AFFIDAVIT OF HEIRSHIP

This statement is to affirm that the affiant, Linda Payne Bryson,
is the sole heir to the estate of Homer D. Payne and Lucille L.

Affiant

Payne, deceased.

Witness

State of Mississippi
County of DeSoto
Subscribed and sworn to before me, in my presence, this 13 day
of November 1981, a notary public in and for the county of
DeSoto, Mississippi. //7 %/ _
_ - )
Notary Public
My Commission Expires April 4, 1984




RN

Lot Twenty Eight (28), Section A, Southaven Subdivision, in Section 14,
Township 1, Range 8, and shown on the plat of said Subdivision which is
recorded in Plat Book 2, Pages 4 and 5, in the office of the Chancery
Clerk of DeSoto County, Mississippi.

Also known as 1527 Town & Country Drive, Southaven, Mississippi 38671.

Former property of Homer D, Payne, deceased as of 12/30/78 and wife
-Lucille Payne, deceased as of 6/10/81.
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