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BONNIE C. GAY, TRUSTEE AND HEATHER )
LYNN ERICKSON, TRUSTEE OF THE )
JAMES V. GAY, SR. LIVING TRUST AND )
FRANK GIVEN )

GRANTOR(S) BTATE u?ilté%songoos

TO WARRANTY DEED
Nov 121 3u PY ;‘99

HOPE BAPTIST CHURCH OF )

OLIVE BRANCH, INC. BK 3(pa ,)(.7

GRANTEE(S) WE AN G

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid
and other good and valuable considerations, the receipt and sufficiency of all
of which is hereby acknowledged, BONNIE C. GAY, TRUSTEE AND HEATHER
LYNN ERICKSON, TRUSTEE OF THE JAMES V. GAY, SR. LIVING TRUST AND
FRANK GIVEN, GRANTOR(S), do hereby grant, bargain, sell, convey and
warrant unto HOPE BAPTIST CHURCH OF OLIVE BRANCH, INC., GRANTEE, the
following described property situated in the County of DeSoto, State of
Mississippi, together with all improvements and appurtenances thereon more
particularly described as follows:

A tract of land located in Section 33, Township 1 South, Range 5 West,
DeSoto County, Mississippi and being more particularly described as follows:

Beginning at the Northwest comer of Section 33, Township 1 South, Range
5 West; thence South 00 degrees 00' 00" West 1030.71 feet to an iron pin
(found), said point being the TRUE POINT OF BEGINNING for the herein
described tract; thence North 88 degrees 52' 47" East 496.17 feet to an iron
pin (found); thence South 04 degrees 53' 43" West 35.98 feet to an iron pin
(Found); thence South 86 degrees 14' 35" East 116.09 feet to an iron pin
(found); thence North 01 degrees 39' 06" East 76.22 feet to an iron pin
(found); thence North 88 degrees 52' 46" East 472.45 feet to a point; thence
South 13 degrees 17' 45" West 1019.42 feet to an iron pin (found); thence
South 88 degrees 35' 19" West 56.71 feet to an iron pin (found); thence
South 89 degrees 25' 17" West 778.39 feet to an iron pin (found); thence
North 00 degrees 50' 23" West 207.28 feet to an iron pin (found); thence
North 88 degrees 40' 02" East 166.51 feet to an iron pin (found); thence
North 01 degrees 04' 22" West 207.42 feet to an iron pin (found); thence
South 88 degrees 40' 31" West 165.67 feet to an iron pin (found); thence
North 00 degrees 50’ 23" West 153.57 feet to an iron pin (found); thence
North 89 degrees 09' 37" East 188.90 feet to an iron pin (found); thence
North 00 degrees 50' 23" West 230.00 feet to an iron pin (found); thence
South 89 degrees 09' 37" West 188.90 feet to an iron pin (found); thence
North 00 degrees 50' 23" West 151.48 feet to the POINT OF BEGINNING.

INDEXING INSTRUCTIONS: A tract of land located in the NW 1/4 of
Section 33, Township 1 South, Range 5 West, DeSoto County, Mississippi.

By way of Explanation James V. Gay, Sr. passed away on September 22, 1999
and Bonnie C. Gay and Heather Lynn Erickson are Successor Trustees of the
James V. Gay, Sr. Living Trust as recorded in Book 65, Page 484, in the Office
of the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to subdivision and zoning regulations in
effect in DeSoto County, rights of ways and easements for public roads and
public utilities and restrictive covenants and easements of record.
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It is understood and agreed that the taxes for the year 1999 have been
prorated as of this date on an estimated basis and when said taxes are actually
determined, if the proration is incorrect then Grantor(s) agree to pay
Grantee(s) or their assigns any deficiency and likewise Grantee(s) agree to pay
Grantor(s) or their assigns any amount overpaid.

Possession is to be given with delivery of deed.

WITNESS MY SIGNATURE this the 5th day of November, 1999.

(’) 0’)‘1/)4/»‘@_/ C . é Ly o
Bonnie C. Gay, Trustee of the Jyﬁes

V. Gay, Sr. Living Trust

. Sr. Living
ya /_ﬁf

Frank Given
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me in aforesaid County and State, on this
the 5th day of November, 1999 within my jurisdiction the within named,
BONNIE C. GAY AND HEATHER LYNN ERICKSON, who acknowledged that they
are TRUSTEES of the JAMES V. GAY, SR. LIVING TRUST, and that in said -
representative capacity they executed the above and foregoing instrument after” -
having been duly authorized so to do. / 2

My Commission Expires: g L PN
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before the undersigned authority in and for the
said county, on this 5th day of November, 1999, within my jurisdiction, the
within named FRANK GIVEN, who acknowledged he executed they above...
foregoing instrument. S L

. 7 % ,_;":j ‘

Nota‘{y Public \

N

My Commission Expires: o
06/18/00
RS

GRANTOR'S ADDRESS: GRANTEE'S ADDRESS_:W:
3640 Winplace 6800 Center Hill Rd.
Memphis, TN 38118 Olive Branch, MS 38654
Work Phone #: 901-363-0500 Work #662-893-4173
Home #: 662-853-1319 Home #n/a

This Instrument Prepared By:
Eric L. Sappenfield

97 Stateline Rd., East Suite A
Southaven, MS 38671
601/342-2170

7430wd
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