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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between LINDA BRAGG
BRITT, who acquired title as joint tenants with full rights of survivorship and not as tenants in
common with John Donald Brewer, who passed away on July 18, 1994, a copy of the death
certificate is attached as Exhibit "A" to this decd, AND BILLIE E. BRITT, who joins the conveyance
for the purpose of conveying any homestead rights, or other marital rights, he/she may have to the
property by virtue of his/her marriage to LINDA BRAGG BRITT, Grantors, and CHRISTOPHER
BENNETT, a married man, Grantec,

WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Grantee to the Grantor, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantor does hereby convey and
warrant, excepl as hereinafler sct forth, unto the Grantee, the following described property, together
with the improvements, hereditaments and appurienances thereunto belonging, located in  the
County of DESOTO, Statc of Mississippi, and more particularly described as follows, to-wit:

Lot 1305, Section C, Southaven West Subdivision, in Section 22,
Township 1 South, Range 8 West, DeSoto County, Mississippi, as
per plat thereof recorded in Plat Book 2, Pages 50-51, in the office of
the Chancery Clerk of DcSoto County, Mississippi.

TO HAVE AND TO HOLD unto the Grantee, his/her heirs and assigns, in fee simple
forever, and free from all liens and encumbrances except for the following exceptions:

1) Taxes and asscssments for the current year and subsequent years, which are not yet
due and payable.
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2) Zoning and/or other land use regulations promulgated by federal, state or local

governments affecting the usc or occupancy of the subject property.
3) Any and all matters which would be disclosed by an accurate survey of current date
and/or an actual inspection of said property.

IN TESTIMONY WHEREQF, witness the signature of the Grantor on this the 13th day of
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LINDA BRAGG BRITT 0 =
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BILLIE E. BRITT

November, 1998.

STATE OF MISSISSIPP]
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, .INDA BRAGG BRITT and BILLIEE. BRITT, who acknowledged that they
signed, executed and delivered the above and foregoing Warranty Deed on the day and year therein

mentioned. - -
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§ X WOTARY “ Q% >
QFf W y b e s
i @o® |5E —=
— NOTARY PUBLIC
R PUBLIC
e eens” ¢ ¥ ATEWIDE ROTARY
U ?S T 08 Mﬂ'ﬁgﬁﬁfﬁ& EXPIRES MARCH 18, 2000

My CEtimission Expircs:  BONDED THRU STEGALL NOTARY SERVICE

ADDRESS OF GRANTOR: ADDRESS OF GRANTEE:
windermere. 8348 Booneville Drive
WESS S, 7775 3545/ Southaven, Mississippi 38671

Home: 60/~ 447~-0& PO Home: ¢o/~ Q&0 502 &

Work: 7259~ 32y Work: gp/-5285 - K874 '
PREPARED BY AND RETURN TO:
HOLCOMB DUNBAR, P.A.
P. 0. BOX 190, SOUTHAVEN, MS 38671-0190
(601) 349-0664 FILE# 998-780
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

lomere 20 94ET3418

CERTIFICATE OF DEATH

STATE OF MISSISSIPPI

oMEAUG 0 4 1994 s

DECEASED

- 14, RACE {Specily White, Black.

It death accurred in
an inshtyoon, a8

3a. HOUR OF DEATH| 3b. DATE OF DEATH (Month, Day. Yearr

8:00A | yuy 18,1994

1. NAME First Micdle Las

JOHN DONALD BREWER

5a AGE AT LAST & DATE OF 8¢RTH (Momh Day, ‘Ibar) Ta. COUNTY OF DEATH -

2. BEX |
e ”°S SEPT,6,1932 'DESOTO

vggg'&QNw IF ngEn DAY
REETE e o 2 DAYS" S0 HOURS|Se MAS
Yodes ':- -

70, IF #E HOSP, OR INST. SPECIFY

7 CITY OR TOWN OF DEATH |
T INPT c}pwr EMER. RMORDOA

7c. HOSPITAL OR OTHER INSTITUT!ON NAME AND NUMB?F\ (II' notin
ither,
SOUTHAVEN . J

%VG slrgal address. toule numbar or Olhef tocaton o

BOONEVILLE DR. ARK,

834

HAHDBOCK, rag
completion of
RESIDENCE uems

For RESIDENCE itams.

antar dctusl location

o home rather than
- mpling address

9 DECEDENT'S EDUGATION E'err\Ingh School’ Colegs

10 MARRIED NEVEH MARRIED 1, SUH‘JWING SPOSE (if wite, giver 12. YIRS DECEASED EVER IN
(Specsty only highes! 4 CED S
‘o 10 !

CromMARRTED TR "S8ace (s o me O

i 153 USUAL OCCUPATION (K:ng of work dond 150. KIND OF BUSINESS OR INDUSTRY

WEBEREEkvIcE TECH “BARTON EQUIP. GO
956 STREEY AND NUMBER QR AURAL LO’CAT!O

169 INSIDE CITY LIMITS |
' 8348 BOONEVILLE DR.

grade completed) ' 5';
2 RIRIGIN OR DE&CENT [Soec-fy Cuban, 14. SOCIAL SECURITY NUMBER
ro-American. Mexican. eic |
MER1CAN 431-62-7240

#e CITY OR TOWN
SOUTHAVE\I

186t COUNTY

DESOTO

%62 RESIDENCE—STATE
MS

- PARENTS

{Soacify Yes or No)
ES
Middle

17 FATHER—NAME Fu'sl

JOHN FELIX BREWER

8 MOTHER NAME

" MOLLY" aBAKER

Miacle Last

INFORMANT . -
N

190, MAILING ADDRESS {Svest and numbor or route ano Bbox Aumbar, Cuty ot lown. State, ZIP code)

8348 BOONEVILLE DR, SOUTHAVEN MS. 38671 .

19a INFORMANT—NAME (Type or prinn

LINDA BREWER s

DISPOSITION _

20¢ LODCATION (City and Stata) © 21a. EMBALMER--SIGNATURE AND NUMBER

| MEMPHIS, TN. % 5 j»-. JOHN WILLIAMS :mazm'

! 21c. MAlLrHG ADDF\ESS {Sreet and number of tDute nnd box fiumder, City or town, State, ZIP :nde)

| 2545 E. HOL"iES RD. . MEMPHIS;TN.- ‘38118

20a. BURIAL, CAEMATION, | 200 CEMETERY. CREMATORY-. NAME
: [Specityl - r
BREAT*™ | FOREST HILL SOUTH
216 FUNERAL HOME--NAME AND MISSISSIPP LD NUMBER _

"FOREST HILL SOUTH

- PRONOUNCEMENT

222 PERSON WHQ PRONOUNCED DEATH—NAME AND TILE (Type or prnty 22 PRONOUNCED DEAD (Month, Day, Year; | 22¢. PROVOUNCED DEAD

- Jeffery Pounders Desoto CMEX ON;7/18/199

CERTIFIER

Mississipp: Siate
Board of Health

Farm No. 813 ) .
Revised +1.89

23a CERTIFIER—NAME (Typa or prinn 230 MALING ADDRESS (Street and numbar © routs and dor
Jeffery Pounders 4942 Pounders Rd.’ Nésbi i

% l 24a T the best of my knowlaoge ceam ocowred due 10 Lhe causa(s) 24e On the basis of #x
This and mannar &s Hlated. | This - Beeurteq due Io
section MD section

»
Section LS ! siGnatuRe P _ o e L SIGD smrwune
pleled by 1 23b DATE SIGNED (Month, Day Year) | 2¢c STATE LICENSE NUVBER {pleted by . 240
physician | 7 ' / medical ,'
#NOT & i - laxaminer |
madical l Y -
examingr | 24d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEF[TIFIEFI

{Type or prnt)

*qaminatic
ausg 7 -

CAYSE OF DEATH

Condions. «f any.
which gave nse o
Immediaw cause
$alng the
underiying

cayse last

IMMEDIATE CAUSE (Enirr one cayse oy

25, PA‘H'TI :
'@ Yracture Right Ankle (

I DUE TO OR AS A CONSEOUENCE OF (Enter one cause on
v Fall From 8 Feet
: DUE TO. OR AS A CONSEQUENCE OF (Enier one cause onlk:\

Hinterval betwean onser
| gng death . .
]

' teh

28 WAS CASE REFERRED TO

rsﬁm»q’cg ungdsriying cayde
MEDICAL EXAMINER?
”""" v‘ (-'N vesarNY @ 5

27 AUTCPSY

gven in PART 1 Igs or No)
|

26 PAAT Il OTHER SIGNIFICANT CONDITIONS— Canations contribyhng 1o uez\

'HTN

| 29a. ACCIDENT. SUICIDE HOMICIDE PENDIN‘G 290 DATE GF INJURY 29¢

o, G WOCTRERET ) T6T9Y Nya Eight Foot Fall

natwaly 299 INJURY AT WORK | , 29t PLACE OF INJURY [Specity Home. Farm, Sueel., 299 LOCATION Sire#l or_route rumoar City or town
Fauses, U E Mo Factory. Oftice dwiding. ¢t ) ome 348 Beoonville, Southaven, Ms.
|

Use if ESCRIBE HOW DR BY WHAT MEANS 1NJURY DCCURAED

Jgath ! e
1 m. !

State

THE FACE OF THI

THIS IS TO CERTIFY THAT THE ABOVE 15 A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

S log Huntle

Nita Cox Gunter
STATE REGISTRAR

F E. Thomoson Jr. MD, MPH.
STATE HEALTH OFFICER

WARNING:

ﬂUG 26 1954

A REPRODUCTION OF THIS DOCUMENT RENDERS T VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPL STATE BOARD OF HEALTH 15 PRESENT. IT IS ILLEGAL TO ALTER
OR GOUNTERFEI THIS DOCUMENT.
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ATTA\,HED AUG R o - |
STATEMENT TO AMEND CAUSE OF DEATH
THE DEATH CERTIFICATE OF 'JOh“ Donald Brewer whooieoon _7/18/94 o counTy oF__ Desoto
ORIGINALLY CONTAINED THE FOLLOWING INFORMATION IN THE CAUSE-OF-DEATH SECTION:
25 PAFT I, ' IMMEDHATE CAUSE {Enler one cayse onlyy " Intervai betwean onse
DEATH ! " and death
0 i Fracture Right Ankle, (Streptococcus Infection) !
| DUE TO. O AS A CONSEQUENGE OF (Enter one cause only) I lhter;al belwesn onsedq
. | and death
um Fall From 8 Feet i
:‘;' "ot , DUE TO. OR AS A CONSEQUENCE OF (Enter one cause onigh " interval berween onset
z N ' and deatn \
[ 2 le)
g 26. PART il: OTHER StGNIFJCANT CONDITIONS—Cenditions contributing 19 death but nol resulting i the underlying cause 27. AJTOPSY | 23 WAS CASE REFERAED TQ)
8 given in PART : fYes or No)l  MEDICAL EXAMINEA?
HTN - ‘No - . {Yeos or Nlyeg
Use il Tagy ACCIDENT, SUICHME, HOMICIDE, PENDINq 290. DATE OF INJURY' 29c. HOUR OF INJURY 20d. DESCRIBE HOW OH BY WHAT MEANS lNJURY OCCURRED]
g&m : INVESTIGATION. R 'UNDE TERMIN {(Monih, Day, mq‘ :
due 10 | (Soecity) aC_Ci_dent | 12/29/93 1 NI_A N o™ ' Eight EQQt Fall
natral) 299 IMJURY AY WORK | 291 PLACE OF INJURY (Specity Homa. Farm, Sireet.' ; 299 LOCATION Streel o routs Aumbar City of town State
Causes, {Yes or No} Faciory. Ottice buikiing, #ic '} | " .
; No ! Home 8348 Boonville, Southaven Ms. @ ..

THIS INFORMATION SHOULD NOW BE AMENDED TO READ AS FOLLOWS (FILL IN THIS ENTIRE SECTION AGAIN EVEN IF ONLY ONE
PART OF IT IS TO BE CHANGED OR ADDED):

25 PAR;THI JMMED‘ATE CAUSE (Enter one cause onty) " | nterval between onsat

&USED i Fracture Right Ankle | Streptococcus Infect:.on ) ooamesen
=z 1‘DUE TO. OA AS A CONSEQUENCE OF (Enter one cause only} L S ) : ..: Wntarval between onser] o 'i -
g \m- © Foot Fall From-:-Dozer... - . . . ... . .. . - 1+ a0 daaih T Nl
§ N ' DUE T OR AS A co~ssoue~ce OF (Enter one cause onm ; i : T i l.nr:gn‘l’zlabemeen enset
l v .o .

8 26. PART 0: OTH?R SIGNIFIGANT CONDITIONS—Conditions contrbuling 1o death bul Aol tesulting in the underlyng causs 27. AUTOPSY | 28 WAS CASE REFERRED TC
=} grenn BARTL . Hypertension Ngs o hall - MEDICAL SHANINER?
g Use | 293 ACCIDENT SUICIOE. HOMICIOE, PENDING 200 DATE OF INJURY) 23c. HOUR OF INJURY 290, DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED) ~
T hor o SanTCE SRNEIRYNEe Ty ol 99‘95’" N/A m s Fall From Dozer

EEEL;E ;_29e :B::UEI_Y AT WORK | 291 | PU:SE %;-'NJESI; [Specity Home. Farm. Stroet ; 439 10CATION Srreat of routn numiper Cuy or low3 8 ;|.‘ 1 %a:e

. Y8 Barfd HOTPMent 1505 Corporate Dr.Memphis?°T

SIGNATURE DATE 8/06/1994

~ /%’.lb.ha‘di:{{ . /,742:'-4;% CREZ . seneo

Pounders, Tesoto County MEI

e

ANDTITLE __ N ,i/ ;
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