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LOUIS T. MAYS, CLARICE L. MAYS AND
CLARICE L. MAYS, TRUSTEE FOR THE LOUIS
T. & PAULINE E. MAYS IRREVOCABLE
HOUSE PRESERVATION TRUST
GRANTOR(S)

Oomn 19

TO WARRANTY DEED
MICHAEIATETLETON AND WIFE,
TAMMY TETLETON

GRANTEE(S)

S o, P T

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid
and other good and valuable considerations, the receipt and sufficiency of all
of which is hereby acknowledged, LOUIS T. MAYS, CLARICE L. MAYS AND
CLARICE L. MAYS, TRUSTEE FOR THE LOUIS T. AND PAULINE E. MAYS
IRREVOCABLE HOUSE PRESERVATIQN TRUST, does hereby grant, bargain, sell,
convey and warrant unto MICHAELATETLETON AND WIFE, TAMMY TETLETON,
GRANTEE(S), as tenants by the entirety with full rights of survivorship and not
as tenants in common, the following described property situated in the County
of DeSoto, State of Mississippi, together with all improvements and
appurtenances thereon more particularly described as follows:

A tract of land being located in Section 35, Township 1 South, Range 9 West, DeSoto
County, Mississippi and is more particularly described as follows:

Beginning at a P.K. Nail (found} at the accepted Southeast Corner of Section 35, Township
1 South, Range 9 West; thence South 85 degrees 12' 33" West 986.42 feet to a point; thence
North 04 degrees 47' 27" West 53.00 feet to an iron pin (set), said point being the True Point
of Beginning for the herein described tract; thence South 85 degrees 12' 33" West 223.55 feet
to an iron pin (set); thence North 06 degrees 13' 35" West 845.24 feet to an iron pin (set);
thence North 84 degrees 40' 00" East 223.60 fcet to an iron pin (set); thence South 06 degrees
13' 35" East 847.36 feet to the Point of Beginning and being subject to all codes, covenants,
regulations, restrictions, revisions, casements and rights-of-ways of record.

INDEXING INSTRUCTIONS: A tract of land located in the SE 1/4 of Section 35, Township
1 South, Range 9 West, DeSoto County, Mississippi.

By way of explanation, Pauline E. Mays passed away on __September 22, 1996

The parties hereby enter into this warranty deed to satisfy the covenants and

conditions of the Louis T. & Pauline E. Mays Irrevocable House Preservation
Trust Agreement.,

The warranty in this deed is subject to subdivision and zoning regulations in
effect in DeSoto County, rights of ways and easements for public roads and
public utilities and restrictive covenants and easements of record.

Possession is to be given with delivery of deed.
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WITNESS MY SIGNATURE this the 13th day of April, 1999.

T, 75 GNGep
LOUIS T. MAYS ’

Mpeine, £ ey

CLARICE L. MAYS

-

CLARICE L. MAYS, TRUSTEE

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me the undersigned authority in and for
said county and state, on this the 13th day of April, 1999, within my jurisdiction
the within named CLARICE L. MAYS AND LOUIS E. MAYS, who acknowledged
that they executed the above and foregoing instrument.

Notary Public |\ T

My Commission Expires: S8 .
June 18, 2000 Poio g

STATE OF MISSISSIPPI L ol
COUNTY OF DESOTO S

PERSONALLY appeared before me in aforesaid County and State, on this the
13th day of Aprii, 1999 within my jurisdiction the within named, CLARICE L.
MAYS, who acknowledged that she is TRUSTEE for THE LOUIS T. & PAULINE E.
MAYS IRREVOCABLE HOUSE PRESERVATION TRUST, and that in said
representative capacity she executed the above and foregoing instrument after
having been duly authorized so to do.

Notary Public \ )

“"’”J’Iu

My Commission Expires: Pl
June 18, 2000 CR

GRANTOR'S ADDRESS: GRANTEE'S ADDRESS: .~
7160 Nail Road 2675 Brachton Cove East
Walls, MS 38680 Morn Lake, MS 38637

.- Work Phone #: 601-781-0713 Work #: M5~ 7230
Home #:601-781-0713 Home#: 343 -2507

This Instrument Prepared By:
Eric L. Sappenfield

97 Stateline Rd., East Suite A
Southaven, M5 38671
601/342-2170
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MISSISSIPP| STATE DEPARTMENT OF HEALTH
VITAL RECORDS

;%:TI:T 0 8 1996 STATE OF MISSISSIPPY NUMBER 123-

"CERTIFICATE OF DEATH STATE FILE

HANDBOOK, regarding

1. NAME First Middie Lan 2. SEX 3a. HOUR OF DEATH| 30. DATE OF DEATH {Monith. Oay. Year)

PAULINE_ELIZABETH MAYS FEMALE 4:00P » | SEPTEMBER 22, 1996
4 PACE (Spacity White. Black. | 5a. AGE AT LAST (ONLY F UNDER t YEARONLY IF UNRER 1 DAY] & DATE OF BIATH (Monin. Day, Year) | 7a. COUNTY OF DEATY

N IN3an. #1C) BIRTHDAY ! !
WHITE o 73 vea )P0 MOP (%6 ONS (50 MOURS Se WS | 1 ANUARY 16, 1923 | DESOTO .

To. CITY OR TOWN OF DEATH | 7c HOSPITAL QA OTHER INSTITUTION-NAME AND NUMBER (M nol n M. IF N KOSP. OR INST. SPECIFY 8 STATE OF BIRTH
#ither, pive Siresl Bddress. routs numbar o othr localion) INPT., QUTPT. EMER. AMOR DOA

| WALLS 7160 NAIL RD, NONE ARKANSAS
9 DECEDENT'S EDUCATION LEJarrv‘ngh Schoot' Collage ¥ MARRIED, NEVER MARRIED] 11. SURVIVING SPOUSE (Il wite, qiv1 12, WAS DECEASED EVEA IN
{Specity only highest K 4. WIDOWED, DIVORACED maiden name) US ARMED FORCES?
Brice compeied) 092 L) SechMARRIED LOUIS T. MAYS fes or NOIND
13 OAIGIN OR DESCENT (Specdy Cuban, 14 SOCIAL SECURITY NUMBER 5. USUAL OCCUPATION {Kind of work dong 15b. KIND OF BUSINESS OR INOUSTAY
Afro-Amarcan, Mexcan, sic.) most of WE:E e} HOME

AMERICAN 432-16-0915 HO

168 RESIDENGE—STATE 16b. GOUNTY 16c. CITY DR TOWN 16d. INSIDE CITY LIMITS | 16e. STREEY AND NUMBER OR RURAAL LOCATION
{Speciy Yas or Noj

MISSISSIPPI DESQOTO WALLS YES 7160 NAIL RD.

17. FATHEA—NAME Furst Midde Last 18 MOTHER--NAME Firgt Middte Haiden

HENRY HAULUM PEARL DAVIS

198, INFORMANT—NAME (Type or panl) 150 MAJLING ADDRESS (Streel And numbar of rouls and box Numoer, Cily o iowr., Stam, 2P coda}

LOUIS T. MAYS 7160 NAIL RD,, WALLS, MISSISSIPPI 38680

202 BURIAL, CREMATION, | 200. CEMETERY, CREMATORY--NAME | 20¢ LOCATION (Crty and Stata) | 274, EMBALMER—SIGNATURE ANG NUMBER
REMOMAL {Specity)

BURIAL MEMORTAL PARK CEME. |MEMPHIS, TN. ™ CHARLES L. VINSON #3556

21b. FUNERAL HOME~-NAME AND MISSISSIPPI 1.D. NUMBER | #1c. MAILING ADDRESS (Strmet 8nd number o roule and box number, City of town, Suam, ZIP code)

MEMORIAL PARK FUN. HOME #522 | 5668 POPLAR AVE., MEMPHIS, TN 38119

PRONOUNCEMENT

228, PERSON WHO PRONOUNGED DEATH__NAME AND TITLE (Type o prmi) 22 PRONOUNGED DEAD (Mo Day. Year) | 22c. PRONGUNCED GEAD
JEFFERY POUNDERS, DESOTO CTY. CORONER ov 9/22/1996 o 4:30p

m.

23a. CERTIFIER—NAME (Typ# or print} 23, MAILING ADDAESS (Sirgst &0 aumbar or rouls and Box ruemGer. Cily or own, Siae, 1P coce)

\Y_POUNDERS 4942 POUNDERS RD,, NESBIT, MS 3865]

243 To 1he best of my knowledge, dsalh occurced dus 10 the CaUSHE} : 24e. On 110 basis of mination and/of ipvestigalon, i opinion, death
This ! 3nd manaa: a3 stated This ocsurred due tofthe ca 4) ang fﬂyx r As sta|sd.

scion ! sianaTyRe B Mp isechon | signATuRE it P Lt A s
pletec by | 24b. DATE SIGNED (Month. Day. Year} | 24c STATE LICENSE NUMBER pioted by 1 240 TITLE { f MET
o,
NOT & sxamnar

Fhﬂ on | madical |

madcal  —— ;

aaminar | 240 NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER 249 DATE SIGNED (I%Onh Day, Ygl:)
(Type ! 972 } 199

1 oF printy
1 1

CAUSE OF DEATH

25 PAAT |, , IMMEDIATE GAUSE (Enter one cause only)- .
. Cngestiw Heart Failure
BY: Ll

1 QUE TO. DR AS A CONSTOUENCE OF (Enter one touss galy)

inferval between onget
dealh

inigeval batwsen onsal
deatn

. a
[N
" DUE 0. OR AS A CONSEQUENCE OF {Emer one couse only) Intarval batween onset
1| and death
{c)

26. PART iI: OTHER SIGNIFICANT CONDITIQNS—Conditions comnbuling 10 Gasth but ROt rswlling m the underying cause 27 AUTOPSY | 28 WAS CASE REFERRED TO
Qiven in PART | N ﬂas of No) MEDICAL MINEAT
Alzhiemers o) (Yes of No] L €S

Use i T 208 ACCIDENT._SUICIDE, HOMIGIOE, PENDING 290 DATE OF INJURY! 20c. HOUR OF INJURY, 200, DESCRIBE HOW OF BY WHAT MEANS IFIURY OCCURRED
death | INVESTIGATION. OR UNDETERMINED | | !

|
|
:
1
'
!
T
I
'

Month. Day, Year)
KOT 1 {Spwcdy) ¢ 1 m !
dus 10y : : i . n
naturel 25, INJURY AT WORK ) 291. PLACE OF INJURY (Spacity Home. Farm, Strul.l 29q. LOCATION Straet OF rould AUMber City or lown State

causes, {Ye3 or No} Factory. Otice building, atc.|

b
I ! A

THIS I5 TO CERTIFY THAT THE ABOVE IS A TRUE AND CORREGT COPY OF THE CERTIFICATE ON FILE IN YH!S OFFIGE

F.E. Thompson, Jr, MD, MPH. Q Nita Cox Gunter
STATE HEALTH OFFICER D E T - 9 - 6 STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
WARN ING: EMBOSSED SEAL OF THE MISSISSIPPY STATE BOARD OF HEALTH &5 PRESENT. IT IS LLEGAL TO ALTER
DR COUNTERFEIT THIS DOCUMENT.




