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BENITA ARNOID, lﬁ 59
GRANTOR BK_3_,,, P6_INM:  Tlom Lake, MS. 38637 WF T ,,, ek
POV CMGLK. res. 601-393-7920 )

TO

IRWIN CHALIFF and 1800 Joy Cir., Apt. 79
MARILYN W. CHALIFF, Horn Lake, MS, 28637
GRANTEES res. 001-393-7479

bus. 901-523-3143

QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00) cash in
hand paid, and in consideration of the love and affection that T have for my natural parents, the
named Granteces hercin and for other good and valuable consideration, the reccipt of all of which
is hereby acknowledged, 1 BENITA ARNOLD, Grantor, widow of CHARLES ARNOLD, do
hereby sell, convey and quitelaim unto IRWIN CHALIFF and wife MARILYN CHALIFF,
Grantccs, as icnants by the entirety with full rights of survivorship and not as tenants in common,
all of my rights, title and interest in and to the following described property situated in DeSoto
County, Mississippi, lo-wil:

“Lot 999, DeSoto Village Subdivision, Scetion B, lying in Scction 34, Township 1
South, Range 8 West as recorded in the land records in the office of the Chancery

Clerk of DeSoto County, MS. iy rﬂa-‘r?-ool{ g, ’P%QS 12-ls

By way of explanation, this is the same properly conveyed to the Grantor ¢t vir,
CHARLES ARNOLD as recorded in Deed Book 162, page 229 in the office of the Chancery
Clerk of DeSoto County, Mississippi. 1urther, CHHARLES ARNOLD dicd on the 12" day of
June, 199 .

(sec Exhibit “A™)

This conveyance 1s madc subject to all applicable building restrictions, restrictive
covenants and casements of record.
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Possession of the premiscs is to be given by the Grantor to the Grantees, upon the
delivery of this Deced.

M
WITNESS oﬁ-{ SIGNATURI$, this the " day ofgnjﬂzmbm. 1999,

BENITA ARNOLD, GRANTOR

STATE OF MISSISSIPP]
COUNTY OF DESOTO

Personally appcalcd before me, the undersigned authority in and for the said county and

state, on this the 9.'\ day of, , 1999, within my jurisdiction, the within namcd BENITA
ARNOLD who acknowlcd\gcd that 1hcy excculed the above and foregoing mslrument ..--;.- .
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NO TITLE SEARCI REQUESTED OR PERFORMED.

Prepared by and return to:

D. RUSSELL JONES, JR.

Attorney at Law

P.O. Box 671

Southavep, MS. 38671
3~ 0§00
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TENNESSEE DEPARTMENT OF HEALTH
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CERTIFER

Oof  ME
EXAMINER EX-

~ T CERTIFICATE OF DEATH
\,‘\ /7. DECEDENT & NAME fFirst. AMdddie, Lest) ' 2. SEX 3 DATE OF DEATH {Manth, Dey, Year)
3 .Charles Wayne Arnold Male June 12, 1992
= [ [B  OAEER 1 VAR “UNDER 1 DAY ATE p :
F &IALS'E&?RWYNUMBER ?Rnl_giﬂk_ﬁ‘f" L3 :::“‘"N" o = o o —- 8 DATE OF BIRTH dorin, Doy wewr) | 7. BIRTHPLACE (City and Stste or Foreign Country)
408-~23-1231 32 -28-1960 Memphis, TN R
B w%&sﬂ EVERINUS. Oo. PLAGE OF DEATH fCheck only one)
[+] ES? : : I : D
10 ves 2[X no [} wpatent  2[" JER/Outpationt  3[X] poA 4[] nuningHome B[] Residonce 8 [ Other fSpecify) —
8b. FACILITY NAME (¥ nol institution, give stree! and number ) 9c. OTY, TOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH b
| sheiby pr. at Airvays Blvd. Memphis, TN Shelby hold
10. MARIITA.L STATUS—Wrmd 11. SURVIVING SPOUSE 12s. DECEDENTS LUSUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTRY bl
ried, Widowed, [¥ wife, pive maiden neme) {Give kind of work done most of -2
Drvorced rw) working ke, Do pot use nmr:y} [«p]
Married Benita Chaliff Metalworker Metal Shop ow
13a. RESIDENCE ~ STATE 13b. COUNTY 13¢. CITY, TOWN OR TOCATION 13d. STREET AND NUMBER OR RURAL LOCATION wat
. o
Mg Desoto Horn Lake 6480 Birchfield Circle  __
13e. ﬁ&%?ﬂl ¥ |131. 2P CODE 14, &Sx%%wmﬂmvi:% ORIGIN? 15. mﬁ—.ﬁrrwm:‘g Inclian, o l% ?E.WCEDENFSW 7
!EI Yes 38637 xican, Pusrto Rican, atc) [:]v” 0 EE_] No ISDM'M' 3 7 Sasondors D ASEN
L 2w Spectty, # yos: White 12
/17, FATHER'S NAME (First, Midd%, Last) 18. MOTHER'S NAME {First, Middle, Maidan Sumame)
James Alvin Arnold Irene Passmore
Oa. INFORMANT'S NAME Type/Print} 19b. RELATIONSHIP TO 18¢. MAILING ADORESS [Street an! Number or Rurs! Route Number, City or Town,
DECEASED Srata, Zip Code} 3 8 6 3 7
Benita Arnold Wife 6480 Birchfield Circle, HornLake, Mt
. METHOD OF DISPOSITION 20b. mCEplOF I‘,;ISPOSWION {Name of cemealery. cramatory, or 20¢. LOCATION—City or Town, State
Ln)
1 Jurial - 2[ ] Cremation 3] ] Removat from Sate ,
4[] Donation 5[] Other (Speciy). Twin Oaks Memorial Gardeng Southaven, MS.

21a. SIGNATURE OF FUNERAL DIRECTOR

Ml o) S Qaanm

21b  LICENSE NUMBER OF
FUNERAL DIRECTOR

4084

21¢. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
OF EMBALMER

-

%AAJ-QQ\M.DCWK-S@M 4160

22s. NAME AND ADDRESS OF FUNERAL HOME

Twin Qaks Funeral Home 290 Goodman Rd E.,
\ e

22b. LICENSE NUMBER OF FUNERAL HOME

MS 38671

Southaven, FE 429

24, DATE FILED {Month, Day, Yoar )

Deputy June 17, 1992

26b. LICENSE NUMBER 25¢c. DATE SIGNED fMorith, Doy, Year)

E OF MEDICAL EXA

ojonsis of examination snd,/or Wnvestigation, in my opinion. desth occourred st the time, and place, and due to the cause(s) end mannor #s nated,

26b. LICENSE NUMBER 26¢. DATE SIGNED {Month, Day, Year)

N\
(28. PART |. Enter

WAMEDIATE CAUSE (Final
diseass or condition

Multiple Blunt Force Injuries i

236 June 15, 1992
S ICLAFOR WL DICAL EXAMINERY) (Type,/Print]
ancisco, M.D. 3 North Dunlap Memphis, Tn 38163
»ﬁeasas injuries or comglications that caused the doath. Do not anter the mode of dying. such as cardiac or resplratory Approximate
FI or haarl lailure. List only one cause on each ling. Interval Batween
Onagt and Death

resuhting in death)

Sequentially list conditions,
if any, leading to immediate
couse. Enter UNDERLYING
CAUSE (Disaase or Injury
that initiwted #vents
resutting In doath} LAST

LY
[ 4

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO {OR AS A CONSEQUENCE OF):

<.

DUE TO [OR AS A CONSEQUENCE OF):

d

29b. WERE AUTOPSY FINDINGS

PART Il. Qther gandicant gonditons Contributing 1o death but not resulting In the underying ceuss given In Part I 260 WAS AN AUTOPSY WER OPSY FINE
" COMPLETION OF CAUSE
OF DEATH
1 ves 2B 3me| 1[0 ve 20w
30, MANNEA OF DEATH 31a. DATE OF INJURY 31b, TME OF  [31c. INJURY AT WORK?  [31d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Yesr) NJURY )
1] Maturs! 8] pend ‘anm 1 [ e ..
2{X] Accident M 2 XM Indolved: il auto accident
3[:] Suicide B [:j g‘-ﬂm‘;' 3te. &Q’CE O'Ft!:'\l.;ﬁ—r.ﬂ} homa, farm, ltfut factory, office 311. LOCATION (Street and Number or Burgl Route Number, City or Town, Suite)
ing. @ ify, .
\_ 4[] Homicide Street . [Shelby Dr./Airways

BIRTH NO:
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