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STATE OF MISSISSIPPI WE. Divie 0F GLK.
COUNTY OF DESOTO N Hratbonn 105

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, and other
good and valuable consideration, the receipt and sufficiency all of which is hereby acknowledged,
I, JOAN SHELTON, surviving spouse of James R. Shelton, do hereby sell, convey and warrant
unto SHELTON LAND CO., INC., an Arkansas Corporation, the land lying and being situated
in DeSoto County, Mississippi, more particularly described as follows:

Sixty (60) acres being generally described as the middle 6G acres of the South 100
acres of the Southwest Quarter of Section Twenty Nine (29), Township Two (2),
Range Eight (8) West, and being particularly described as beginning at a point in
the South line of said Section, 32 rods Eas: of the Southwest corner of the
Southwest Quarter; running thence East along the Scuth section line 96 rods oa
stake; thence North 100 rods to z stake; thence West 96 rods to a stake; thence
South 100 rods to the point of beginning.

The warranty in this deed is subject to subdivision and zoning regulations in effzct
in DeSoto County, Mississippi, and to rights-of-way and easements for public
roads and public utilities.

Taxes for the year 1994 are to be paid by Grantor.

The Grantor warrants that the above-described property constitutes no part of her
homestead.

INDEXING INSTRUCTION;
Quarter Section Section Township Range
SW % 29 2 South 8 West

WITNESS my signature this the 28th day of December, 1994,
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STATE OF ARKANSAS )

) sS.
COUNTY OF CLEBURNE )
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This day personally appeared before me, the undersigned authority of law in and for the

jurisdiction aforesaid, the above namec JOAN SHELTON » who acknowledged that she signed and

delivered the above and foregoing Warranty Deed on the day and date therein mentioned as her

free and voluntary act and deed and for the purposes therein expressed.

o
GIVEN UNDER MY HAND AND OFFICIAL SEAL OF OFFICE, this the 02 g "‘_day

of December, 1994.
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ETaR SO

GRANTOR'S MAILING ADDRESS:
Joan Shelton

845 Stony Ridge Road

Heber Springs, AR 72543

Residence Phone: (501) 362-5250
Business Phone: Same

Preparev By: REED, IRWIN & TILLEY P.A.

Attorneys at Law

P.O. Box 368

Heber Springs, AR 72543
Phone #(5C1) 362-53806

Notary Public

GRANTEE'S MAILING ADDRESS:
Shelton Land Co., Inc,

849 Stony Ridge Road

Heber Springs, AR 72543
Residence Phone: None

Business Phone: (501) 362-5360
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MEMPHIS.& SHELBY' COUNTY HEAwIM DRPARTMENT-814 JEFFERSON AVE., MEMPUIS, TENNESSE:
THIS IS TO CERTLEY ébat this is a true and correct copy of the record filed with
the Tennessee Vital Records by the Mewphis & Shelhy Cowmty Health Department.
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Robert Stolarick, Registrar
Vital Records Section
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