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' QUIT CLAIM DEED

THIS INDENTURE, made and entered into this 3 day of Mf{z , 1999, by and
between the following heirs and heir at law of Agnes L. Kearney deceased:'John A Kearney, Jar}:e
Allyne Davis, John A. Kearney, Jr., Marilyn Fragalis, Lutitia Kearney, Kathleen Kearney and Coll6ré’ ek
Kearney, collectively called herein the party of the first part, and Jack Bell of Desoto County, Mississippi,
party of the second part.

WITNESSETH; That for and in consideration of Ten Dollars ($10.00), cash in hand paid, and
other good and valuable considerations, the receipt of all of which is hereby acknowledged, the said
party of the first part does hereby bargain, sell, quitclaim and convey all of their right, title and interest
unto the said party of the second part of the following described real estate, situated and being in the
County of Desoto, State of Mississippi:

Lot 111, Section “A”", Chickasaw Bluff Lake Estate Subdivision of record in Plat Book 6, Pages 18-22,

in the Chancery Clerk’'s Office of Desoto County, Mississippi, to which plat reference is hereby made

for a more particular description of said property;, being the same property conveyed to Agnes L.
Kearney by Quit Claim Deed of record in Book 147, Pa&e 276 of Warranty Deed records of said county.
Located ‘in Section 7, Township 3 3 South ange 9 West, DeSoto County, Mississippi.
Agnes L. Kearney died on or about February 24, 1988, in Memphis, Shelby County Tennessee. This
deed is being executed by the only heir at iaw of Agnes L. Kearney and by all of the beneficiaries under

the unprobated Will of Agnes L. Kearney dated April 25, 1877. Two Affidavits as to Heirs are being filed
contemporaneously herewith, and a copy of the Will of Agnes L. Kearney is attached hereto as Exhibit

A

Note: This Instrument was prepared without a title search.

The undersigned do hereby warrant the titie herein conveyed against the lawful claims of all
persons claiming the same by, through or under them but not further or otherwise.

WITNESS THE SIGNATURE(S) of the said party of the first part as of the day and year first
above written.
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*  STATE OF G&:rg‘ b

COUNTY OF CO E[ﬁ

Before me, the: undersigned Notary Public in and for the County and State aforesaid, within my
jurisdiction, personally appeared John A. Kearngy, Jr., with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged _himself  to be the
person(s) within named and that he executed the foregoing instrument for the purpose therein
contained.

Witness my hand and seal, this /8 day of 1999,

“” * ¥ o R et
Jt;‘% o "r .

o Notary Public
Comﬁﬂssmn Expnres
_» s' O T4; '8

Y NothyPubhc Gobb County, Georgia
: ‘}‘ U G MyiObmmlsqm Expires 9-24-02

,'4
n\,‘

) R -u‘ s [
-zr' -0 r, \ i
#“Q'U i . )

STATEOF [ dan< ;.M,

countyor_ C )a.«’iw'-—){;

Before me, the undersigned Notary Publlc in and for the County and State aforesaid, within my
jurisdiction, personally appeared Marilyn Fragalr with whom | am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who, upon oath, acknowledged_herself to be the
person(s) within named and that she executed the foregoing instrument for the purpose therein

contained. ¥ Yz, /( 17 ?77 Y 1/6'3/;, /&fimﬁz(za ‘;x/{bzxéa/

Witness my hand and seal, this $ /2 ( day of 1999.
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Before me, the undersigned Notary PUblIC in and for the County and State aforesaid, within my
jurisdiction, personally appeared Lutitia_Kearney, *with whom | am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who, upon oath, acknowledged_herself _ to be the

person(s) within named and that s%uted he foreg g i strument for the purpose therein

contained. M_. s
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STATE OF G\f”(ﬁ( X1 0n

" COUNTY OF CD\%{O

Before me, the undersigned Notary Public in and for the County and State aforesaid. within my
jurisdiction, personally appeared John A_Kearney, with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged _himself _ to be the
person(s} within named and that he executed the foregoing instrument for the purpose therein

contained.
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STATE OF Cor¢ . P

COUNTY OF OO\O\\”

Before me, the undersigned Notary Public in and for the County and State aforesaid, within my
jurisdiction, personally appeared John A. Kearney, Jr., with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged _himself to be the
person(s} within named and that he executed the foregoing instrument for the purpose therein

contained.

Witness my hand and seal, this QZ’& day of 1999.
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STATE OF (‘”3‘6' OCO,, O
COUNTY OF Q&}b

Before me, the: undersigned Notary Public in and for the County and State aforesaid, within my

jurisdiction, personally appeared Jane Allyne Davis, with whom | am personally acquainted (or proved

' to me on the basis of satisfactory evidence), and who, upon oath, acknowledged_herself to be the
e #repn(s) within named and that she executed the foregoing instrument for the purpose therein
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STATE OF ﬂoi e Dikola

COUNTY OF D \¢ .c)\\

Before me, the undersigned Notary Public in and for the County and State aforesaid, within my
jurisdiction, personally appeared Kathleen Kearney, with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged_herself _ to be the
person(s) within named and that she executed the foregoing instrument for the purpose therein

contained.
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COUNTY OF %w\f'lq})\

Before me, the undersigned Notary Public i Jn and for the County and State aforesaid, within my
jurisdiction, personally appeared Collene Kearney; with whom | am personally acquainted {or proved
to me on the basis of satisfactory evidence), and who, upon oath, acknowledged_herself  to be the
person(s} within named and that she executed the foregoing instrument for the purpose therein
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The following information is not a part of this Deed.

This Instrument Prepared by:

William King Self, Jr.

1355 Lynnfield Rd., Suite 101
Memphis, TN 38119
901-761-5151

001-761-2788

Properly Address:

Lot 111 Chickasaw Bluffs Lake Estates S/D
Desoto County, MS

Grantors:

John A. Kearney
538 St. Joseph Way
Marietta, GA 30060

Home Phone # 770-427-8210
Work Phone #  (N/A}

John A. Kearney, Jr.
5300 Eaton Dr.
Milton, FL 32583

Home Phone # 850-983-9407
Work Phone #  (N/A)

Jane Allyne Davis
4339 White Cap Rd.
Marietta, GA 30066

Home Phone# 770-926-0117
Work Phone # (N/A)

Lutitia Kearney
5167 Alder Lane
Powder Springs, GA 30073

Home Phone # 770-739-2308
Work Phone #  (N/A)

Grantee:

Jack Bell

8375 Deep Well

Southaven, MS 3&671
(601) 342-1800

Home Phone # (601) 342-1800
Work Phone # {(601) 349-6555

Kathleen Kearney
3121 Morgan Cir.
Bismark, ND 58501

Home Phone # 701-250-1131
Work Phone # (N/A}

Colleen Kearney
3121 Morgan Cir.
Bismark, ND 58501

Home Phone # 701-250-1131
Work Phone #  (N/A)

Marilyn Fragalis
C oS Qunsver Uga.y

—Auw‘bcﬂ\u u‘”e. y, (‘O‘a. gOGJLf

Home Phone # (7 70}-5y4~ 7933
Work Phone #  (N/A)
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TENNESSEE DEPARTMENT OF HEALTH

SYPERINT _ CERTIFICATE OF DEATH staternengunen < b

’ERM:?NENT rmﬁm’ﬁﬁ;}ﬁ'ﬁ@]e tasth 2. 8EX 3 DATE OF DEATH (Momih. Day. Year)

SLACK INK M s

OB Agnes Rita Xearney ‘emale| February 2 998

E HANDBOOK 4. SOCIAL SECURITY NUMBER Tt deiv iy, [Pagttpeit e e epe, T ONIE OF BIRTH Ak oy Yesi 7. BIRTHPLAGE (City 87d State or Fareign Couniy)
/// 414~-18-6499 l Fept 19, 19211 Memphis TH

3. PLECEOF DEAT
8 YRS DECEDENT ?EVER—IN Us. LT e PLACE OF DEATH ICheck onfy onel

DECED [ Jves 2[5 mo 1] wpavens 2[ | eroupatem 3{ ] boa A[ ) nursing Home 8 ) Resivence [ ] Onmer (Speaity
9b. FACILITY NAME {if not instzution, grve sicee! and number) oc’ CITY, TOWN, QR TOTATION OF DEATH Bd. COUNTY OF DEATH
St Francis | _MemEghis Shelby
10. MARITAL STATUS-Maried,  [11. SUAVAING SPOUSE 122, DECEDENT'S USUAL GCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Married, Widowed (if wife, pive mawden name) (qu kind of work done during mos! of .
Divorced {Specily) wovking life. Do pof vse retired)
Never Married| NA | secretary Chr_&s!gr Corporation i°
13a. RESIDENCE-STATE 13b. COUNTY 13 CAY, TOWN OR LOCATION 13d. STREET AND NUMBZR OR RURAL Loc.n'no‘l:u) S
gﬂﬁigo TN Shelby Memphis 1355 Lynnfield #101
CENSUS TRACT | T3c. INSIDE CITY 151, 2iF CODE 14 WAS DECEGENT OF HISPANIC DRIGIN? 15 RACE-Afgrican Induan. 16, DECEDENT'S EDUGATION
H LIMITS? ‘ [Spocdy Yes of N ¥ yos, spocily Luban, - ?‘é;‘i,‘;‘.;")""“’- el (Specily only highes! grade comploted)
-éa s [;:(] Yes I: J Yes Oy ] No ElementaryiSecondary (0-12)] College {1-d o 54}
HE k 2 I:—J No 38 1 1 9 Spocdy Ayes White 1 2
® 17. FATHER'S NAME (Furst Middio, Laz1] 18. MOTHER'S NAME (Firsi, Middie, Maiden Surname)
sE . .
w3 Henry J. Kearney L Katherine McGuire
§,§ 19a. INFORMANT'S NAME [Typa/Prinl) 18b. RELATIONSHIF TG | 10¢. MAILNG ADORESS (Sireei #nd Number or Flural Route Number, Tity of Town,
DECEASED State, Zip Code)
INFORMANT . 1355 Lynnfield #101
Dorothy Bobo Fricnd Memphis TN 38119
20a. METHOD OF DISPOSITION 20b. PLAC;E,IJOF}OISPOSITION {Namy of cemelery. cremalory, or 20¢. LOGATION-City or Town, Siaie
~ other e,
1 m Buna! 2 D Cremation 3'::] Remova’ lrom State
o[ Joomion 5[ ] omer ispeati erminnm | Calvar Cqmgtczg n i
Z1a. SIGNATURE OF FUNERAL DIRECIOR - T )20 T LICENSE HUMBER OF [21c. SIGNATUAE OF EMBALMER 213 1ICENSE NUMBER ™
. . FUNERAL DIRECTOR OF EMBALMER
- DISPOSITION .
(3
> Trey Danzey _4927 Glenn_Gray
22a. NAME AND ADDRESE OF FUNERAL HOME =

226, LICENSE NUMBER OF FUNERAL HOME
Memphis Funeral Home Poplar
P.0. Box 17069 Memphis TN 38187-0669 416

TRARG SIGNATURE |

24. DATE FILED (Month, Day, Year}
Ulen Doputy MAR 06139
ol my knc ath occuried ol the hme. daie. and place, and ue 1o the cause(s) and manner a5 staled 8
1 }SIGNA RE AND TITLE OF PHYSICH 25b. LICENSE NUMBER 25¢c. DATE SIGNED {Month, Day, Year)
> -y ~. 9 TH oD G494y 2-2%- 28
o3 t1x 3 D 262 MEDICAUEXAMINEK - Difihe basts of examinalion alditi wrrbshgation. ) my opinion. death occuried 81 the ime, Bnd place, and due 10 ihe cause(s) And manner §5 §ia1ad,
ZD SIGNATURE AND TITLE OF MEGICAL EXAMINER 26b. LICENSE NUMBER 26¢. DATE SIGNED (Month, Day, Year)
*SICIAN  OR  MED- >, g
L NEGxAéhélgER Ex- [27. HAME AND ADDRESS OF CERTIFER [PHYSICIAN QR MECREAL € XAMINER) (TypePont]
i TIFICATE ’ R - A N B
5T COMPLETE AND S Fleomvae ""? LS Yo L RS Coon Cowan VNt @ v Venan . 33048
e | Jesmpes el S S TN ’
ON WITHIN 48 /728, PARTL Enier the diseases, injuries. or complicalions that caused the death Do nol enter the moge of dying. such as cardiac of respiralory | Approximate
JRS sriest, shock, or hearl failure List only one cause on each line. | lnterval Between
Onset and Dealh
:’MMEDIATE CAUSE (Final . }* -
isease of condition - .
wsdingindealh) 5, . __&""J’_ PG D
EE INSTRUCTIONS DUE TO (OR AS A CONSEQUENCE OF): i
O DTHER BIDE
b. U LR T 2 H'\_'\\--L)s' T‘-\AL‘&,L-‘OW
Sequenhally list conditions, o TTTTGUE 7O 1OR AS K CONSEQUENCE OF):
if any, keading lo mmadiale
CAUSE OF cauvse. Enter UNDERLYING
DEATH CAUSE (Disease o injury _ R e
. that nitialed events DUE TO {OR AS A CONSEQUENCE OF): H
fesulung in death) LAST !
8 i
PART II. Oiher gigrificent conditions conlrbuting 16 dealh Bul ndl resuliing i the underyng cause given in Par i. 252 WAS AN AUTOPSY | 205, WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
o o 1] Yef___?_{.tﬁ/No 1[j Yes ziij No
30. MANNER OF DEATH 31a DATE OF INJURY 31b TIME OF 3t INJURY AT WORK? | 31g. DESCRIBE HOW iNJURY ©CGURRED
- = Per Month, Day, Year) NJURY
/_ 1 [‘_;_J/N:l'ural [3 E_] h.;«esli?gabon 1 ] Yes
2 [} accident Moz [ ] '
- 7] Couidnotbe [3te. PUACE OF INJURTAT Abme. lam. sireet, Iaciory, ofiice 311, LOCATION [Sireel and Number or Rural Rodte Humber, Gty of Town. S1a1e
8 [:‘} Suicide & E-] Determinad buitding, et {Specify} i { ) e Y “ !
\ 4 [ 7] Homicuse
BIATHNG
PH-1659
REV. 2.83
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