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MARZELLA WOODS WILFORD, ET AL,

GRANTORS, Cazer—t ofJ
TO WARRANTY DEED
LEROY BOYCE, ET UX,

GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged, We,
MARZELLA WOODS WILFORD, FOSTORIA WOODS STONE, RAMONA WOODS,
MAMIE WOODS BAKER, LIBBY WOODS, RAY WOODS, JR., MAXINE WOODS,
JUANITA WOODS YOUNG, PATINA WOODS HAYES, ERMA WOODS KING, LEE
WOODS, KENNETH WOODS, THOMAS WOODS, LISA WOODS, ALIZA WOODS and
TERRY WOODS, do hereby sell, convey and warrant unto LEROY BOYCE and wife,
DOROTHY BOYCE, as tenants by the entirety with full rights of survivorship, and not as tenants
in common, the land lying and being situated in DeSoto County, Mississippi, described as follows,
to-wit:

Lot 4, BERRY SUBDIVISION, situated in the Northwest Quarter of

Section 31, Township 2 South, Range 5 West, DeSoto County, Mississippi, as per

plat thereof recorded in Plat Book 6, at Page 1, in the Office of the Chancery Clerk

of DeSoto County, Mississippi, and being the same property conveyed to Ray Woods

and wife, Fostoria Woods, and recorded in Warranty Deed Book No. 117, at Page

621, in said Clerk’s Office.,

The warranty in this Deed is subject to subdivision and zoning regulations in effect in
DeSoto County, Mississippi; to rights of ways and easements for public roads and public utilities
shown or not shown on the public records; to the restrictive covenants of said subdivision; and to
any prior conveyances or reservation of minerals of every kind and character, including, but not
limited to oil, gas, sand and gravel, in, on and under subject property.

By way of explanation, the Grantors are the sole surviving heirs of Ray Woods, who departed
this life on the 2nd day of September, 1996, a copy of his death certificate being attached hereto, and

Forstoria Woods, aka Fostoria Woods, who departed this life on the 20th day of August, 1982, a

copy of her death certificate also being attached hereto.
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Taxes for the year 2000 are to be paid by the Grantee, and possession is to take place upon
delivery of this deed.
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STATEOF TN

COUNTY OF &Q\&MO

Personally appeared before me, the undersigned authority in and for the said county and state,
on this &*f’_’“ day of August, 2000, within my jurisdiction, the within named MARZELLA
WOODS WILFORD, FOSTORIA WOODS STONE, MAMIE WOODS BAKER, LIBBY
woo RAY WOODS, JR., MAXINE WOODS, JUANITA WOODS YOUNG, ERMA

» LEE WOODS, KENNETH WOODS, THOMAS WOODS, ALIZA WOODS

1

@OODS, who acknowledged that they executed the above and foregoing instrument.
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STATE OF MISSISSIPPI

COUNTY OF _hom plla.
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\\\\\ ersﬁn’gﬂx appeared before me, the undersigned authority in and for the said county and state,

‘ qu.-gf_lis 2L | y'af August, 2000, within my jurisdiction, the within named PATINA WOODS
" HAYES anf:LISA WOODS, who acknowledged that they executed the above and foregoing

 Pastument. 5 2

S v e s S A/ .
’*'z‘%,x \ ET/{A A= (NS
L e e NOTARY PUBLIC

. My Commission Expires: // / 7/ ket d

STATE OF TEXAS

COUNTY OF QJ o - Qj ot

Personally appeared before me, the undersigned authority in and for the said county and state,
onthis 3 3 day of August, 2000, within my jurisdiction, the within named RAMONA WOODS
who acknowledged that she executed the above and foregoing instrument.
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Grantors’ Address: 2780 Plum Point Road, Southaven, MS 38672
Home No. (662) 349-6069; Business No. (901) 397-9569

Grantee’s Address: 71,3 GoRe ﬂzzsw rzoqu , Byhalia, MS 38611
Home No. (o 2)R3% 6222 ; Business No. (b»2) §35 - 8bso
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THIS 1S TO GERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE 3N THIS OFFICE

S log Hurte

Nita Cox Gunter

F. E. Thompson, Jr., M.D., MPH.
STATE REGISTRAR

STATE HEALTH OFFICER prge

fvid i T 5
A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.

WARNING:
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