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STATE MS.-D1E S070 60,

AL
MARCIA HARMON, GRANTOR P 9 3 11PH'96 g

?&RECTION
TO UITCLAIM DEED

BK PG
JON ANDREW HARMON, GRANTBER.E. DAVIS CH. OLK.

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 which is hereby acknowledged, I, MARCIA HARMON, do hereby quitclaim
unto JON ANDREW HARMON, all of my right, title and interest in the land lying
and being situated in Desoto County, Mississippi, more particularly
described as follows, to-wit’

Please see attached legal description
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WITNESS MY SIGNATURE this the y of March, 1996
4 - Z 4 .«-8——\_/
MARCIA HARMON
STATE OF MISSISSIPPI
COUNTY OF DESOTO
THIS DAY personally appeared before me the undersigned authority in and for R
the above county and state, the within named MARCIA HARMON, who ; o -

acknowledged that she signed and delivered the above and foregoing Quitclaim .~ - w" RS

Deed on the day and year therein mentioned, as her free and voluntary act and = L. \\‘ L

deed. S
GIVEN UNDER MY HAND and official seal of.o8 'HH SN -~ N

arch, 1996, ). );UQQ' o7 :
»'P"%’m‘%’f‘-m-w?”"‘?”’j"f‘_l‘"‘.-’9' \ ) S )\) ) <
BONDED THRU H%%Ff"‘ﬁﬁmé’gfrfﬁ% VL e

GRANTORS ADDRESS AND PHONE NUMBERS: 377-213]1 same

3733 Russell Hurst Dr. E Bartlett, TN 38135

GRANTEES ADDRESS AND PHONE NUMBERS: 377-2131 none

1007 S. Highland, Memphis, TN 38111

NO TITLE WORK REQUESTED OR PERFORMED. DESCRIPTION

FURNISHED BY GRANTOR.

Prepared by and return to Les Shumake, P. O. Box 803, Olive Branch, MS 38654 B W

601 895-5505 Tt ‘”w-lu L0790 CO.L.S——’

By way of explantation, please see attached death certificate for Billy Harmon.
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mwmm:; L M CERTIFICATE OF DEATH STATE PLE NUMBER 641
PERMAENT A BECEBENTE N TP iado v TG |5 DATE OF DEATH fMonch, Dy, o]

e Billy Harmon . Male | October 11,1994 . o=
WNSTRUCTIONS . T SE NUMBER [0 AOE — LAGT ZLEL, 24 AT (e, O o] |7, mm(mmsnuwwm) =
SEE HANDBOOK .- | il . |swnoa . .

b o1s l NCH - 6/3/1937 Memphis, T™N .

PR RENLFVERIUS Iz

%m 2 I ) wostent 2 X0 R/Outpatins 4[:|Numuzm's[:]m & [ oter (Soecity) - oo
b, M&"memmmmwmww; . CTTY, TOWN, OR LOCATION OF DEATH o0, COUNTY OF DEATH .- ==
Regional Medical Hospital Memphis L SHelby Ot
0. ARITAL BIATUS Wartsd. | V1. BURVNOBPOUSE et F) %&meurs USUAL OCCUPA 12b. KIND OF BUSINESS/INOUSTRY —
Divorced (Specty) |- ' workhg e mnwml o f“’”’*‘ Memph:.s X
Married Marcia Travis - Firefighter. .- Fire Department
738 RESIDENCE—STATE |13 COUNTY 13c. CITY, TOWN OR LOCATION 13, GTREET AND NUMBER OR RURAL LOCATION [T
%-- TN Shelby Bartlett-t 3733 Russell Hurst East e
CENSUS TRACT [130. BISIDE CITY [131, 2 GODE . %osge“ogrmm%%' T [ RACE- Amerioanindan, Spects; QECECENTS EOUCATON " (505
T - LA v L"",““,‘“‘""’“"M’n" t]"'""[l{]“é (ot " [eementary7Secondery (0-12) Cotege (1907 577
i [ [Jw| 38135  |seemime © 7 lsWhite ‘ 13
17. FATHER'S NAME (First, Middse, Last) 18 WMRSNM{F&SLMMWJ
H . Galveston Harmon Essie Mixon
9s. NFORMANT § NAME { Type/Print] ” I . RELATIONSHIP TO | 19¢. MAINGADDRESS(WWWWMMW o Town,
Ll R Bl 14 |n,~r%3ﬂ$, S b CLaalb (T
- : Sl flett,’ TN‘I 38 A

arcia ‘Harmon”~

METHOD OF DISPOSITION 206, PLAE OF DISPOBITION [Narme of camelery, crametory, or mwcmon—uwmm (7™
othe’ place) o

1[K]ouet 2] Cromation  3[_] Mernoval kom S .

4] Donation 5[_} Other (Spacity} Elmwood Cemetery Memphis, TN

21a. SIGNATURE OF FUNERAL DIRECTOR ' 2. LICENSE NUMBER OF | Z1c. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER

FUNERAL DIRECTOR ; S OF EMBALMER
R P Tim Jaquess S 4213 P Terry Turner: 4022 _

v, [ NAME ANG ADORESS OF FONERAL 1ROME R P2 . [P LIENSE NUMBER OF FUNERAL HOME

f'\" 'l

L Memph:l.s Fun,eral Homé 1177 Union Memphis, TN 38119 K
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PHYEICIAN — T mguym.ummnum.ammm wm»quw«-wum .
1|:| SIGNA] AM:'I!I'LE OF PHYSICIAN 255, LICENSE NUMBER . |2Bc. DATE SIGNED {Month, Dey, Yesr)

/ot irnvastigation, in my opinion, death occurred st the time, and place, snd due 1o the causels) snd manner s stated.

. 2D 20b. LICENSE NUMBER . 26c. DAYE SIGNED {Month, Dy, Yoeer)
PHYSICIAN OR_MED- > /8 2536  ° October 11,1994
AL EXAMNER- EX. [Z7. NAME AND ADCTY S OF CERTHER [PHYSICUN OR MEOICAL EXAMINER) (Tipe/Frix] -
et J. ancisco,M.D. 1060 Madison  Memphis,Tn . 38104

o/ dmasses, injuries, amuummhlwmﬁumoommhmododdw\g such as cardiac or respiratory
ck, or heart failure. List only one cause on sach line.

DUE TO (OR AS A CONSEQUENCE OF):

OUE O [OR AS A CONSEQUENCE OF)

:. i | - d. N
“n PART M. Dther sianificent conditions contributing 10 death but not resuling in the underying causs piven in Part L
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30, MANNER OF DEATH 31s. DATEOFWJURY |16 TIMEOF | 31c. INJURY AT WORK? 3%,

: . OB PR I oo ‘é‘;;;-:‘.’-." ;;..
| e S| v Ow | TS S
27 Aocioenn Octl11,1994 M 2 BN Self-lﬁfﬁlp,q,, @~gunshot " wound
33 suice 8[ ] Could not be |31 PLACE OF INIUIY At home, fanm. street, fectory, office e LW(SMlMWuMMMm < City or Town, Stk -
; \ 4[] Horicide o (Speot) Residence 3733 Russell Hurst #E Bartlett,Tn
»;;1;5:33 TR | R U oanm
K B e L. o o -
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Beginning at a point in the north line of Section 11, 1063.36' west of the Northeast corner of the
Northwest Quarter, thence South 89 deg. 20' 50" west along the north line of Section 11, 256.86'
to a point; thence South 0 deg. 51' 50" East 1695.85' to a point in the centerline of a public road.
Thence North 89 deg. 20' 50" East 256.86' to a point; thence North 1695.95' to the point of
beginning. Containing 10 acres.
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