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Joyce Jeanne Tutor, an unmarried person
GRANTOR

WARRANTY
TO

DEED

Dennis M. Rikard and wife, Kristi L. Rikard and
Margaret E. Rikard, an unmarried person
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 and sufficiency of all
of which is hereby acknowledged, Joyce Jeanne Tutor, an unmarried person, do
hereby sell, convey, and warrant unto Dennis M. Rikard and wife, Kristi L.
Rikard and Margaret E. Rikard, an unmarried person, as joint tenants with full
right of survivorship, and not as tenants in common, 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:

Beginning at the Northwest Corner of the Southwest Quarter of Section 6,
Township 2 South, Range 8 West, DeSotoc County, Mississippi, said point being
244 .50 feet south of the intersection of the West line of the said Section 6,
and the intersection of Caroline Drive of the Hoyette Austin Subdivision,
Section A, DeSoto County, Mississippi; run thence South along the West line of
said Section 6, a distance of 1348.15 feet to the true Point of Beginning;
thence continue South along the West line of Section 6 a distance of 330 feet
to a point, thence run South 89 degrees 59 minutes 38 seconds Hast a distance
of 660 feet to a point; thence run North a distance of 330 feet to a point.;
thence run North 89 degrees 59 minutes 36 seconds West a distance of 660 feet
to the true Point of Beginning, LESS AND EXCEPT 40 foot right-of-way to
Mississippi State Highway #302.

INDEXING INSTRUCTIONS: A tract of land located in the Southwest Quarter of
Section 6, Township 2 South, Range 8 West, DeSoto County, Mississippi.

By way of explanation, Lucille M. Tutor passed away oD December 2, 1986.
By way of explanation, Dave M. Tutor passed away on Janaury 16, 200%1.

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.

1t is understood and agreed that the taxes for the year 2001 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 Lo pay
Grantee(s) or their assigns any deficiency and likewise Grantee(s) agree to pay
Grantor (s) or their assigns any amount overpaid.

Poscession ig to be given with delivery of this Deed.

WITNESS OUR SIGNATURE, this the 25th day of May, 2001.
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STATE OF MISSISSIPPI
COUNTY OF DESQOTO

PERSONALLY appeared before me,
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the undersigned authority in and for the said

county and state, on this 25th day of May, 2001, within my jurisdiction, the

within named Joyce Jeanne Tutor,
execut.ed the above foregolng instrument.

My Commission Expires:

June 21, 2003

GRANTOR'S ADDRESS:
5240 Highway 301
Walls, MS 38680
Work Fhone #: N/A
Home . Phone #: N/A

THIS INSTRUMENT PREPARED BY:
Eric Sappenfield

6858 Swinnea Road

#5 Rutland Place

Southaven, Mississippi 38671
662/349-3436

an unmarried person, who acknowledged that she

GRANTEE'S ADDRESS:

5240 Highway 301

Walls, MS 38671

Work Phone #: 662-349-5971
Home Phone #: N/A .

FILE NUMBER: B786
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