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HEIRS OF ELBERT GRAY THOMPSON, DECEASED, SPECIAL
GRANTORS WARRANTY

TO DEED

DEBBIE L. CLARK,
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Deollars ($10.00) cash in
hand paid, and other good and valuable considerations, the receipt
and sufficiency of all of which is hereby acknowledged, we, Donald
Delane Smith, Linda K. Thompson Brown, Michelle King, Marjorie
Hendricks and Sarah Alexander, heirs of Elbert Gray Thompson,
deceased, pursuant to an Order entered by the Chancery Court of
DeSoto County and recorded in the office of the Clerk of said
Court, do hereby sell, convey, and warrant unto Debbie I,. Clark the
land being and 1lying in DeSoto County, Missgissippi, more
particularly described as follows:

Lot 2296, Section K, Southaven West Subdivision, located in Section
27, Township 1 South, Range 8 West, as shown on plat of said
subdivigion of record in Plat Book 4, Pages 4 and 5, in the office
of the Chancery Clerk of DeSoto County, Mississippi, to which plat
reference is hereby made for a more particular description of said
lot.

And being further the same property conveyed to Elbert Gray
Thompson and wife, Eva 0. Thompson, as joint tenants with full
rights of survivorship, by warranty deed of record in Book 83, Page
86, in the office of Chancery Clerk of DeSoto County, Mississippi.
Eva O. Thompson died on December 23, 1997, leaving Elbert Gray
Thompson as surviving tenant by entirety. Elbert Gray Thompson
died on March 3, 1999, leaving a Will which has been entered for
probate under Chancery Court Cause No. 99-6-724, wherein the
property was left to Donald Delane Smith, Thomas Lee Thompson and
Linda K. Thompson {(Brown). Thomas Lee Thompson died December 22,
1998, leaving three children, Michelle King, Marjorie Hendricks and
Sarah Alexander. Attached hereto as supporting documents are the
following: Death certificates of Elbert Gray Thompson, Eva O,
Thompson and Thomas Lee Thompson; Affidavits of Heirship; and
Court Order authorizing sale of property filed for record on July
12, 1999, in Minute Book 206, Page 701.

The warranty in this deed is limited to that which we received in
our capacity as heirs of Elbert Gray Thompson, deceased, and
subject to rights of ways and easements for public roads and public
utilities, to building, zoning, subdivision and health department
regulations in effect in DeSoto County, Mississippi.

Taxes for 1999 have been prorated, and possession is given with
this deed.

WITNESS the signatures of the heirs on the dates indicated.
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Michelle King (Watd) Marjoffie Hendricks (Dat'e)

MA&M_ Lgi-aq
Sarah Alexander {Date)



, BKO357P6004 3

STATE OF MISSISSIPPI:
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in
and for the State and County aforesaid, the within named Donald
Delane Smith, who acknowledged that he signed and delivered the
foregoing instrument on the day and year therein mentioned.

J;
GIVEN UNDER 41Y HAND AND SEAL OF OFFICE, this the / - day of

v , 1999, e
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My commission expires Notary Publicgﬁxgéﬁ}jﬁ}_
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Fiotary Public Btate of MiskTostpp! FTLEDE SRS oo
My Commlesion Explres: Soptember 14, 2004 ) ; -
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STATE OF TE¥A& 97 r7 2 5 af G Uy o
COUNTY OF o LA ST STINY e e

PERSONALLY APPEARED before me, the undersigned authority at law, in
and for the State and County aforesaid, the within named Linda K.
Thompson Brown, who acknowledged that she signed and delivered the
foregoing instrument on the day and year therein mentioned.
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GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the _X¢ - day of
. , 1999,
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My commisgsion expires
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STATE OF MISSOURI
COUNTY OF {Julf

PERSONALLY APPEARED before me, the undersigned authority at law, in
andgfor the State and County aforesaid, the within named Michelle
wwho acknowledged that she signed and delivered the foregoing
fent on the day and year therein mentioned.
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’ NU L, , 1999,
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STATE OF AR SA :

COUNTY OF_4%22¢43/ K

PERSONALLY APPEARED before me, the undersigned authority at law, in
and for the State and County aforesaid, the within named Marjorie
Hendricks, who acknowledged that she signed and delivered the
.forggoingminstrument on the day and year therein mentioned.
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KePIY HAND AND SEAL OF OFFICE, this the ofd day of

, 1989,

Notary Public
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STATE OF ARKANSAS /

COUNTY OF QQ rlon
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PERSONALLY APPEARED before me, the undersigned authority at law, in
the within named Sarah

and for the
Alexander,

State and

County aforesgaid,

who acknowledged that she signed and delivered the

foregoing instrument on the day and year therein mentioned.

GIVEN UNDER MY HAND AND

SFEAL OF OFFICE,
, 19899,

IILJh/
4

My commission expires:

08 /28 /0%

OFFICIAL SEAL.
JEANNE MARIE CARMELK
NOTARY PUBLIC - ARKANSAS
GARLAND COUNTY
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.-') ; \_j’/‘ v ;!' . et I‘.;_.- ,“‘.."-. .

N

e R R R g N

Grantors Address:
¢/o Donald Delane Smith
860 Tuscany Way

Horn Lake, MS 38637
Phone: Residence - 393-4571
Buginess - 393-4571
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Granteeg Addresgs:
2269 Colonial Hille
Southaven, M8 28671

Residence -
Buginess -

Phone :
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HEIRSHIP AFFIDAVIT

(Heirship of ELBERT GRAY THOMPSON, Deceased)
STATE OF MISSISSIPPI:
COUNTY or DESOTOC:

GERALD WADE THOMPSON, 982 WHITE PINE DR., SOUTHAVEN, MS 38671 , of lawful

age, being first duly sworn, upon his oath disposes and says:
That he was personally well acquainted with the above named decedent during
his lifetime, having known him for 52 years, and that affiant bears

the following relaticonship to the said decedent, to-wit:

NEPHEW

Affiant further states that the said decedent departed this life at SOUTHAVEN

in DESOTO County, State of MISSISSIPPY , on or
about MARCH 3 , 19_99 . being 86 years old at the

date of his death.

Affiant further states that he was well acquainted with the family and near
relatives of the said decedent, and with all those who would under the laws of the
State of MISSISS1PPI , be his heirs, and that the following

statements and the answers to the following nawmed guestions are based upon the
personal knowledge of affiant and are true and correct:

QUESTION 1---Did the decedent leave a will?  ANSWER: _ YES

QUESTION 2---If so, has the will been admitted to probates--at what place, and when?

ANSWER:_ YES - CHANCERY CQURT OF DESQTQ COUNTY, MISSISSIPPI

QUESTION 3---Has an administrator been appointed for the estate of said deceased?

ANSWER: YES

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

ANSWER: DONALD DELANE SMITH, 860 TUSCANY WAY, HORNF LAKE, DESOTO COUNTY, MS. 3B637

QUESTICN 5---Give the name and address of the surviving widow of decedent.

ANSWER:
Name NONE e Address
If not living, state date of death DECEMBER 23, 1997

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

ANSWER : NONE

QUESTION 7---0On the blank lines below, give the names and places of residence of all
the surviving children of deceased, together with the other information
called for:

ANSWER: (Give names of surviving children only)
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NAME OF CHILD DATE OF NAME OF ADDRESS
BIRTH HUSBAND/WIFE OR IF NOT LIVING
DATE OF DEATH
1.LINDA K. THOMPSON BROWN 1864 B 10013 GOLDEN SUNSHINE
HBOUSTON, TX 77064
2. -
3.

QUESTION 8---Give below the names of any deceased children of the decedent together
with the other information called for.

ANSWER: NAME OF CHILD DATE OF BIRTH DATE OF DEATH SURVIVING IF NOT LIVING
HUSBAND/WIFE DATE OF DEATH

1 THOMAS LEE THDMPSON__ _ MAY 30,1949 _DEC., 22, 1998 ﬁw_ggggdgj r

5 ) R

QUESTION 9---Give the names of the children of any deceased son or daughter of the

decedent:

NAME OF CHILD DATE OF BIRTH ADDRESS OR NAME OF FATHER/MOTHER

IF NOT LIVING, DATE
OF DEATH

1._MICHELLE KING 1873 _1843 E.LAVERNE ST  THOMAS LEE THOMPSON
_BOLIVAR, MO, 65613

2._MARJORIE HENDRTCKS _ 1876 _ 1304 B WILSON ST. _ THOMAS LEE THOMPSON
ARKADELPHIA AR 71923

3._SARAH ALEXANDER 1977 _ _550 FILES ST M167 THOMAS LEE THOMPSON

HOT SPRINGS, AR 71913

QUESTION 10--Did the decedent have any adopted children or step-children taken into
his home?
ANSWER: YES X NO IF SO, WRITE THEIR NAMES, AGES AND ADDRESSES IN THE

BLANK LINES BELOW:

DONALD DELANE SMITH, B60 TUSCANY WAY, HORN LAKE, MS 38637 STEP-SON

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

ANSWER : NO

QUESTION 12--1If the decedent left no children, then give below the names and
addresses (together with other information called for), of his
purviving father, mother, brothers and sisters.

ANSWER : NAME RELATIONSHIP AGE ADDRESS OR IF NOT LIVING,

NONE
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CORROEBORATING AFFIDAVIT

STATE COF MISSISSIPPI : (To be signed by some person other than the
one making the foregoing affidavit.)

COUNTY OF DESOTO

BETTY ANN THOMPSON, %82 WHITE PINE DR., SOUTHAVEN, MS 38371 + of lawful
age, being first duly sworn, upon her oath states: That the inforwation given in

the above and foregoing affidavit, made by __GERALD WADE THOMPSON -

is true, to the personal knowledge of this affiant.

{Signed) jé;@‘b% dx;’leu QN%F?W” }\/

Subscribed and sworn to before me this

19909,

My commission expires

tlerge ...
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HEIRSHIP AFFIDAVIT

(Heirship of ELBERT GRAY THOMPSON, Deceased)

STATE OF MISSISSIPPI:

COUNTY OF DESOTO:

BETTY ANN THOMPSON, %82 WHITE PINE DR., SQUTHAVEN, MS 38671 , of lawful
age, being first duly sworn, upon his cath disposes and says:

That he was personally well acquainted with the above named decedent during

his lifetime, having known him for a3 years, and that affiant bears

the following relationship to the said decedent, to-wit:

NIECE BY MARRIAGE

Affiant further states that the said decedent departed this life at SOUTHAVEN

in DESQOTO ___ County, State of MISSISSIPPI , on or
about MARCH 3 , 19 99 _+ being _ B6 years old at the

date of hie death.

Affiant further states that he was well acquainted with the family and near
relatives of the said decedent, and with all thoge who would under the laws of the
State of MISSISS1PPI . be his heirs, 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:

QUESTION 1---Did the decedent leave a will? ANSWER : ES

QUESTION 2---If s0, has the will been admitted to probates--at what place, and when?

ANSWER:__YES - CHANCERY COURT OF DESOTO COUNTY, MISSISSIPPI

QUESTION 3---Has an administrator been appointed for the estate of said deceased?

ANSWER: YES

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

ANSWER: DONALD DELANE SMITH, 860 TUSCANY WAY, HORNF LAKE, DESOTO COUNTY, MS. 38637

QUESTION 5---Give the name and address of the surviving widow of decedent.

ANSWER:
Name NONE . Address_
If not living, state date of death DECEMBER 23, 19387
QUESTION 6---1If the decedent was married more than once, give the name of the former
husband or wife, and state whether former spouse is dead or divorced.
ANSWER : NONE

QUESTION 7---0On the blank lines below, give the names and places of residence of all
the surviving children of deceased, together with the other information
called for:

ANSWER: (Give names of surviving children only)
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NAME OF CHILD DATE OF NAME OF ADDRESS
BIRTH HUSBAND/WIFE  OR 1F NOT LIVING
DATE OF DEATH
1.LINDA K. THOMPSON BROWN 1954 _ 10011 GOLDEN SUNSHINE
HOUSTON, TX 77064
2.
3.

QUESTION B8---Give below the names of any deceased children of the decedent together
with the other information called for.

ANSWER: NAME OF CHILD DATE OF BIRTH DATE OF DERTH SURVIVING IF NOT LIVING
HUSBAND/WIFE DATE OF DEATH

1 _THOMAS LEE THOMPSON  _ MAY 30,194% _DEC. 22, 1998 ﬁEEELpLA}i%a.ﬁfﬂl —
2

QUESTION 9---Give the names of the children of any deceased son or daughter of the

decedent :

NAME OF CHILD DATE OF BIRTH ADDRESS OR NAME OF FATHER/MOTHER

1F NOT LIVING, DATE
OF DEATH

1. MICHELLE KING 1973 1841 E.LAVERNE ST THOMAS LEE THOMPSON
_BOLIVAR, MO. 65613

2. MARJORIE HENDRICKS _ 1976 1304 B WILSON ST. THOMAS LEE THOMPSON
ARKADELPHIA AR 71923

3. SARAH ALEXANDER 1977 550 FILES ST M167 THOMAS LEE THOMPSON

HOT SPRINGS, AR 71913

QUESTICN 10--Did the decedent have any adopted children or step-children taken into
his home?
BANSWER: YES X NO IF SO, WRITE THEIR NAMES, AGES AND ADDRESSES TN THE

BLANK LINES BELOW:

DONALD DELANE SMITH, B60 TUSCANY WAY, HORN LAKE, MS 38637 STEP-SON

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

ANSWER : NO

QUESTION 12--If the decedent left no children, then give below the names and
addresses (together with other information called for), of his
surviving father, mother, brothers and sisters.

ANSWER : NAME RELATIONSHIP AGE ADDRESS OR IF NOT LIVING,

NONE
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by some person other than the

the foregoing affidavit.)
of lawful

?

That the information given in

SOUTHAVEN, MS 3837

ANN THOMPSON

STATE OF
982 WHITE PINE DR

COUNTY OF DESQTO
BETTY

GERALD WADE THOMPSON,
age, being first duly sworn, upon his cath states
made by

the above and foregoing affidavit,
is true, to the personal knowledge of thisg affiant.
(Signed)

Subscribed and sworn to before me this

1999,

My commission expires

| At Lage
e 2000

Public Brate of Masles
My Commlelon Explres: Saptamber 14.

27 /444,
on i) Yo

7
"NOTARY PUBLIC

\\-\‘\"“ -!*!'I .
s &,
- { 0 ‘Y "/('-. :
S A
& o A
A R
: ™. et
CRAE Dl
Tl ke B
- PR v e
T oW SN
LN N ,- N
bt NS
5 o/ h\T\ W
(33

'lnlnlnl



Bk0357r60050
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T IN THE CHANCERY COURT OF DESOTO COUNTY, MISSISSIPPI

- IN THE MATTER OF:

THE ESTATE OF ELBERT GRAY THOMPSON,
DECEASED

FG - 72

NO.

ORDER AUTHORIZING THE SALE OF REAL PROPERTY ETC.

On this day the above cause came on for hearing upon the Petition of Donald
Delane Smith, Michele King, Marjoric Hendricks, Sarah Alexander, and Linda Kay
Thompson Brown requesting that this Court authorize the salc of certain real property in
DeSoto County, Mississippi, owned by the decedent, Elbert Gray Thompson at the time
of his death and being more particularly described or located as 2269 Colonial Hills
Drive, Southaven, DceSoto County, Mississippi, and the Court, being fully advised in the
premises and after ascertaining that this Order is approved by the heirs does hereby find
and dircct as follows:

1. That the Court docs hereby approve the real estate
contract which is attached as Exhibit “A” t; 'thc Petition.

2. That the Court docs authorize the sale of the subject property referred to in the
Petition for Authority 1o Scll Real Estate Etc.

3. That all sums or proceeds {rom the said salc are to be placed in a special estate

account to be opened by the exceutor, Donald Delanc Smith in a local bank in PeSoto

County, Mississippi. That normal closing costs are to be deducted f|0m the plocccd
TA C' .
from the sale with remainder, as indicated to be deposited i .

4. That the aforcsaid sums or proceeds are to be retained in said account until

further Orders of this Court which will make final disposition of same. F i L E D
| JUL 191939
W E DAVIS, CLERK.
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e SO ORDERED, ADJUDGED AND DECREED, this the (9 day of July,

APPROVED BY:
M ,0 %wM
%// DELANE SMITH

MICHELE KING

ﬂ(a_%m 4 M
MARJORIE HENDRICKS
S%RAH ALEXANDER (

o //&% MW 5y éwwn/

LINDA KAY THOMPSON BROWN

[
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