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KNOW ALl MEN BY THESE PRESENTS that FIRST FAMILY FINANCIAl SERVICES holder of a
certalin Deed of Trust, whose parties, dates and recording information arce below,
docs hereby acknowledge that i1 has received ful) payment and satisfaction of
Lhe same, and in consideration thereof, does hereby Cancel, Discharge and
Reconvey said Deed of Trust, and the cstate, title and interest now held by it
under said Deed of Trust, withoul warranty, to the person or persons legally
entitled thereto,

Original Trustor {Berrower): LARRY MERRITT AND WIFE STEPHANIE MERRITT,

Original Beneficiary (lLender): FIRST FAMILY FINANCIAL SERVICKS

Original Trusteec: DAVE DAVIS

Date: 09/29/2000 and Recorded 10/04/2000 as Instrument Ne. Book/Reel/liber
1253, Page/Folic 0450, in the Records of the County Recorder of DR SOT0 Countly
MI1581881PP]

Property Address: 4905 Alden lake Drive,Nesbitl,MS, 28651

IN WITNESS WHEREQOK, the undersigned, by thoe of ficer duly authorized, has duly
excculed the foregoing instrunent.

FIRST FAMITLY FINANCIAI SERVICES
On  December 11, 2001
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TERESE MULLINS, VICE PRESIDENY

STATE OF Missouri
COUNTY OF Stione

ON Decenber 11, 2001, before me, BETH OLDHAM, a Nolary Public in and for the
County of Stone County, State of Missouri, perscnally appeared Terese Mullins,
Vice Presidenl, personally known to me {or proved to me on the basis of
satisfactory evidence) 1o he the persen{s) whose name(s) is/arce subscribed to
the within instrument and acknowledged to me that he/she/they excouted the same
in his/her/their authorired capacity, and that by his/her/their signature on Lhe
instrument the person(s}, or the entity upon hehalf of which the personi{s)

actead, execyzd the instirument. e v
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