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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between TERESA ANN
MIXON and MICHAEL WAYNE RAINEY, Grantors, and PATRICIA BROWN, a single woman,
Grantee,

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 Grantors, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantors do hereby convey and
warrant, except as hereinafter set forth, unto the Grantee, the following described property, together
with the improvements, hereditaments and appurtenances thercunto belonging, located in  the
County of DESOTO, State of MISSISSIPPI, and more particularly described as follows, to-wit:

Lot 353, Section B, Southaven Subdivision, in Section 23, Township
1 South, Range 8 West, DeSoto County, Mississippi, as per plat
thereof recorded in Plat Book 2, Pages 14-10, in the office of the
Chancery Clerk of DeSoto County, Misstissippi

TO HAVE AND TO HOLD unto the Grantee, hisher heirs and assigns, in fee simple

forever, and free from all liens and encumbrances except for the following exceptions:

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

governments affecting the use 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.
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GRANTORS FURTHER WARRANT that Henry Wyman Raincy, a widower, acquired title

as tenanls in  common with Mary A. Rainey, who passed away on

June 24, 1994 as evidenced by a copy of the death certificate attached as

Exhibit "A" to this deed.

GRANTORS FURTHER WARRANT and represent that Henry Wyman Rainey, Teresa Ann
Mixon and Michael Wayne Rainey are the only heirs at law of Mary A. Rainey. See Affidavit As
To Heirs attached hereto as Exhibits "B" and "C".

IN TESTIMONY WHEREOQF, witness the signature of the Grantors on this the 1st day of

December, 1998.

&QKOOQ Qv mufgo\)

TERESA ANN MIXON
MICHAEL WAYNX RAINEY
STATE OF MISSISSIPP]
COUNTY OF DESOTO

THIS DAY personally appcared before me, the undersigned authority within and for the State
and County aforesaid, TERESA ANN MIXON and MICHAEL WAYNE RAINEY, who
acknowledged that they signed, executed and delivered the above and foregoing Warranty Deed on
the day and year thercin mentioned.

GIVEN under my hand and official seal on this the 1st day of December, 1998.
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ADDRESS OF GRANTORS:

RS Ptions fuce [
Scuthoven MmS 35 4

Home: Go/-Yys.cz20

Work: %o/. 95“2'6006

PREPARED BY AND RETURN TO:

HOLCOMB DUNBAR, P.A.
P. 0. BOX 190
SOUTHAVEN, MS 38671-0190
(601) 349-0664
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ADDRESS OF GRANTEE:
1610 MOSS POINT DRIVE
SOUTHAVEN, MISSISSIPPI 38671

Home: — % V-
Work: SgbO ) ~ Qk%g\\-\(’\&\(q = 700
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TYPE OR PRINT
WITH BLACK INK

MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS :

EXHIBIT

"A"

>

) ¢
CERTIFICATE OF DEATH

SBTATE OF MIGSISSIPPI

STATE FILE

FILING, -
NUMBER 123

DATE J

Ul 0 5 8%

DECEABED

H geath occyrred in

an institulion, see

HANDBGOX, regarding
gieplation of
ESIDENGE ity

For RESIDENCE Items,
wnler dclunl location
of homa raiher hao
malling sddress

a4 HOUR OF DEATH | 3y DATE OF LEATH (Monin, Day. Year

June 24, 1994

B DATE OF BIRTH (Monin, Day. Year}| Ya. COUNTY OF DEATH

1/14/1933 DeSoto

7d 'F IN HOSP. OR INST. SPECIFY | B STATE OF BIRTH
IH4PT. OUTAT. EMER. RMOR DOA
MS

12, WAQ DECEASFD EVFR N

& BEX
Female

First Migale il

Mary Ann Raine

1. NAME

m.
l

54 AGE A7 LAST OMLY | IF_QNPE{ME_A&QQLYJE&NP@ 1 DAY
BIRTHDAY  “gh MOS , 50 DAYS 60 HOURS Se. MINS
Yaars4 __ N l
7. HOSPITAL OR QTHER INSTITUTION-NAME AND NUMBER (It not n
titherso © Bireet address. rovie nymbar or other location)
f Moss Point
'Ewn.mch Echoal’ CoMena “he MAHF‘FD HEVER MARRIED
T WIDOWEL, DIVURLCEY
ten 12 18 .

teecly Maryried
13 ORIGIN OR DESCENT tSpenly Cuban. V4. SOCHAL SEGURITY NUMBER
Alrg-American, Maxican. etc)

152 USUAL OCGUPATION
American 427-54-5387

most of vorking life)
— Homemaker
16a. RES1DENCE—STATE 16b COGUNTY 16c CITY OR TOWN
MS Southaven

4 RACE (Spacity Whita. Black.
American indian. etc |

7o, CITY OF TOWN OF DEATH
Southaven

# NECEDENT'S ECIICATION |
(Eracity anly righest
grade completed)

Mmanen nathsp & AHMELD FURCES
Henry Rainey (s ool No
{Kind of work dong 15b. KIND OF BUSINESS ({’1 INDUSTRY

- Domestic
166. STREET AND NUMBER OR RURAL LOCATION

1610 Moss Point

1 SYRVIVING BPOUSE ol wifa ﬂwj

PARENTS

Maiden

16d. INSIDE CITY LIMITS
beSoto
17. FATHER—NAME Last Middle

tSp%E#y Yes or No)
es
Firsl Migdie

Elmer C. Mitchell

18. MOTHERA~NAME First

Lou Minnie Williams

INFORMANT

193, INFORMANT--NAME (Type or print} 195, MAILING ADDRESS (Street ang number or foute and bot number. Cily of town, Siate, ZIP code)

Henry Rainey 1610-Moss Point Southaven, MS 38671

DISPOSITION

20a. BURIAL, CREMATION. | 20b. CEMETERY, CRETAATORY—NAME 20c LOCATION (City and Statg} 218, EMBALMERA— SIGNATURE AND NUMBER

REMOVAL (Spacify) [ Jp. i
Twin Oaks Southaven, MS | James Beaty 4276

Burial | e -
21c. MAILING ADDRESS (Streel and number of route and bos aumber. Ciy or town, Slate. 2IF code)

1177 Union Ave. Memphis, TN 38104

Memphis I'uneral Home

PRONCUNCEMENT

21b. FUNERA), HOME - -MA}! 'F ANDO MJ;SSI‘;SIPPI 1D NUME:;‘
222 PERSON WHO PAOHOUNCED DELTH—NAME AND TITLE {Type o prind) 226. PRONOUNCED DEAD {Manth, Day. Yoar}] 22c. PRONOUNCED DEAD
Houry

On AT tn,

CERTIFIER

Mnssissi?pi Stale
Board of Health

Form No. 511
Revised 1-1-83

23b. MAILING ADDRESS {Street and aumbet or touts and tox number City of own. State, ZIP code)
:
5220 Park Memphis, TN 38119
oc«:urr fﬁe_cause(s} T'24¢. On the basis of examination andior investigation, in my oplaion. death
/‘: occurred due 10 the causels) and manner as slawed.
//V pan 3 (:f,‘ 50 IU?;;OH S|GNATUF|E >
- 1
plated by |2'lb DATE SIONED Maonth, Day Vnu 24¢. STATE LICENSE NUMBER |plgtad by |24l TITLE
hysician ) -
W o 20 /5 5637

medical
i NOT n . XHMNG!
madical
" 244, NAME OF AT1 END:NG PHYSICIAN IF OTHER THAN CERTIFIER
! Type o peint)

23a. CEATIFIER— NAME (Type o1 prinl)
Claudes Ledes
- : 242 Yo the best ol my knowled
This. angd mannar a5 staled z

saciion T »-
gecion | ranaTuRs P

This

CAUSE OF DEATH

Conditions, i anr
which gave nse lo
immediale cause
stating the
undariyln

cause Iny

T interval betwean onget
and death

oxamine: : 24g. DATE SIGMED {Month, Day. Year)
1 |
; IMMEDIATE CAUSE {Entar ons causa pnly)
%.

- l —= .
(ah i ?‘.‘fé-f_‘ ",7/? ;fﬂf(..‘?_ (}/ﬂ' '(: /‘) 4

25 PART 1.
‘L XA 4
+ DUE TO, OR AS A CONSEOUENGE OF (Enier one couse oniyl

4/’?ﬂ¢

EATH
C'UZED !
BY; L s e

P
L o B A

{ Intaneal betwedn onset
1+ 4nd death

& t
1 (b) 1
YDUE 10. OR AS A CONSEQUENCE OF {Entar cna cause only): Vinterval betwean onser
1 ! and deaih
1

(o)

26. PART II: OTHER %lG;lIF'ICANT CONDITIONS ~-Conditions confributing 1o dealh bul nol resulting in the undertying cause
given in PART

28 WAS CASE REFERRED TO
MED!CAL EXAMINER?
{ves or No)

DATE OF INJURY 29c. HOUR OF INJURY’ 20d DESCRIBE HOW OR BY WHAY MEANS IMJURY QCCURRED
{Month. Day. \‘ear)

27, AUTOPSY
{Yes or No)

Use if :2% ACCIDENT. SUIGIDE. HOMICIDE, Penomq 290
death INVESTIGATION. OR UNDE TEAMINED

NOT {Specity)

duelo L. t
natural | 29e INJURY A1 WORK | 29t PLACE OF INJUFW {Speciy Homa. Farm, Slreet s 29g. LOCATION
causes, {Yos or No) ! Faclory, Ofiice buitding, eic) ,

' ] M

m‘|

Streel or route number City of fown State

THIS IS 1O CERTIFY THAT THE ABOVE 1S A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

2 & Hmpoon fo M0 7l Lot Hntle

F.E. Thompson, Jr., MD., MPH. Nite Cox Gunter i
STATE HEALTH OFFICER STATE REGISTRAR f
A REPRODUCTION OF THIS DOCUMENT RENDERS 1T VOID AND RVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS BLEGAL TO ALTER

WARNING:
oR COUNIERFE" IHIS DOCUMENI

July 8, 1994
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AFFIDAVIT AS TO HEIRS

FOR
First American Title Insurance Company

State of M1SS81SSIPPI

County DESOTO of

On this 15T day of December 19 98  phefore me personally appeared to me personally
known, who being by me duly sworn, on oath did say that Affiant is lamihar with the family history of

Mary A. Rainey, AKA Mary Ann Rainey
deceased, who was the owner of the following property:

Lot 353, Section B, Southaven Subdivision, DeSoto County, Mississippi
aka 1610 Moss Point Drive, Southaven, Mississippi 38671

And that said decedent died on the 24th  dayof June . 1998  and ihat the place of residence and
homestead, at the time of death, was as follows:

1610 Moss Point Drive, Southaven, MS 38671 aka Lot 353, Section B,.Southaven Sub.

And Affiant further states that said deceased lefl surviving the following persons, as heirs.or otherwise interested in
the estate,

Name of widow or widower Henry Wyman Rainey
Divorced wife or hushand nfa
Children : . ' Teresa Ann Rainey Mixon

Michael Wayne Rainey

Adopled chitdren ‘ none

Descendants of deceased children none

And Affiant further states that said decedent lelt no other children or adopted children or descendants of
deceased children or adopiled children,

And that all of the above parties are over the age of twenty-one years, except the
foliowmng:

Name of minors none

_ 219901, 04
And said deceased
didd not leave a will
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Sherri T. Davis Signature
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Subscribed and sworn to beiore me the day and year above written.
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. AFFIDAVIT AS TO HERs X054 #Fe0b

FOR
First American Title Insurance Company

State of MISSISSIPPI

County DESOTO of

Onthis 1st day of December » 19 98  before me personally appeared to me personally
known, who being by me duly sworn, on ocath did say that Affiani is famibar with the family history of

Mary A. Rainey, AKA Mary Ann Rainey

deceased, who was the owner of the following property:
Lot 353, Section B, Southaven Subdivision, DeSoto County, Mississippi
aka 1610 Moss Point Drive, Southaven, Mississippi 38671

And that said decedent died on the 24th  dayof June , 1998  and that the piace of residence and
homestead, at the time of death, was as follows:

1610 Moss Point Drive, Southaven, MS 38671 aka Lot 353, Section B, Southaven Sub.,
And Affiant further states that said deceased left surviving the following persons, as heirs.or otherwise interested in

the estate,
Name of widow or widower Henry Wyman Rainey
Divorced wife or hushand n/a
Children . - Teresa Ann Rainey Mixon

Michael Wayne Rainey

Adopied children . none
Descendants of deceased children none

And Affiant further states that said decedent feft no other children or adopted children or descendants of
deceased children or adopled children.

And that all of the above parties are over the age of twenty-one years, except the
following:

Name of minors none
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Ardl said deceased _
dic) not leave a will
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And that the debts inst said estat
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} been paid.
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Subsciibed and sworn to before me the day and year above written.
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