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BETTY S. FIFER GRANTOR (S}
TO QUITCLAIM DEED
JAMES A. WOODS ET UX GRANTEE (S}

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 of all of which is hereby acknowledged, I,
BETTY S. FIFER, do hereby bargin, sell, convey, and quitclaim unto:

JAMES A. WOODS AND WIFE, BETTY F. WOODS
as tenants by the entirety with full rights of survivorship and not
as tenants in common the following described property being situated
in the State of Mississippi, County of DeSoto, City of Olive Branch,
being more particularly described as follows, to-wit:

Being located in the Northwest Quarter of the Northwest
Quarter and being described further as follows:

One-half (1/2) acre, more or less, situated in Section

26, Township 1 South, Range 6 West, being more particu-
larly described as follows; Commencing at a point in
Stuart Road, =aid point lying 990 feet West of the North-
east Corner of the Northwest Quarter of said Section 26,
sald point also beinyg the Northwest Corner of the original
Charles Fifer ten {(12) acre tract; thence South 31 deg. 3¢
min.East 495 feet to the point of beginning of the herein
described tract; thence from said point of beginning run
North 86 dey. @ minutes EBast 132 feet to a point; thence run
South 1 degree 3¢ minutes Bast 165 feet to a point;: thence
run South 86 deg. © minutes Hest 132 feet to a point; thence
run North 1 deg. 30 minutes West 165 feet to the point of
beginning and containing one-half (1/2) acre, more or less,
and intended to described the one-half (1/2) acre located
directly South of the 1.5 acre tract owned by James A. Woods,
et ux.

This being the same property conveyed to the Grantors by
Warranty Deed from James A. Woods and wife, Betty F. Woods
dated April 17, 1975, and recorded in Deed Book 118, Page 128
as recorded in the in the office of the Chancery Clerk of
DeSoto County, Mississippi.

By way of explanation, C. W. Fifer died on or about

the 7th day of February, 1993, in DeSoto County, Mississippi
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and a copy of that Certificate of Death is attached hereto and made a
part hereof for all purposes. By operation of law pursuant to the
right of survivorship, title to the above-referenced property vested
in Betty S§. Fifer, Grantor herein.

Thie quitclaim deed is subject to the subdivision and
zoning regulations in effect for the City of Olive Branch and DeSoto
County, Mississippi, and to easements for public roads and public
utilities of record, and to restrictive covenants, if any.

Taxes are assumed by the Grantees. Possession is

granted with delivery of the deed.

!
WITNESS MY SIGNATURE THISo?é-/‘DAY OF &_}(Jﬂ" Uary , 1997,

{
Ly o E L,

BETP{ S. FIFER, GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in
and for said County and State, the within named BETTY &. FIFER, who
acknowledged that she executed, signed, and delivered the above and
foregoing quitclaim deed on the day and year therein mentioned as her

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

“0~3‘EGIUEN UNDER MY HAND and Official Seal of office thig the 924;*\
s Q’a@_.pf‘q%be Fuan, , 1997,
= " ..".'p 2 ..'nd. ff"?.'- E l
b o %
® g : i NOTARY PUBLIC

e

+
\
ALV TLAARN

Grantor’s 'address: 19371 DeSoto Road
Olive Branch, Mississippi 38654
Home#: (601) 895-5456 Wk.#: SAME

Grantee’s address: 10289 DeSotc Road
Olive Branch, Mississippi 38654
Home#: (601) 895-2135 Wk: (901) 794-8383

Prepared by and return to: WALLACE C. ANDERSON
P. O, BOX 64
OLIVE BRANCH, MS 38654
(601) 895-4390

Description furnished by Grantee. No Title Search was requested or
performed. No Certification of Title is expressed or implied.
Deed preparation only.
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TENNESSEE DEPARTMENT OF HEALTH

XC 13935154 CERTIFICATE OF DEATH

[ TYPE /PR L STATEFLENUMBEN
PERMANENT /1. OECEDENT & RANE [Frst Micise, Last) 2 SEX 3 DAIE OF DEATH fMorth, Dey, Yeur]
S CHARLES WILLIAM FIFER MALE |FEB 7, 1993 6;30AM
“IIES UCTIONS 4, [33 Y NUMBER -"m; — — — i fm et |7, INRTHPLACE (Olty anxd Sures or Forwgn Counry)
Mmﬂ& 415 24 3045 o - APR 21, 1921 |MEMPHIS, TENNESSEE
7l

a[T) wmingtome 5[] Residence 8 [} Ovar f5pmemy)

T'_—ET{R'!TU&
m %?ES&‘I M w m‘i’x:lw 2 ) EnsOmperene 3 ) DOA

7. H‘IHEHSM[FG‘ILM Last)

LAWRENCE FIFER

12 MOTHER'S NAME [Frat, Miche, Meiden Surmanme)
JEANNIE WASHINGTON

[ FACKITY NAME (W 1ol inetiton, prve street #r mumie ] T CITY, YOWN, OR LOCATION OF DEATH % COUNTY OF DEATH
qq \ VA MEDICAL CENTER MEMPHIS SHELBY
l 1 10, WMARAL $TATUS=Mamied, |11 SURVIVING SPOUSE 128 Dectbmfsusxmocmmn 13b. KIND OF BUSIHESS JINDUSTRY
Mh;v-dﬁ"awmw flm'wm:dmm} "mm_m}md
, ( 09) DIVORCED NA N BRICK MASON CONSTRUCTION
3% MESIOCNCE = STATE 136 COUNTY Tac. TV, TOWN OR LOCATON 733 FRRTET AND NUWBIER OR AURAL LOCATION
% 208 oo | TENNESSEE | SHELBY MEMPHIS 1409 OAKLAWN
CENGLS TRACT | 130, INSIOE CITY 110 BF W meg::‘oam SR DRDRT TE. FACE-merin Piaen. W, oeee"‘be"ﬁs:gt*mm ’ -
: uE] w | 38114 = o ToPY 3 T nmmwfmw T-121] Colegn (14 o1 691
E Spwcky ¥ yus BLACK UNKNOWN
KE
; i
P 1

S NAVE (Type/Fri) Voo [The WARIKG ADDRESS (Seawr and ALmber or Aursl Foute Mmibw, Doty or Town,
CHARLES FIFER SON. R 20 Qo)
2317 MALONE, MEMPHIS TN 38114
METHOD OF DISPOSITION 200, PLACE OF DISPOBITION [Nerw of pametery. Crameory. of . LOCATION—City of Town, St
1F ] ouriet 2] Cramution 3] ] Memsel kom S VETS CEMETERY
4" ] Donation 8] ) Otr Specty) MEMPHIS, TN
Vs, BIGNATURE OF FURERAL OWRECTOR Tib UCENSE MMDER OF | T7c  KINATURE OF EMDALMER [ |90 LICENSE NOWEER
FUNERAL GRECTOR PO oF eveaner
’»‘: . v T ‘.. T Wb 'II‘,I"?"".:.' I".i o Dol vy .‘1}‘.- s .-‘:.
mmmmssofmmm - T B &mw““ﬁmm
‘ w .. . L. L T ‘ ‘l . o
M. J. E:)WARbs ARPHTS, TV -
. PHYBKAAN = 'l’o'ulnﬂ e - death ocpurtet pummwm ua\gunm-:wmmﬂum T
) 1&‘ TIRg AND o 15 A :4.' . mucsusek»sea e mmmn;mmw;
» ' i MD MDO2ZHLE Jbriary & /Qﬁ
O the besis of Tion and/de investdation. n my opewon, death ccurmed st the time, and place. U\duhhmﬂafﬂmuﬂ
2[] SIGNATURE AND TITLE OF MEDKSAL EXAMINER 20b. LCENSE NUMBER ' a;am-r;mo.rmaqm;
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814 JEFFERSON AVE., MEMPIS, TDNNRSSER

- tmb, this 15 & true and correct copy of the recard filed with
Vi rds by the Memphis & Shelby Cotmty Health Department,

Vital Records Section



