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DEED OF RELEASE
USAA #10240380 "BURT-CHRISHON" Lender ID:83590166 De Soto, Mississippi

KNOW ALL MEN BY THESE PRESENTS that USAA FEDERAL SAVINGS BANK ("USAA FSB"} holder of a certain
Deed of Trust, whose parties, dates and recording information are below, does hereby acknowledge that it has
received full payment and satisfaction of the same, and in consideration thereof, does hereby Cancel, discharge and
Reconvey said Deed of Trust, and the estate, title and interest now held by it under said Deed of Trust without
warranty, to the person legally entitled thereto.

Original Trustor; SHIRLEY L. BURT-CHRISHON AND JAMES E. CHRISHON, JR., NOT AS BORROWER, NOT AS
OWNER, BUT JOINING HEREIN SOLELY FOR THE PURPOSE OF SECURING HIS INTEREST, IF ANY, IN THE
PROPERTY, WIFE AND HUSBAND Address: 3887 WILKERSHAM WAY, FAYETTEVILLE, NC 28308-8205 Phone:
(000000000

Original Beneficiary: USAA FEDERAL SAVINGS BANK ("USAA FSB")

Original Trustee: JETTA DARR

Dated: 01/06/2008 Recorded on 01/13/2006 as in Book/Reel/Liber: 2,392 Page/Folio: 256 as Instrument No.: N/A
in the Records of the County Recorder of De Soto Mississippi

Property Address: 5866 CARRELL COVE, SOUTHAVEN, MS 38671
indexing instructions: LOT 8, SECTION 'A’, HIGHLAND GROVE, SEC 6 T28, R7W, DESOTO CNTY, MS

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly executed the foregoing
instrument.
USAA FEDERAL SAVINGS BANK ("USAA FSB")

NG

AMANEZ LONG-PAZ, Assisdint

STATE OF Florida
COUNTY OF Brevard

The foregoing instrument was acknowledged before me this January 31st, 2011, by AMANDA LONG-PAZ ,
Assistant Vice-President of USAA FEDERAL SAVINGS BANK ("USAA FSB") a corporation, authorized to sign on
behalf of the corporation. He/she is ___X personally known to me OR has produced identification.
Type of identification produced: .

TONYA VOOREND
%, NOTARY PUBLIC
E. STATE OF FLORIDA

WITNESS my hand and official seal,

TONYA V'i)lOREND

Notary Expires: 02/15/2014 #DD961505

{This area for notarial seal)
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