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TRUST DEED RELEASE

TO THE CHANCERY CLERK of DeSoto County, Mississippi:

You are hereby authorized and directed to satisfy and cancel of record the following Trust Deed:

Trustor/Granlor; Charles Coleman

Trustee: Arthur E. Huggins

Beneficiary: James Edward Brown and Alice M. Brown

Date of Trust Deed: June 3, 1993

Recorded on: June 4, 1993

Recorded in: Book 642, Page 521 of trust deeds in your office.

Legal Description: Lot 3152, Scction “O”, Southaven West Subdivision, in Section 206, Township 1 South,

Range 8 Wesl, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 5,
Pages 12-13, in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, the Promissory Note secured by the above referenced Deed of Trust was assigned to
The Alice Mae Short Brown Grantor Trust on February 14, 1997 as evidenced by lixhibit “A™ attached hereto.

Alice Mae Short Brown is the Truslee of the James Edward Brown Grantor Trust. Al James Ldward Brown’s
death his Trust vested in the Alice Mae Short Brown Grantor Trust, A copy of James Xidward Brown’s death cerlificate
is attached hereto as Exhibit “I3”.

The indebtedness therein secured has not been assigned by me to anyone and has been fully satisfied.

The undersigned beneficiary hereby covenants with the said Trustor/Grantor {hat he/she is the legal owner and
holder of the indebtedness described in and secured by said trust deed and that he/she has the lawful right to release and

discharge the lien thercof, ¢ ) ‘
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ALICE MAE SHORT BROWN GRANTOR TRUST
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ALICE MAE SHORT BROWN, Trustee

JAMUS EDWARTY BROWN GRANTOR TRUST
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ALICE MAE SHORT BROWN, Trustee
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COUNTY OF R

Personally appeared before me, a Notary Public, in and for said Jjurisdiction, the within ngch ALICE M.
BROWN, who acknowledped that she exccuted the above and foregoing instroment on this the Y= '~ day
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STATE OF -\(\H\g\ I
COUNTY OF  § e A€ © Nl

Q\r&%{ﬂlg '@gzatcd befor(: }\( the undersigned authority in and for the said county and state, on this .
day of wuhm my jurisdiction, the within named ALICE MAE SHORT BROWN,

who acknowledped that she m'll{USll K of TIHE ALICEM

representative capacity she exccuted the above and foregoi
do.
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@Sﬂihlg ﬁ@sarcd bcfoﬁ )l% the undersigned authority in and for the said county and state, on this ‘“é
day o

, within my jurisdiction, the within named ALICE MAE SHORT BROWN,
who acknowledged that she is JRUSM i of THE JAMES EDWARD BROWN GRANTOR TRUST, and that in said

representative capacity she executed the above and foregoing instr
do.
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PREPARE]) BY AND, AFTER RECORDING, RETURN 10 THE OVFIICE OF:

HOLCOMB DUNBAR, I'.A.
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SOUTHAVEN, MISSISSIPP1 38671-0190
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PROMISSORY NOTE

$40,000.00 Southaven, Mississippt
June 3, 1993

FOR VALUE RECEIVED, the undersigned promises to pay to JAMES
EDWARD BROWN and wife, ALICE M. BROWN, or order, the principal
sum of FORTY THOUSAND AND NO/100~--DOLLARS ($40,000.00), with
interest from date at the rate of Nine Percent (9.0%) per annum. The
said principal and interest shall be payable at

r

or at such other place as the holder hereof may designate in writing,

in 180 monthly instaliments of $405.71, each, with the first instaliment
being due on the 15th day of June, 1993, and each subsequent and
succeeding installment being due on the 15th day of each month thereafter
until the principal and interest are fully paid, with the final instaliment,
if not sooner paid, shall be due and payable on the 15th day of May,
2008,

If default be made in the payment of any installment under this Note,
or any other Note secured by this property, the entire .principal sum
and accrued interest shall at once become due and payable without
notice, at the option of the holder of this Note. Failure io exeicise
this option shall not constitute a waiver of the right to exercise the
same in the event of any subsequent default. In the event of default
in the payment of this Note and if the same is collected by an attorney
at law, the undersigned agrees to pay all costs of collection, including
a reasonable attorney's fee.

There is no pre-payment penalty for the early pay-off of this Note.

if the property securing this Note is sold or transferred, the holder
hereof has the right to demand payment in full.

Demand, pi’otest and notice of demand, protest and nonpayment are
hereby waived.

EHARLES COLEMAN

Lot 3152, Section O, Southaven West Subdivision, .
DeSoto To., MS

ET{IBIT
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TENNESSEE DEPARTMENT OF HEALTH
___CERTIFICATE OF DEATH

STATE FILE NUMBER

TYRE/PRINT o
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PERMANENT 1. DECEDENT S NAME (Fisr, maoie, Easti 278EX 3. DATE OF DEATH (Monih. Dey. Years
BLACK INK . ; .
an James Edward Brown, Sr. lale January 30, 1997
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2h FACIL-I'I Y NAME no.‘- J-nsmm:on, gve sireel and number)

Baptist Central Memphis

G2 TITY. TOWN. DR LOGATION OF BEATH

9d

COUNTY OF DEATH

Shelby

10 MARITAL STATUS Married, 13, SURVIVING SPCUSE 1Za. DECEDENT S USUAL OCCUPATION 120, KiND OF BUSINESEINDUETRY
Never Marned, Widowed (¥ wite, give maiden nanmic} {Gve kind of wark done dunng mosi of
Divorced (Specify) working Iite. Do ot use selired.}
Married Alice Short Truck Driverx Humboldt Express
13a. RESIDENGE-S1ATE 130 COUNTY V3¢ CilY, TOWN OR LOCATION 15d. ETREET AND NUMBER OR RURAL LOGATION
MS. DeSoto Southaven 6320 Janice Drive
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S DECEASED State, Zip Code) . ,
INFORMANT . 6320 Janice Drive
WAL Mrs. Alice Brown Wife Southaven, MS. 38671
20a. METHOD OF DISPOSITION 20b PL)?AQEIOF)DISPOSITION {Name of cemetery, cremaiony, or 20c LOCATION-Cily or Town, State
. other place,
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4[] pooaton s["| omer (speciny Covington Memorial Gardens Covington, TN.

" TE . UICENSE NUMBERTF
FUNERAL DIRECTOR

3760 >

21a. SIGNATURE OF FUNLRAL DIRECTOR

* Charles E. Moss, Jr.

21c. SIBNATURE OF EMBALMER

Paul Alex Powell

4324

23d. LICENSE NUMBER
OF EMBALMER

22a. NAME AND ADDRESS OF FUNERAL HOME

Maley~Yarbrough Funeral Home
P C Box 625, Covington, TN. 38019
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22b LICENSE NUMBER OF FUNERAL HOME

23. REGISTRAR'S SIGNATURE
REGISTRAR - /

Deputy

24. DATE FILED (Monih, Day, Year)

MAR 2 0 1997
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Dr. Stevan Himmelstein - 7620 Southcrest Parkway %4, Southaven, MS. 38671
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MEMPHTS & SHELRY COUNTY HEALTH DEPARTMENT-814 JEPFERSON AVE., MEMPHI S, TENNESSEY
HIS$ 18 10 CERTIFY that thts is & true and correct copy of the record filed witi
the Tennesras Vital Records by the Memplids & Shelby County Health Department.
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