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IN THE CIRCUIT/CHANCERY COURT OF SHELBY COUNTY, TENNESSEE FOR 
THE THIRTIETH JUDICIAL DISTRICT AT MEMPHIS 

________________________________________________________________________ 
       )                               
SARAH SUSAN SHIPMAN SMITH, )                       
      )                 
Plaintiff,       )                                                       
                                                                      ) 
vs.                          )         DOCKET NO.__________________ 
         )                                                                     
STEVEN SCOTT SMITH,   ) 
              )         PART/DIVISION_______________ 
Defendant.                                                  )    
                                                       )                                                                                                          
________________________________________________________________________ 
 

NOTICE REGARDING INSURANCE COVERAGE OF SPOUSES AND FORMER 
SPOUSES 

________________________________________________________________________ 
 
To: Sarah S. Smith 
 123 Normal St. 
 Memphis, TN  38111 
 
Notice is hereby provided to you, pursuant to T.C.A. § 56-7-2366, with regard to your medical 
(accident and sickness) insurance, the following information: 
 

1. You are currently insured under the following policy, of which your spouse/participant is 
the insured or policy holder, which provides medical and/or hospital insurance for your 
benefit: 

 
Insurance company: __________BlueCross BlueShield_______________________ 
 
Policy number:  __________ABC123456-789___________________________ 
 

2. You are receiving this notice because your insurance coverage through your spouse’s 
insurance provider will terminate as a result of a divorce, a legal separation or other 
separation. 

 
3. Your spouse is hereby informing you that the insurance coverage will terminate 30 days 

from the divorce, legal separation or other separation.  Unless you pursue alternative 
coverage options, you will be without health insurance coverage. 
 

CHECK IF APPLICABLE: 
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[ X]  This policy has a COBRA continuation provision.  This permits you to continue coverage 
under the existing policy if certain steps are timely taken, which may include the 
completion of a COBRA benefits application and the payment, in advance, of premiums.  
The contact person for COBRA information is as follows: 

 
 Person/Plan Administrator:  ___Hugh Manresources__________________ 
 
 Phone Number:   ___(901) 555-9876______________________ 
 
 Address:   ___FedEx_____________________________ 
     ___123 Airways Blvd. ___________________ 
     ___Memphis, TN  38118 _________________ 
 
[   ] COBRA coverage is not available under this policy.  Therefore, to have health insurance, 

you must obtain your own insurance from another source. 
 
[   ] The insurance coverage you currently have is a group insurance policy and you  may be 

entitled to continuation coverage pursuant to T.C.A. § 56-7-2312(d)(1).  The person to 
contact for insurance continuation information is: 

 
 Person/Plan Administrator:  _____________________________________ 
 
 Phone Number:   _____________________________________ 
 
 Address:   _____________________________________ 
     _____________________________________ 
     _____________________________________ 
 
Alternatively, know that you may obtain insurance from another source of your choice. 
 
CHECK IF APPLICABLE: 
 
[ X]  A divorce or legal separation has been filed in the above-captioned court. 
 
Respectfully submitted, 

Cheetham & Howe Law Firm, PLLC 
 
 
By_____________________________ 
DEWEY CHEETHAM, #012345 
Attorney for Plaintiff 
1234 Germantown Road 
Germantown, TN  38138 
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OATH 

STATE OF TENNESSEE 
COUNTY OF SHELBY 
 
I, Steven Scott Smith, having been duly sworn, make oath that the statements contained in the 
foregoing Notice are true to the best of my information, knowledge, and belief. 
 
 
        ______________________________ 
                         STEVEN SCOTT SMITH 
 
 
 
Sworn and subscribed before me, this the_____day of ___________________, 20___. 
 
 
 
        ______________________________ 
             NOTARY PUBLIC 
My Commission Expires:  
 
_____________________ 
 
 
 
 
 

CERTIFICATE OF SERVICE 
 

I, Dewey Cheetham, hereby certify that a true copy of the foregoing document has been 
forwarded to the Plaintiff, Susan S. Smith, 123 Normal St., Memphis, TN  38111 by hand 
delivery or first class mail with sufficient postage. 

 
        _____________________________ 
          

Dewey Cheetham, #012345 
Attorney for Plaintiff 
1234 Germantown Road 
Germantown, TN  38138 

 
 
        Date _________________________ 


