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DARMALENE W. GUY
GRANTEE (S)

FOR AND TN CONSIDERATION of the sum of Ten Dollars (5$10.00)

cash in hand paid, and other good and valuable considerations, the
receipl of all of which is hereby acknowledged, We, GREGORY LEE GUY
and DEBRA JEANENE MOORE, do hereby sell, convey, warrant and
gquitclaim unto our mother, DARMALKNE W. GUY, all of our right,
title and interest in and to {1he hereinafier described real
property, located in Southaven, DeSoto County, Mississippi, to-wit:

Lot 2408, Section L, SOUTHAVEN WEST SUBDIVISION,

in Section 27, Township 1 South, Range B West,

in the City of Southaven,DeSoto County, Mississippi
as per plat recorded in Plat Book 4, Page 51,

in the Chancery Clerk's Office of DeSoto County,
Mississippi.

By way of explanation, this is {he same properiy conveyed to
Aubrey L. Guy and wife, Darmalene W. Guy by Warranty Deed of record
in the Office of the Chancery Court Clerk of DeSolo County,
Mississippi, dated December 4, 1987. Mr, Aubrey I,.. Guy departed
this Jife on Seplember 17, 2000, and this deed is executed by his
children to establish ownclehjp in their mother’s name.

The warranly in this deed is subject Lo subdivision
restrictions, building lines and easements, any covenants of
record; rights of ways and easements for public roads and public
vtilities, to building, zoning, subdivision and health depariment
regulations in effect for DeSoto Counly, Mississippi.

Taxes for the year 2000 have been paid, and the taxes for the
year 2001 are {o be paid by the Grantee.

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

} f
WITNESS our signature(s), this the _3k¢__ ay of C?OALfgm,
2001,

LEE
A .d%m/ szz)mua Dooie.
DERRA JE

STATE OF MI1SS13S1FPPI
COUNTY OF DESOTO
PERSONALLY APPEARFED hefore me, t{1he undersigned authority at

law, 1in and {for the ‘urisdiclion aforesaid, the within named
GREGORY LEE GUY and DEBRA JEANENE MOORE who acknow]edged that they
signed and delivered the above and foregoing Quitclaim Deed on the
day and year therein mentioned, as their free act and deed, and for
the purposes therein expressed. o
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