response.

Please address the requirement of 40 additional hospice service recipients in each new county being
added.

Response : The Applicant has revised the need standard information included in Attachment 1N
and has included Attachment 1NR with these Supplemental Responses.
The counties the Applicant is projecting to serve are extremely rural with low
population numbers which would not support that additional number. That does not
mean that it is not important for everyone in these counties who needs hospice
services to receive these services. The Applicant feels that since there is an existing
need, the only way for that need to be met is by allowing an additional provider to
provide services. At the October HFC meeting, members expressed a desire for
hospice agencies to apply for those counties in which a need was shown. The
Applicant has taken that advice and applied.

26. 1N. Criteria and Standards

Attachment 1N, Hospice Criterion #18 Assessment Period

This criterion is applicable as the applicant has not reported publicly through the most current JAR.
Please respond.

Response : To the Applicant’s knowledge, there are no outstanding CONs for hospice services in the
projected service area. The Applicant will be filing a JAR for its existing hospice agency
when it is required

27. 2E. Rationale for Approval

Why was the original CON application for Heart N Soul Hospice Memphis submitted to target the
African American population, while this application has limited reference to services targeting that
same population?

Response : The African American population is frequently an underserved population. It was
specifically mentioned in the original application because they are one and the same and
the 3 counties in the original service area have some of the highest percentage of African
American residents in the entire state. The Applicant did not look to see if the underserved
population in the projected service area is also significantly African American. Because
there is a need shown through the projected need table, it was not necessary to analyze the
population to that level of detail.
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