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MICHARL ANDREW LAFFERTY and wife,
KARFEN HARDIS LAFFERTY
GRANTEE(S)_  __ —— . U e
FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00)
cash jin hand paid, and other good and valuable considerations, the
receipt of all of which is hereby acknowledged, 1, JEAN W. BARLOW
do hereby sell, convey, and warrant unto MICHAFL ANDREW LAFFERTY
and wife, KAREN HARDIS LAFFERTY as fenanis by the entirety with the
full righis of survivorship and not. as tenants in common the land
and all appurtenances thereon lying and being situated in DeSoto
County, Mississippi, described as follows, Lo-wit:

Lot. 171, 1sL ADDITION, SOUTHERN PINES SUBDIVISION, in
Seclion 31, Township 1 South, Range 7 West, as shown on
plat thereof recorded in Plat Book 28, Page 9 in

the Chancery Clerk’s Office of DeSoto  Countiy,
Mississippi.

The above property jis the same property conveyed to

Robert 1. Barlow and wife, Jean W. Barlow by Warranty Deed of
record in Rook 244, Page 165 in the Chancery Clerk’'s Office of
DeSoto County, Mississippi. Jean W. Barlow conveys her
interesl in Lhe above described properiy as sole survivor of
Robert 1. Barlow who passed away on or about August 23, 1999,

The warranty in this deed is subject to subdivision
restrictions, building lines and easements, any covenanls of
record; rights of ways and easements for public roads and public
utilities, to building, zoning, subdivision and health department
regulations in effect for DeSoto County, Mississippi.

Taxes for the year 1999 have been prorated as of this date
based on the previous year and are to bhe paid by the Grantor.

Possession is to he given on delivery of this Warranty Deed.

WITNESS my signature(s), this the 12th day of November, 1999.

EAN W. BARILOW

STATE OF MISSISSIPPI
COUNTY OF DESOTO
PERSONALLY APPEARED before me, the undersigned authority at
law, in and for the jurisdiction aforesaid, the within named JEAN
W. BARLOW who acknowledged that she signed and delivered the above
and foregoing Warranty Deed on the day and year therein mentioned,
» aswher free act and deed, and for the purposes therein expressed.
* SOiWTTTGIVEN UNDER MY HAND AND SEAL OF OFFICE, this Lhe 12th day of
cauNGvenber; 1999,
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