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Recording Requested By: WELLS FARGO HOME MORTGAGE

Prepared By: Debra C Boyd-kaler, WELLS FARGO HOME MORTGAGE 2701 WELLS FARGO WAY,
X9801-L1R, MINNEAPOLIS, MN 55467 800-288-3212
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DEED OF RELEASE
WEHM - CLIENT 936 #:8495026323 "MOORE IV" Lender ID:006001/0101408935 De Soto, Mississippi
MERS #: 100010880004514427 VRU #: 1-888-679-6377

KNOW ALL MEN BY THESE PRESENTS that Mortgage Electronic Registration Systems, Inc. holder of a certain
Deed of Trust, whose parties, dates and recerding information are below, does hereby acknowledge that it has
received full payment and satisfaction of the same, and in consideration thereof, does hereby Cancal, discharge and
Reconvey said Deed of Trust, and the estate, litle and interest now held by it under said Deed of Trust without
warranty, to the person legally entitled thereto.

Original Trustor: WILLIAM Q. MOORE, IV AND RHONDA C. MOORE Address: 3785 BRIDGEFORTH RD, OLIVE
BRANCH, MS 38654-6909 Phone: -

Original Beneficiary: SOUTHTRUST MORTGAGE CORPORATION

Original Trustee: SOUTHTRUST BANK OF TENNESSEE

Dated: 03/21/1996 Recorded on 03/29/1996 as in Book/Reel/Liber: 818 Page/Folio: 729 as Instrument No.: N/A
In the Records of the County Recorder of De Soto Mississippi

Property Address: 3785 BRIDGEFORTH RCAD, OLIVE BRANCH, MS 38654-6909
Indexing Instructions: SEC13, TWP 2 S, RANGE 7 W

IN WITNESS WHEREOQF, the undersigned, by the officer duly authorized, has duly exscuted the foregoing
instrument.

Mortgage Electronic Registration Systems, Inc.

On March 14th, 2011

John Larsen, Assistant Secretary

STATE OF Minnesota
COUNTY OF Hennepin

On March 14th, 2011, before me, a Notary Public in and for Hennepin County in the State of Minnesota, personally
appeared John Larsen, Assistant Secretary, personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the
instrument the person{s), or the entity upon behalf of which the paerson(s) acted, executed the instrument.

WITNESS my hand and official seal, G Marie N. Koffa
5 8 Nom'v Pubiic - Minnasota

My Gommission Expires 01/31/16

Notary Expires: / [/ L /

'

{This area for notarial seat)
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