: 3010150103
- WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between Bernard R,
Mullins, and Lera M. Mullins, who joins the conveyance for the purpose of conveying any
homestead rights, or other marital rights, she may have 1o the property by virtue of her marriage 1o
Bernard R. Mullins, Grantors, and Jeffry Scott James and Ramona A. James, husband and wife,
Grantees,

WITNESSETIL

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Granices to the Grantors, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantors do hereby grant, bargain,
sell, convey and warrant, excepl as hereinafter set forth, unto the Grantccs, as tenants by the entirety
with full right of survivorship and not as tenants in common, the following described property,
together with the improvements, hereditaments and appurtenances thereunto belonging, located in
the County of DeSoto, State of Mississippi, and more particularly described as follows, 1o-wit:

Lot 272, Section B, Chickasaw Bluff Lakes Subdivision, situated in Section 7,

Township 3 South, Range 9 West, DDeSoto County, Mississippi, as per plat

thereof recorded in Plat Book 6, Pages 29-34, in the Office of the Chancery

Clerk of DeSoto County, Mississippi

By way of explanation, Ilorence Allene Mullins, died on October 7, 1994 in DeSoto County,
Mississippi. See Lxhibit “A” (Death Certificate) attached hercto and madc a part hereof as
if copied herein verbatin.

TO HAVE AND TO HOLD unto the Grantees, their heirs and assigns, in fee simple forever,

and frce from all liens and encumbrances except for the following exceptions:
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- 1) | Taxes and assessments for the current year and subsequent years, which are not yet
due and payable.
2) Zoning and/or other land usc regulations promulgated by federal, state or local

governments affecting the use or occupancy of the subject property.

3) Any and all matters which would be disclosed by an accurate survey of current date
and/or an actual inspection of said property.

IN TESTIMONY WHIEREOQF, witness the signature of the Grantor on this the 10th day of

October, 2001,
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“"Bernard R. Mullins

o e 00 v lilna)
Lera M. Mullins

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, Bernard R. Mullins and Lera M. Mullins, who acknowledged that they signed,
excculed and delivered the abovc and forcgomg Warranty Deed on the day and year therein
mentioned.

GIVEN under my hand and official seal on this 1hc Dth day of October, 2001.

1 c{:\ Blary (,bf\u(/"

NOTARY PUBLIC

My Commissi n 1rcs
ADDRESS OF GRAN"] OR: ADDRESS OF GRANTEES:
8645 Baker Road 11052 Horseshoe Bend Drive
I.ake Cormorant, Mississippi 38641 Hernando, Mississippi 38632
Home:662-349-3096 Home: 7¢) . %yl
Work: N la Work: 1 jr

PREPARED BY AND) RETURN TO:

1HOL.COMB DUNBAR, I’.A.

P. 0. BOX 190

SOUTHAVEN, MS 38671-0190

(601) 349-0664 FILE# 801712/JSM
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TYPE OR PRINT
WITH BLACK INK

‘ATE OF MISSISSIPPI

MISSISSIPPlI STATE DEPARTMENT OF HEALTH
VITAL RECORDS
BKOLO I

CERTIFICATE OF DEATH

STATE OF MISSISSIPPI

FILING
DATE

NOV 0 7 1994

STATE FILE
NUMBER

Pe0 105

123-

DECEASED

It geath eccutred in

&n Ingtitution. see
HANDBOOK, regarding
compigtion of
RAESIDENCE items

For RECIDENCE items,
antar sciusl incalion
of home ruther than
matling sd<ress

Firsd Middle Lasl 2 8EX

FLORENCE ALLENE MULLINS FEMALE

1. NAME

3a. HOUR OF DEATH

3:00A &

3b. DATE OF DEATH (Month, Day, Year)

OCTOBER 7, 1994

4 RACE (Specity White, Black, 52 AGE AT LAST NLY IF UNDER L‘L'E!!B ONLY .LD*\._
"maufﬁz’]’ g e 'Qso MOS N'Psc DAYS 159 HOURS 52 MINS

1

JUNE 4,
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8 DATE OF BIRTH {Month. Day, Year)
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DESOTO

1940

1 76 CITY OR TOWN OF DEATHJ:: HOSPITAL OR OTHER INSTITUT!ON NAME AND NUMBER {If not in

HERNANDO
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most of woﬁwv e}

| SECRETA

] 154, USUAL OC"‘UPATION {<ind of work dong

50 YlHDgJé BUSIN“Sb OR LNDUSTHV
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164 INSIDE CITY LTS

(Erécw Yas ar No)

SIDENCE--STATE 16c. CITY OA TOWN

HERNANDO

16t COUNTY

DESOTO

16a. RESIDENCE- -STATE

MS

1€e. STREET AND NUMBER OR RURAL LO_,AT 1oN

11057 HORSESHOE BEWD

PARENTS

18 MOTHER—NAME

SUSAN McCKAY

¥7. FATHER—NAME First Mddle Last

WILLARD GIBSON

First Middle Maiden

INFORMANT

19a. INFORMANT-NAME (ype or prinl)

BERNARD MULLINS, IR,

11052 HORSESHOE BEND

195 MAILING ADDRESS (Street and number or route and bos number, City or lown. State. 2iP code)

HERNANDO, MS,  3863¢

DISPOSITION

20¢ LOCATION (City and State)

21a. EMBALMER—SIGNATURE AND NUMBE R

> JOHN WILLTAMS #4240

202. BURIAL, CREMATION, J:zoo CEMETERY, CREMATORY— NAME 1

REMOVAL {Spetity)
FQREST HILL SOUTH

BURTAL
23 FUNERAL HOME—NAME AND MISSISSIPPI | D NUMBER

FOREST HILL SOUTH FUNERAL JHOMJ 2545 E,

MEMPHIS
HOLMES RD.

21¢ MAILING ADDRESES (Street and number or route and Lox number, City of town, S‘a e ZIP code\

MEMPHIS, TN, 38118

PRONOUNCEMENT

22a FEASON WHQ PRONQUNCED DEATH—NAME AND TITLE (Tyne or pnint)
Jaifery Pounders Desoto CMEI

22b. PRONOUNCED DEAD (Month, Day, Year)

onl0/07/1994

22¢ PHONOL;NCED DEAD

Rour
AT 5-008 m.

" CERTIFIER

Mississippi State
Boarg of Health

Frini No. 513
Fevised 1-1-89

23a. CERTIFIER—NAME (Type or print)

J?‘Ja MAILING ADDRESS (Street and number or roule and box number, Gy or wown, State. 2IF code}

4942 _Pounders Rd.Nesbit,

Ms. 38651

Jeffery Pounders
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THIS IS 10 CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

¥ 4

November 9, 1994

F.E. Thompsan, Jr., M.D., MPH
STATE HEALTH OFFICER

S, Loy Mentle

Nita Cox Gunter
STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS

WARNING:

OR COUNTERFET THIS DOCUMENT, |

EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT S ILLEGAL TO ALTER
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