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WALTER G. EDWARDS AND WIEE, JUANITA D. EDWARDS |
GRANTORS, Dec 10 1 58 AN '9)

TO: ~WARRANTY DEED

% DAWSPg
PAUL W. WINTERS AND WIFE, GLADYS L. WINTERS o ah
GRANTEES.

For and in consideration of the sum of Ten and No/100 {$10.00) Dollars, cash in
hand paid, and other good, legal sufficient and valuable consideration, the receipt of which
is hereby acknowledged, WALTER G. EDWARDS AND WIFE, JUANITA D.
EDWARDS the undersigned Grantors do hereby sell, convey, and warrant unto the above
Grantees, PAUL W. WINTERS AND WIFE, GLADYS L. WINTERS as tenants by the
entirety with full rights of survivorship and not as tenants in common, the following
described real estate, located and situated in DeSoto County, Mississippi and more
particularly described as follows, to-wit:

Lot 31, Phase II, Fox Hollow Subdivision, in Section 34 & 35, Township 3 South,

Range 6 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat

Book 47, Page 34, in the office of the Chancery Clerk of DeSoto County,

Mississippi.

The warranty of this deed is subject to rights of way and easements for public roads
and public utilities; to building, zoning, subdivision and health department regulations in
effect in DeSoto County, Mississippi; and to the covenants, limitations and restrictions set
forth with the recorded plat of said subdivision as well as any amendments thereto.

Taxes for the current year shall be prorated.

Witness my signature this the 2nd day of December, 1997.

WALTER G. EDWARDS
, 501.)
,. \OR ANITA D. EDWARDS
; STATE

COUNTY OF ~~_

Personally appeared bef e ersighied authority of law in and for the
jurisdiction aforesaid, the ! A W/ ,
JUANITA D. ED @DS/ wHo #ekjowlelzéd that they signed and delivered the above
and foregoing ingfryme Ail. i

NOTARY
My Commission Expires:

Grantor’s Address: 3 2430 Clindoe, QDSOL [hobeno \fa”ﬂb (a 2553
Grantor’s Telephone Nos: Home: A - SA3 .o~ 11 TWork: Apf.sa3-0 7:'7 s

Grantee’s Address: 5267 Fox Lake Drive, Hernando, MS 38632 .'ﬁf&‘ff WW’”
Grantee’s Telephone Nos: Home: {00} -343&W2Work: 0V 3A3-¥54 2., e,
c a e
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< personally appeared 4z rant & Lowrrnns mw Tommira D. Epprrsmds

(\". - Namea(s} of Signer(s)

aB-;meﬁsrrv‘men-to-me—en—ﬁ(proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) ubscribed to the within instrument
and acknowledged to me thatwhe7shelllTE) executed the
same inis/peridifelPauthorized capacity(ies), and that by
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? ~bis/befitieldsignature(s) on the instrument the person(s), %
(E or the entity upon behalf of which the person{s) acted, '
% executed the instrument ¢
’z‘ WITNESS my hand and official seal. ]
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f.”i'- My Corrwn, Expiros Oct 9, 1998 ]

3 OPTIONAL )
[a Though the information below Is not required by law, It may prove valuable to persons relying on the docurnent and could prevent &
& fraudulent removal and reattachment of this form to another document. 2
&

S

Description of Attached Document

PN,

@\l‘. >
g Title or Type of Document: QMZ/ (/S FED )
3 o)
E‘ Document Date: 2227 Number of Pages: _ L2/ 1
; Signer(s) Other Than Named Above: et lod -2 1
% Capacity(les) Clajmed by Signer(s) 5
?2 / ) I
B Signer's Name: f/atrent & 2w ALHS | Signer's Nammes Jue ancezd Y, meé o
@ B Tndividual (4 Tndividual B
< [J Corporate Officer [J Corporate Officer b
& Title(s): Title(s): 9
Et (] Partner — O3 Limited ] General U Partner — [J Limited (] General s
o O Attorney-in-Fact O Attorney-in-Fact o
(1 O Trustee 0O Trustee D
& O Guardian or Conservator W ) Guardian or Conservator Ft T e )
E\‘: [0 Other: Top of thumb here 1 Cther: Top of thumb here 3.
& 'r
(K Signer Is Representing: Signer Is Representing: ]
< 3
g b

S e O R e e R T e A e L ETGIAI G BF AT

R N R R O O R e e e O R O B R R O R OX ORGSR

© 1895 National Notary Association + 8236 Rernmet Ave., P.O. Box 7184 » Canoga Park, CA §1300-7 184 ~ Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827




