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WARRANTY DEED

w

and other good, legal and valuable consulerations, the reccipt of all of which is hercby acknowledged,

the undersigned, Jewe!l C. Hathcock and Frances M Hathcock having predeceased her as reflected

in that cettain Centificate of Death attached as Exhibit “A”, does hereby sell, cotivey and warrant unto

Timothy J. Salsberg and wife, Diane Salsbery, as joint tenants with ful) rights of survivorship and not
as tenants in common, the land and property lying and being situated in the County of DeSoto, State
of Mississippi, described as follows, to wit;

Lot 141, Section A, Southaven Subdwision, situated in Section 14, Township |

South, Range 8 West, in DzSoto County, Mississippi, as shown on Plat of record in

Plat Book 2, Pages 4-5, in the oflice of the Chancery Clerk of DeSoto County,

Mississippi, to which Plat reference is made for a mote particular description.

THIS CONVEYANCE is made subject to all applicable building restrictions, restrictive
covenants, easemeits and mincral rescivations of record.

IT1S AGREED and understood that the taxes for the current year have been prorated as of
this datc on an estimated basis. When said taxcs are actually determined, if the proration as of this
date is incorrect, then the Grantor agiees to pay to the Grantees or assigns any deficit on an actual
proration, and likewise the Grantees agree 1o pay fo the Grantor or assigns any amount overpaid by
it.
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WITNESS THE SIGNATURE of the Grantor, this the _/ 7  day of
6( ()1 G Dix om

Qﬂdaﬁmig/

Jewel C. Hathcock

STATE OF MI’SSISSIPI’I
[jf S(f{ ¢
COUNTY OV HINDS

Personally appeared before me, the undersigred authotity in and for the aforesaid jurisdiction,

Jewet C. Hatheock who acknowledged that she signed and delivered the ebove and foregoing
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FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash inP fpaid 51
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WARRANTY DEED on the day and year therein mentioned for the jntent and purpose therein

capressed

Given under my hand and seal of of¥ice. this the ) j_ _______ ay of ()f ﬁf(/ﬁf bé) r
1999,
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GRANTEES:

address 1302 S aunyon D
§owH Qv m% et
Tome Phone: L%u\z dE{D ~3§,3‘:>-

Bus. Phone:
Social Secunry No.

GRANTORS:

Address :_ )
f ﬂum&mo WS L
Home Phone;_ Loz fﬁ '_m_ 1z
Bus. Phone: 19 }C,,

Social Secunly No

INDEXING INSTRUCTIONS:

Prepared By:

Darren ). LaMarca
Attorney at Low

Post Oftice Box 131
Clinton, Mississippi 39060
(601) 924-2007
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EXHIBIT 42

THIS IS 1O CERTIFY THAT THE ABOVL IS A TRUE AND CORHECT COPY OF THE CERIIFICATE ON FILE IN THIS OFFICE

B & Dhonpren Y 70l Lot Lentle

F.E. Thompson, Jr., M. [I M.P.H. Nita Cox Gunter
STATE HEALTH OFFICER H n R- 5 98 STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS 1T VOID AND INVALID. DO NOT ACCEPT UNLESS
WAR NI N G +  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH 1S PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEN THIS DOCUMENT.

|
!




