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Mary D. Thomas
GRANTOR

WARRANTY
TO

DEED
Margaret A. Ludolf
GRANTEE

For and in consideration of the sum of Ten Dollars {310.00), cash in hand paid,
and other good and valuable considerations, the receipt and sufficiency of all
of which is hereby acknowledged, Mary D. Thomas, do hereby sell, convey, and
warrant unto Margaret A. Ludolf 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:

Lot 210, Section A, Holly Hills Subdivision, in Section 30, Township 1 South,
Range 8 West, DeSoto County, Mississippi, as per Plat thereof recorded in Plat
Book 1C, Pages 34-35%, in the Office of the Chancery Clerk of DeSoto County,
Mississippi.

By way of explanation, Mervin L. Thomas passed away on oeptember 17, 1988,

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.

It is understood and agreed that the taxes for the year 2000 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 this Deed.

WITNESS OUR SIGNATURE, this the 13th day of June, 2000.
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Mary D. Thomas

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the said
county and state, on this 13th day of June, 2000, within my jurisdiction, the

within named Mary D. Thomas, who acknowledged that she executed the above
foregoing instrument.

<

. 1,
Notark' Public \ \\\}\\\‘( .ﬂg'klcv';:’/,,,
. . » . - Q . '... .
My Commission Expires: :g,-&... OI-IQ,) .".6'}«%.
June 18, 2000 S0! =, 0"-:?;1,’-.:._
= ™ :zE
A NS
GRANTOR’S ADDRESS: GRANTEE’S ADDRESS: EXRINA 4 Sy S
9\9 ., o é
P.O. Box 494 7370 Meadow Brook 4,/0;‘;--.....-%0‘5\\\\‘
Lamar, MS 38642 Walls, MS 38680 L 05103
Work Phone #: n/a Work Phone #: /0 (0 - $FE- & &8 Mmmumw
Home Phone #: 662-252-4366 Home Phone #: _ Afd—
THIS INSTRUMENT PREPARED EY: FILE NUMBER: 8019

Eric Sappenfield

97 Stateline Road East, Suite A STATE -
Southaven, Mississippi 38671 Ta7€ M?-‘”E‘ESOTU ¢o.
662/342-2170 o

Juw 163 wu MY 00
B“KiS'N G 65.8..

MK



n

XC 05 255 644

B i h o SR

* CERTIFICATE OF D

EATH

BKO3THPE0589

YENNESSEE DEPARTMENT OF HEALTH AND EMYIRONMENT . - . .

BOCIAL SECURITY NUMBER
(T NOME. BHECHT

113,
RESIDENCE—STATE

ABPECITY WAL DA DaTRS OF W ANCE)

" =Rk BE Ver

BIRTH NO. VITAL RECORDS STATE FILE NO.

// DECEASED—MAME Tne1 151 3 DATE OF DEATH (MONTS, DAY, e )

‘ MERVIN LEW THOMAS R Sep 17, 1988 3:45 AM

AGE —LAS1 WNDE R 1 TEAR UNDER 1 Bar DATE OF BIRTH (M0%1x, DAY, YIAR) FACE WoiTe. BACK, aMERCAN wiuan. | ORGIN OR DESCERT — 1TALAN SEX

BRTMOA T (TLANE prioey reey T ey . C (MACHT) WEsICAN GERMAN  ETC (SPECFY)

3. 3 ] ‘ . Sep 26,1919 |. White » American o Male
| CounTY OF DEATH CITY, YOWN OR LOCATION 1] 1Y LMY [HOSPITAL OR DTHER INBTITUTION—NAWE W HOAF OR WMIT, ngicale POA.

[SPECHEY YES OB NOI |ur mor v ertitn, sstcuy PRiATE MSOENCE, SUEREAS, BTAREEL. DICT | DR mer. Ao, T e

{ n Shelby ». Memphis v Yes |, VA Medical Center . Inpatient

STATE OF BIRTH 1 wOT W US4, CITIZEN OF WHAT COUNTRY . MARRIED, TORVIVING SPOUSE 1 WITL, GV MATDEN RAME) .

AN COUSA WIDOWE D, DIVORCED amoirn

, Canada , USA ., Married . Mary Juanita Drenon

BEAVICE W AnED #0RCES AYTON SGnL S0 OF WORR DOME DURNG WOST  {KIND OF BUSINESS OR INDUSTRY

el 11

COUHTY

. &“ Mississippi
ATHER—NAME

F

. Matthew Llewellyn

BURIAL, CREMATION, REMOVAL,

DATE

. 1k,
CI1Y, TOWN, OR LOCATION STREET AND NUMBER NS IDE CATY LIMNS CENSUS TRACT KO.
) amoervesonnn |
pe Soto .« Born Lake g Po 0. Box 209 e YEB i, —_
WOTRER_MAIDEN NAME N NT—NAME - WATLING ADDRESS
Thdges Margaret Ellen gColly VAMC Reds. & Mary J. Thomas
TR, Ay, TLART EEWMETEAT OR CREMATORY—NAME  [LOCATION TV On VoW 1

». Forest H

MEDICAL EXAMINER—

i1l Scuth FH,

PHYSICIAN—1 CERTHY ThaY THE Deatn DCCURRED
AT THE PLACE, Oh TH DATE. AD DoA

m 7-11288*¢0™9%-17-88

Jeta.

OTHER 1370
w Removal Sep 17,1988  |. Forest Hill SouthCemetery, Memphis, TN
Zumn-::::‘ 'DIFIECTOR TICENSE NO. ﬁiﬁ?ﬂ TCENSE WO.
FUKERAT FOME—NAWE AND ABORESS 4:122_ B AT peputy n :"”', g
Sracr PO WD . CITY OR TOWN, §T. k ! f ] ‘::;;ctmu v ]988
Me his,m\\ {d‘ b SEP 23

1L e 1 pat
DATE SiGNUED MORTH. Ta%, ;

SIJNATURE fl ’

|

_Sep 21, 1988

EIGNATURE

v TrE BASIS OF TRl EXAMIATION DF Trl BOOY ANDOR THE
HOEETHATION. DUATH DCCURRED O Tml DATE MO GO
Tet CaLBE S $TATED

THLE DATE 5'GNED  1MONTE, DAY, YEAR)

.
CERTIFIER—NAME (7P OA PAINT:

)hmme OCHS. Mo D-

MAILING ADDRESS

b

LTACET OA RF.B NO

VA MEDICAL CEB

25 PART I

DEATH WAS CAUSED BY:

LENTEA DNLY ONE CAUSE PER LINE FO

WIMEDATE CAad

Ll

Organic Brain Syndrome

CONDITIONS IF ANY.
e GAYE M 1O
WA DRATE CAUSE il
$TAT0G THE LMDER
LY, CAUSE LAST

CUE T0. OA &3 A CONSEQUENCE OF:

Ly

D O, OR A3 A CORSEQUANCT or.

1]

PART 11. OTHER BIGNIFICART CONDITIONS CONDITIONS CONTRIBUTING 10 BLATI BUT 8O RELATED TO CAURE

wvinm PART b B

ACCIDENT, SUICIDE, HOMICIDL.
OR UKGETERMINED 13rE0HEn

270

DATE OF INJURY «awtr Do Yok

DESCRAIBE HOW INJ

HOUR
27 M 278
LOCATION MIARIT DA RF D NG

212
INJURY AT WORK
1EMECTY VLB OR 8O

Al nH

PLACE OF INJURY 81 mOWE. Sanu ETALES FACTOAY,
orriCE BDG ETC (3REY

"

RIO — PROVINCEDEL

‘0

AAb
A

g % fut V“_ R Ve
 BIRTH CERTIFICATE -~ CERTIFICAT DE NAISSAN

CAMATHAN BANK NOTE



k0374 Ps0590

ALMPHIS & SHELDY COUNTY HEALTR GECART!MENT - 814 JIFFERSON AVENUE, MEMPHIS, TENNESSEL

THIS IS TO CEFTITY that this is a true and correct cony of the record fileg
with the Osision of Vital Records, Tennee=ae Department of Public Health
oy the Memphis & Shefby County Heaith Denariment.
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