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SANDRA K. FRAYSER AND RITA M. NANNEY,
GRANTORS WARRANTY
TO DEETD

GETWELL GROUP, L.L.C.,
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand paid, and other good and valuable considerations, the receipt
of all of which is hereby acknowledged, SANDRA K. FRAYSER AND RITA
M. NANNEY, do hereby sell, convey, and warrant unto GETWELL GROUP,
L.L.C., , the land lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 1037, section "A", southaven West Subdivision, located in Section 23,
Township 1 South, Range 8 West, DeSoto County, Mississippi, as recorded in Plat
Book 2, Pages 43-46 in the office of the chancery clerk of DeSoto County,
Mississippi.

By way of explanation the heirs of Troy Montgomery, a predessor in
title to the Grantors herein, departed this life on July 5, 1981.
Attached hereto as Exhibit "A" are two (2) properly executed
Heirship Affidavits setting out all the necessary information
regarding his heirs at law.

The warranty in this deed is subject to rights of ways and
casements for public roads and public utilities, to building,
zoning, subdivision and health department regulations in effect in
DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback
lines as recorded in Book 2, Page 43-46 in the office of the
Chancery Clerk of DeSoto County, Mississippi.

Taxes for 1998 have been prorated, and possession is given with
this deed,

WITNESS our signature(s), this the 6th day of November, 1998.
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STATE OF MISSISSIPPI: Y/ F DFIVIZ ~1 OLK,
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the
State and County aforesaid, the within named SANDRA K. FRAYSER RITA M. NANNEY,
who acknowledged that they signed and delivered the above and foregoing beed on
the day and year therein mentioned, as their free act and deed, and for the
purposed therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the 6th day of November, 1998, .
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Prepared By:
Austin Law Firm, P.A.
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% MISSISSIPP] VALLEY TITLE INSURANCE COMPANY

L AND

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

HEIRSHIP AFFIDAVIT
(Keirship of £ b m/‘{ o {ﬂf‘ﬂ\c 4 Deceased)
\y) LR | ~J
BTATE OF 7 19518 5 /?’ { }
BE.

f
COUNTY OF J,‘”ESD{U
T ) C
Npue J.ane\: annon — ol lawlul age,

being first duly sworn, upon his oath deposes and says:
That be was personally well sequainted with the above named decedent. during his lifelime, having known him
for l'*-| years, spd that affiant beara the following relstionship to the said decedent. towit:
IR
1

U(l‘ﬁ}\ lOC)( / l
J /

J(’Mt’)

Affiant further ststes that the said decedent departed this Ufe nl, ‘J%’ /’ u £ .#L&éﬂéé’f}
County, State of '/f Af ob or about :TL& [\‘j o2 5 - lﬂL. belu_&ﬁ_ yoars

old at the date of his death.

Alfiant further states that he was well scquainted with the family and sear relatives of the sald decedent, and

with all those who would under the laws of the Gtate of NS ) + be his beirs, and that the
following statements and the answers to the following named questions are based upon the personal knowledge of
affiant and are true and correct: M

QUESTION 1 ~ Did the decedent Jeave s wlll? ANSWER: / £

QUESTION 2 — If »o, bas the will been admitted to probate — at what place, and when? ANSWER:
o

QUESTION 8 — Has an administrator been appointed for the eatate of sald decessed?

ANSWER: )

QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator.

ANSWER: /L// A
QUESTION & — Give the pame and sddress of the sur /vjn; widow or widower of decedent. .
ANSWER: Nemdll2Lan£64 Plow ey, vIc)f’c-}‘ L Addrens BSEY \Sn u‘/ﬁ Qves C‘ £ LS,
1f not livin;.\:uu date of duth0 Y &dm, n\a 3L

QUESTION & ~ If the decedent was married more than onee, give the name of the former husband or wife, snd
state whether said former spouse s dead or divorced.

ANSWER: L/ / il

QUESTION 7 —~ On the blank lines below, give the names and places of residence of sl the surviving children of
deceared, together with the other information called for:

ANSWER: (Give names of surviving children only)

ADDREES
NAME OF CHILD DATE OF BIRTH Dixﬁogrlﬂ‘grgﬂ BUSB"A%%EO‘;"'M %'}A'{EN&TI;Q‘A";HG
1Shws (Gaser (23S Cipetamol Frucer 9509 Soodbh ave, Cator
ehiin ﬁﬂmf:j. {2898 (hnrle ey (30 (Decdlang Trac e
- -
.
5
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QUESTION 8 — Give below the Bames of any decsased thildren of the decedent. togother with the other infiio{Jo5 L 2P 067 3

ealled for:
ANSWER: SURVIVING IF NOT LIVING
NAME 0 cmw DATE OF BIRTR DATE OF DEATH HUBBAND OR WIFE DATE OF DEATH
b} Fl
2 M/f
3

QUESTION  — Give the names of the children of any Monud wn or daugbur of the decedent:
NAME OF CHILD DATE OF BIRTH [IF NOT U\'lNG DATE OF DEATH NAME OF FATHER AND MOTHER

/ /
A/ A
/

4

Gy e B A e

QUESTION 10 — Did the decedent have any sdopted children, or step-children taken into bis home?
ANSWER: Yes ____ No_.___. IF B0, WRITE THEIR NAMES. AGES, AND ADDRESSES IN THE BLANK

LINES BELOW:

177

n‘/ﬁf

QUESTION 11 — Did the decedent leave any unpaid debts; and if so, give as pearly a3 possible, the amount of suth
debts, and whetber they/hlyr/dlnu been paid,
ANSWER:

QUESTION 12 — I the decedent left no ch{dren. then give below the pames and sddresses (together with other
information called for), of his surviving father, mother, brotbers and sisters:

ANSWER: ADDRESS OR IF NOT LIVING,
RELATIONSHIP AGE DATE OF DEATH
: A
2
3
]
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Bubacribed and sworn to be[ore me this ,______fa__‘g'__....__. day ol-ﬁ__ 19 ﬂ__., ) I
o p SRR
My eommy; ”?ﬁfé’«;‘: ?f Misslissippi A1 Large Notary Fublie g et
Bondea Thru Helden, pires: July 17, 2002
a
COnBBORATING AFFIDAVIT
STATE OF _W(es) Seee. } {To be signed by some person other than the one making
58 the Ioregolng affidavit)
“county oF _DeScte
(znen R. I’Y\IH@K v vy of lawful
age, being first duly aworn, upon his oath states: That the information given In the pbove .nd_ .i‘o‘re;oing affidavit,
made by oy a Nt L-O. N.A.x) Cn.n NESyon_ 18 true, to the perg;mal lubwledge o! this lﬂhnL

MﬂMJP v

Subscribed and sworn (o befora me lhll__._(&i day o!_%&
My commission expires: N 200 -
Notary Public "

NOTE: If any of heirs of decedent have died since his death, secure upante proof of heluhip as touth "'
99-62 . '!2192)

"'"..1\11"“
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* MISSISSIPPI VALLEY TITLE INSURANCE COMPANY
et AND
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

/]/lElRSH]P AFFIDAVIT
{Heirship of ___| £0 W\b M_}—CKD e r\tj Deceased)
Si {

“
)

EB.

STATE or;lm' 55

COUNTY OF 1.3@ Sc»‘{“&)
__:FLA‘Q “ th \ \QT : . of lawlul age,

being lirst duly sworn, upon his oath deposes and say¥:

That he was personally well scquainted with the above named decedent, during his lfstime, having knows him
for e .—s? 13 yoars, and that sffisnt bears the following relationship o the said decedent, towit:

Arend A
e : ¥s) /b

Affiant furtheg states that ;_bi_sfi«i_g_@denl departied this life at hl(’(/{oc{.'s -{ .in m j
County, State olm A/on or about _i— \*__ijs_l ;2 .‘5..’_ 19 &.L + being _ﬂ {. years

old at the date of his death.

Afliant further states that he was well acquainted with the family and near r'ilnhm of the said decedent, and

with all those who would under the laws of the Biate of L"/h 15515 > 'P'f‘” + be his beirs, and that the

following statements and the snawers to the following named questions are based upon the personsl knowledge of
affiant and are true and eorrect:

QUESTION 1 ~ Did the decedent Jeave s will? ANSWER: (%

QUEBTION 2 — 1f 80, has the will been admitted to probate — at what place, and when? ANSWER:
O

QUESTION 8 — Has an administrator been appointed for the /I?u of said deconsed?
o

ANSWER:

QUESTION 4 — 1f so. give the County in which the said administration proceedings are pending, and the name and

addrens of the administrator.
dow or widower of_)decodent. ({
Ke) A“MIOM/G'IQ £ o

ANSWER: L//ﬂ
Sodraoen, M 2T |

QUESTION b — Give the name and address of Lthe surviving:
ANSWER; Name 1) ﬁﬁgﬁﬂ A Mty

QUESTION 6 - If the decedent was married more than once, give the name of the former husband or wife, and
state whether said former spouse is dead or divoreed.

i not living, state date of death

ANSWER: 3
F 7

QUESTION 7 — On the blank lines below, give the pames and places of residence of all the surviving children of
deceaned, Logether with the other informalion ealled for:

ANSWER: (Give names of surviving children only)

JF NOT LIVING NAME OF OR I#Bgﬁ.slimﬂ
NAME OF CRILD DATE OF BIRTH DATE OF DEATH BUSBAND OR WIFE DATE OF DEATH C, Lo
1580080 Fongser 12345 Goelavd L, bcuser 86Y Sty grantr-
z_%?}n AMder 725 75 (M haeles AMa ey ;Jg p tdsed oo Trene ¢
s d
i
3
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QUESTION 8 ~ Give below the names of any decessed children of the decedent, together with the other 803 ls 2 PG 06 715

called for:
ANSWER: BURVIVING IF NOT LIVING
NAME OF 7!ILD DATE OF BIRTH DATE OF DEATH EUSBAND OR WIFE DATE OF DEATH
1 4
2 [ U /A
3 /
QUESTION # — Give the names of Lhe ehildren of any deceased son or dsughter of the docodent:
ADDREBS OR
NAME OF CHILD DATE OF BIRTH IF NOT LIVING, DATE OF DEATH NAME OF FATHER AND MOTHER

1 Fa
2 ,K \]f /
8 /4

{
4
5 1

QUESTION 10 ~ Did the decedent have apy sdopted children, or step-children taken into his home?

ANSWER: Yes . No___ . IF BO, WRITE TREIR NAMES, AGES, AND ADDRESSES IN THE BLANK
LINES BELOW:
1)

107
/

QUESTION 11 — Did the decedent Jeave any unpaid debts; and if 8o, give as nearly as possible, the amount of such
debts, and whether they have since been paid.

ANSWER: Yz

T
QUESTION 12 — If the decedent leﬂ{no ¢hildren, then give below the names and addresses (together with other
information ealled for), of his surviving father, mother, brothers and slsters:

ANSWER: ADDREESS OR IF NOT LIVING,
NAME RELATIONSHIP AGE DATE OF DEATH
1 4, 1A
2 /
3
4
5
]
7
8 il
9 ‘jj"“; -""':-..
10. (s . sty
-"Tf‘ ... S -) 7 -'.
;Zé * : ’x#unt I y A
Bubscribed and sworn to before me .___k e dayol %D 5 .'I‘D‘-,_'iq‘ . - L
Notary Public State of Misslesippl kl Large A0 Atk =N
My Commission Explres: July 17, 2002 : NS NI
My comBRivisf Thpw tyn!den. Brooks & Garland, Inc. Notary Publie W, -' : .
‘ 'i; ‘-,,““b“ . l‘\\\\‘.\;
e . CORROBORATING AFFIDAVIT I
STATEOF __fA1SS !55‘19?\ (To be signed by some person other than the one making
. the foregoing affidavit) '\
_COUNTY OF _ eSaho t

Deane Lane. Cannon | pfllﬂu'f"'fu o
age, being firsl duly sworn, upon his cath states: That'the information given in the above and loregoLng amdwu, N

made by Gwien €. Miller

is true, to the personal knawledge ol lhil uﬂanL
Subscribed and sworn Lo belore me lhil__._(.ﬂ___ day of _A 2 ; b __?L.. ~

My commission expires: QLF-_{LT_D_'%

NOTE: If any of heirs of decedent have ‘ﬂﬁwﬁlﬂﬁ:ﬁ’g&ﬂh secure
‘ m}.s & Garland, "3

Noury Public *, , .
te proof of heirship ntoeic,h .{



