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FOR AND 1N CONSIDERATION ‘of the sum of Ten Dollars ($10.00)
cash in hand paid, and olher good and valuable considerations, the
receipt of all of which is hereby acknowledged, 1, JEAN W. BARLOW
do hereby sell, conveygpratd warrant unto MICHAFL ANDREW LAFFERTY
and wife, KAREN JIARDISH.AFFERTY as tenanis by the entirety with the
ful) rights of survivorship and not. as tenants in common the land
and all appurtenances thereon Jying and being siluated in DeSolo
County, Mississippi, described as follows, tLo-wil:

Lot 171, l1st ADDITION, SOUTHERN PINES SUBDI1V1ISION, in
Section 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  County,
Mississippi.

The above property is the same properiy conveyed Lo

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

The warranty in this deed is subject to subdivision
restrictions, bhuilding lines and easements, any covenants of
record; rights of ways and easements for public roads and public
wiilities, to building, zoning, subdivision and health departiment
regulations in effect for DheSoto County, Mississippi.

Taxes for the year 1999 have bheen prorated as of tLhis date
based on the previous year and are to be paid by the Grantor.

Possession is Lo he given on delivery of this Warranty Deed.
WITNESS my signature(s), this the 12th day of November, 1999.

FEAN W. BARLOW

g,c_/w . Exw,ow

ST'ATE OF M1SS1SS1PP1
COUNTY OF DESOTO
PERSONALLY APPEARED before me, the undersigned authority at
law, in and for tLhe 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,
ﬁmher free act and deed, and for the purposes tLherein expressed.
B \ “"GTIYEN UNDER MY HAND AND SEAL, OF OFFICE, this the 12th day of

o bl

'Notary Public

-
%(&_\gﬂlﬁ ion expiress: ? AP0 L
7§ ADDRESS: 824 KNO'II'Y PINE (OVP SOUTHAVEN, MS 38671
Oﬁﬁaméorg Addroqe y : Grantees Address:
”mnﬂ ‘g‘,.mwan | Y 824 Knotty Pine Cove
Ry mazaﬂfﬂ? ??&/’ @STATEHS.-DESOTOcgiouthaven, Ms. 38671
Resd (¢ R - 347-3%5) FILED Res# (G- A95-81(¢
Rust (oo~ 347 -3%9 7 Hax {5 Bust g i3~ 42¢-52¢ /

{ 10 PN *00

BK w pe Y S
W.E LAV AT CLK




e pert#?

TYPE DR PAINT
WITH BLACK INK \J

MISSISSIPP! STATE DEPARTMENT OF HEALTH

BK0369r60246

NG orp 1 3 K90 CERTIFICATE OF DEATH  suare rue 1230001 § | q1

DAYE STATE OF MISSISSIPPI HUMBEFR

DECEASED

! death occurred n

an inshiobion, see
HANDBOOK. regaraing
conipdetion of
RESIIENCE tamn

For RESIDENCE itema,
Anter actual localion
o home ratrer than
mailing add-eas

1, NAME Furst Midate Last [ 2 SEX 1 3a HOUR OF ozmuu:u; DATE OF DEATH (Morih. Day, Year)

e ce ey hOBERT. . ISAAC . BARLOW. . | _ MALE_ | 3:41A= || aycyst 3 1999
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526-20-09G5 i TEXAS GAS CO.
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824 KNOTTY PINE COVE
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ROBERT M. BARLOW JESSIE  POTTER
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JEAN BARLOW ’ 824 KNOTTY PINE COVE SGUTHAVEN,MS, 38671
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F.E. Thompson, Jr., M.D., MPH. Nita Cox Gunier
STATE HEALTH OFFICER U C] l 5 99 STATE REGISTRAR

A REPRODUCTION OF THIS DOGUMENT RENDERS IT VOID AND INVALID. DO NOT ACGEPT UNLESS
WARNING: EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. 7 IS LLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.
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