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This Deed is being re-recorded
to correct the subdivision name,

d /MM

QUIT CLAIM DEED

THIS INDENTURE, made and entered into this __ <> day of ﬂfmz . 1999, by and
between the following heirs and heir at law of Agnes L. Kearney, deceased:‘John A Kearney, Jarke
Allyne Davis, John A. Kearney, Jr., Marilyn Fragalis, Lutitia Kearney, Kathleen Kearney and Coll&né’ 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:

Chickasaw Bluff Lakes

Lot 111, Section *A”, Chinkasn xRtk kR DexsT® 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, Paae 276 of Warranty Deed records of said county.
Located ‘in Section 7, Township 3 South ange 9 West, DeSoto County, Mississippi.

Agnes L. Kearney died on or about February 24, 1998, in Memphis, Shelby County Tennessee. This
deed is being executed by the only heir at law 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 title 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 GCU c¢. P

A\
COUNTY OF CO F) If)

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 /X day of 1999,
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STATE OF [-fg,zﬂ_..a L
COUNTY OF §~§,¢xw£ﬁ;

Before me, the undersigned Notary Public in and for the County and State aforesaid, within my
jurisdiction, personally appeared Marilyn Fragalis® with whom f 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. ¥ /17 7]74. 2 ”(é/‘/ /(./ﬂr-'rzz(/a pgu.xéa/
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ONotary Public

Witness my hand and seal, this $ /2 ( day of 1999

My Commission Expires

1 County, Georhls
o

Notary Public, Gwinne ara

STATE OF @‘ ﬂ

countyoF (ol

Before me, the undersigned Notary Public in ang 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 nameg’ and, that she e/cut d the foregoing ifistrument for the purpose therein
contained. (/[ /( - . M_- o ,...‘;J,:';"}’_-:".‘;\ |
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Witness my hand and seal, this bl'é day of 1999 — 3 ‘
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TANNA WARE

NOTARY PUBLIC

MY COMMISSION EXPIRES APRIL 24, 2000
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STATE OF {&’(3( (N O~

" COUNTY OF QD\%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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Witness my hand and seal, this Q?/ day of i999.
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STATE OF =>=¢0r ¢ [
COUNTY OF OO\;\"

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 Q[J day of 1999.
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&% My Commyjgsion Expires
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STATE OF C;\QO( O\, O
countyor (!

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

| \.mmumuﬁérs_plp(s)_ within named and that she executed the foregoing instrument for the purpose therein
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MY COMMISSION EXPIRES
OCT. 22, 2001
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COUNTYOF D uw \¢ \J\\

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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.M c(}gﬂmess my hand and seal, this 9\\3 day of 1999
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fM!{. quﬁssmn Expires
- S{USAN JACOBSON

CUFNORTHDAKOTA
Commission Expires JUNE 24, 2007

STATE OF ﬂm"\’(»\ Dako be,

COUNTY OF %uw \e'tﬁ}\

Before me, the undersigned Notary Public i in 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 angd that she e écuted the foregoing instrument for the purpose therein
contained. *ALA CAL N
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Witness my hand and seal, this 0/%\) day of 1999.41
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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

901-761-2788

Property Address:

Lot 111 Chickasaw Blufis Lake Estates S/D

Desoto County, MS

Grantors:

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

Home Phone #  770-427-8910
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, M§S 38671
(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 568501

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

Marilyn Fragalis
s Qunoger Wa
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Home Phone # ('7 70)-F¥4- 7933
Work Phone #  (N/A)
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TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

5035660160

STATE FILE NUMBER

E_j Yes

e[ % Mo

] [x Inpabent 2[ I ER/Outpatienl 3£

7] ooa

4 [‘j Nutsing Home  § r] Residence

(1 DECEGENT S NAME (Frrst. Middie. Lasi] 2. SEX 3 DAYE OF DEATH (Aonth. Day. Year)
Agnes Rita Kearney ‘emale| February 24,
4. SOCIAL SECUAITY NUMBER AGE-LAST |50 wmt - T DATE OF BRI H fboab, ay. ¥oel| 7. BIRTHPLAGE (CAy 8nd State of Forewgn County]™
(of Deceased) B'R‘"D*Y treari) Lo B o HSORE NN
414-18-6499 76 ept 19, 1921 Memphis TN
WA&?E?&ESN& EVERINUS. [ I 93 PLACEOF DEATH J‘CMC'( enky pnel
ES? BOSPITAL

[ | Oter (specit)

st Francis

10. MARITAL STATUS Married,
Never Married, Widowed

.

. FACILITY NAME (I nol institution, geve streel and numbeq

TEDRVIVING SPOUSE

(If wite. give maiden rame)

9¢. CITY, TOWN, OR LOCATION OF DEATH

{Give kind of work dong o

12a. DEC[{))ENT 'S USUAL OCCUPAT|0N
uning mos! of

MAME OF DECEDENT:
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TION  WITHIN 48
JRS
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ONOTHER SIDE

CAUSE OF
- DEATH

PH-1658
REV. 2-93

—she
126. KIND OF BUSINE

R
S$5AN

53 EOUNTY OF BEATH

JSTRY

Henry

7. FATHER'S NAME {Fusl. Middle, Lasl)

J. Kearncy

1B. M

Katherine McGuire

Divorcad (Spocity) working kife. Do npf vse rernrod) .
Never Married| NA N Secretary 1 Chrysler cor er Corporation
133, RESIDENCE-STATE 130, COUNTY Vi CITY, TOWN OR LOGATION 13d. STREET AND NOMBER DA RURAL Loc.mo‘rz
A3,30| ™ Shelby _Memphis 1355 Lynnfield #101
TINSIDE CIT i 2IP CODE 14 WAS DECEDENT &F HISPANIC DRIGINT 5. RACE-American Indian, N
CENSUS TRACT | 190 Li&ng"rc' Yo are [Seociy Yes of Kol yes, ss)ec"rcuban Black, White, et¢. /5 1%ID§CErngFEa%EC”'?N, y
exican, Puorlo Flican, elc EJY o [—] N {Specity) pecily only highest g completed)
v [x] ve e Ux Jhe Ticmeniary/Secondary (012} l Colioge {14 57 59)
2 D No 38119 Spocty. i yes Whit
THER'S NAME (Firsl, Middle, Maiden Surname)

Dorothy Bobo

10a. INFORMANT'S NAME (Typo/Prind)

38119

15¢. MAILING ADDRESS (Straal and Number or Rural Route Number, City of Town,

1355 Lynnfield #101

20a. METHOD OF DISPOSITION

1 E Burial 2 D Cramalion

ZZa. NAME AND ADDAESS OF FUNERAL HOME
Memphis Funeral Home Poplar
P.0. Box 17069

Memphi s

20c. LOCATION-City or Town, State

Memphis TN

3B187-0669

TN -
214, LICENSE NUMBER
OF EMBALMER

180, RELATIONSHIP 10
DECEASED Srate, Zip Code)
7 Friend Memphis TN
00 PUACE OF DISPOSITION (Name of cemelary. cremalory. or
- other place)
3 [7 ] Remova' fiom Stale
Calvar CemngrK
Z’ID"IIEE% ENUMEE AL OF [21¢. SIGNATURE OF EMBALMER
FUNERAL DIRECTOR
>

— 4927 | . _Glenn Gray

416
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~
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a [_J Svicide 6
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building ele (Specdy}
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