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Edward N. McElroy, WE froni o
GRANTOR, o v

TO: WARRANTY DEED

Nathaniel Robinson and wife, Louise Robinsen
GRANTEES,

For and in consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand
paid, and other good, legal sufficient and valuable consideration, the receipt of which is
hereby acknowledged Edward N. McElroy, the undersigned Grantor does hereby sell,
convey, and warrant unto the above Grantee, Nathaniel Robinson and wife, Louise
Robinson, as joint tenants with full right of survivorship and not as tenants in common,
the following described real estate, located and situated in DeSoto County, Mississippi
and more particularly described as follows, to-wit:

Lot 21 of Thousand Oaks Subdivision containing 2.24 acres in Part of the
Northeast Quarter of Section 17, Township 3 South, Range 7 West, DeSoto County,
Mississippi, more particularly described as: Beginning at a point on the east line of
Section 17, Township 3 South, Range 7 West, said point being 1149.0 feet south of the
northeast corner of said section and a point in Jaybird Road; thence south 84 degrees
48" west 607.0 feet along the south line of Lot 20 and 14 to the southwest corner of said
Lot 14; thence south 4 degrees 26' east 160.0 feet to a point in the south line of the
Thousand Oaks Subdivision tract; thence north 84 degrees 48' east 610.0 feet along the
south line of said tract to a point in the east line of said section and a point in Jaybird
Road; thence North 5 degrees 31' west 160.0 feet to the point of beginning and
containing 2.24 acres roore or less and including the right of way for Jaybird Road

The warranty of this deed is subject to rights of way and easements for public
roads and public utilities; to building, zoning, subdivision and health department
regulations in effect in DeSoto County, Mississippi; and to the covenants, limitations
and restrictions set forth with the recorded plat of said subdivision as well as any
amendments thereto.

Taxes have been prorated and possession is given with the deed.
Witness my signature this the 15th day of February, 20%

Edward N. McElroy®

STATE OF MISSISSIPP
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority of law in and for the
jurisdiction aforesaid, the within named Edward N. McElroy who acknowledged that
they signed and delivered the above and foregoing instrument on the day and year
therein mentioned.

Given under my hand and seal this 15th day of February, 2000 E}

wly Commission Expires Aug. 30, 2003 QMMAM\%
NOTARY

My Commission Expires:
Grantor’s Address:

PO Box 730

Hernando, MS 38632

(H)662-429-0790

Grantee’s Address
2149 Jaybird Road
Hernando, MS 38632

(H)901-344-2303
{W)901-344-2303
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A REPRODUCTION OF THIS DOCUMENT RENDERS T VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. AT IS ILLEGAL TO ALTER
OR COUNTEHFEIT THIS DOCUMENT.
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