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DIXIE HUGHES ALDRIDGE, DARLENE HUGHES WEWDﬁ?HfCH.CL&

MARTIN, CHRISTELLA HUGHES HOLLOWAY A/K/A
CRISTELLA HUGHES HOLLOWAY, CINDY JO HUGHES
LATHAM and PERRY LYNN HUGHES, surviving
heirs of Perry Hughes and Frankie C. Hughes

GRANTOR (S) ASSUMPTION
WARRANTY
TO DEED

CRISTELLA HUGHES HOLLOWAY and husband,
CHARLES ALVIN HOLLOWAY, II
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand
paid, and other good and valuable considerations, and further consideration
of the assumption and agreement to assume the present balance of that certain
Deed of Trust in the original amount of TWENTY-EIGHT THOUSAND NINE HUNDRED
FIFTY AND NO/100 DOLLARS ($28,950.00), dated December 19, 1978 executed to
Boyle Mortgage Company recorded in Book 235, Page 437 assigned to Federal
National Mortgage Association in Book 238, Page 404 in the Chancery Clerk’s
Office of DeSoto County, Mississippi the receipt and sufficiency of all of
which is hereby acknowledged, We, DIXIE HUGHES ALDRIDGE, DARLENE HUGHES
MARTIN, CHRISTELLA HUGHES HOLLOWAY A/K/A CRISTELLA HUGHES HOLLOWAY, CINDY JO
HUGHES LATHAM and PERRY LYNN HUGHES, surviving heirs of Perry Hughes and
Frankie C. Hughes do hereby sell, convey, and warrant unto CRISTELLA HUGHES
HOLLOWAY and husband, CHARLES ALVIN HOLLOWAY, II as tenants by the entirety
with the full rights of survivorship and not as tenants in common, the land
and all appurtenances thereon lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 443, BROOK HOLLOW WEST SUBDIVISION, located in
Section 24, Township 1 South, Range 8 West, City of
Southaven, DeSoto County, Mississippi as per plat
thereof recorded in Plat Book 8, Page 3 in the
Chancery Clerk’s Office of DeSoto County, Mississippi.

The above property is the same property conveyed to

Perry Hughes and wife, Frankie C. Hughes by Warranty

Deed of record in Book 174, Page 591, in the Chancery
Clerk’s Office, DeSoto County, Mississippi.

Perry Hughes a/k/a Richard Perry Hughes passed away on

or about June 30, 1991 and Frankie C. Hughes a/k/a Frankie
Mae Hughes passed away on or about November 24, 2000 leaving
as surviving heirs the Grantors herein as named in Will of
Frankie C. Hughes dated August 5, 1991.

The warranty in this deed is subject to rights of ways and easements for
public roads and public utilities, to building, =zoning, subdivision and
health department regulations in effect in City of Southaven and DeSoto
County, Mississippi.

The Grantors herein do hereby authorize the transfer of this
indebtedness from Perry Hughes and wife, Frankie C. Hughes to the names of
the Grantees herein and said Grantors do hereby set over and assign without
charge any and all escrow funds now held by said Federal National Mortgage
Association to said Grantees. And Grantees assume and agree to pay the
balance of said indebtedness.

Taxes for 2002 are to be assumed and paid by the Grantees, and
possession is given with delivery of this deed.
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WITNESS our signature(s), this the 8th day of May, 2002.

HUGHES | ALDRIDGE ,_7

N7y N

p’ARLENE HUGHES MARTIN

Wﬁ%//ﬁ%{
CHRISTELLA HUGHES® HOLLOWAY

A/K/A CRISTELLA KHUGHES HOLLOWAY

i
C:25524« d£1y4*r-ﬁ54m/2’—‘

PERRY( LYNN HUGHES 0

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY APPEARED before me, the undersigned authority at law, in and
for the ijurisdiction aforesaid, the within named DIXIE HUGHES ALDRIDGE,
DARLENE HUGHES MARTIN, CHRISTELLA HUGHES HOLLOWAY A/K/A CRISTELLA HUGHES
HOLLOWAY, CINDY JO HUGHES LATHAM AND PERRY LYNN HUGHES, surviving heirs of
Perry Hughes and Frankie C. Hughes, who acknowledged that they signed and
delivered the above and foregoing instrument on the day and year therein
mentldned ras her free act and deed, and for the purposes therein expressed.

BT

- GIVEN’UNDER MY ‘HAND AND SEAL OF OFFICE, this the 8th day of May, 2002

L oo Latl

N
‘ x\‘OTA /?I L Y Not#ry Public
. My gcomm on xpires: COMMISSION EXPRES SEPT.
Eee X SO D ‘ ’

'ﬁ R3§E£%§‘ gg%* * 6§02 COTTONBROOK COVE, SOUTHAVEN, MS. 38671
Grantors Address Grantees Address
(leie,Aldrldge) 602 Cottonbrock Cv.
666 0ld Forge Rd. Southaven, Ms. 38671
Sout:haven, Ms. 38671 ] Res#_@_é?.? ~393-2p2 &

Res #.{6lpd, - Y2 DOY3 Bus#_ 90/ - AXN@-$t8 7

(Darlene Hughes Martin)
3315 Piedmont

Memphis, Tn. 38115
Res#t Fd/- 362 FRF
Bus#_ <b/- 78%- ¥Sou

(Christella Hughes Holloway)
602 Cottonbrook Cv.
Southaven, Ms. 38671

Res# PUL39Z 2028

Bus# _0[- 32(~ /X7

(Cindy Jo Hughes Latham)
1909 Neptune Dr.
Augusta, GA. 30906
Res#706-790-4168

Bus# J6(-- 337 - |4LY

(Perry Lynn Hughes)
2301 Poteet St.
Augusta, GA.30906
Res# 706-793-6769
Bus#-1o¢~-158- 43%b

THIS INSTRUMENT IS PREPARED WITHOUT BENEFIT OF TITLE EXAMINATION FROM
INFORMATION FURNISHED TO PREPARER. PREPARER MAKES NO WARRANTIES AS TO TITLE
TO THE PROPERTY OR TO THE ACCURACY OF INFORMATION FURNISHED.
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PE OR PRINT FILING Dm ? 0 2000 CERTIFICATE OF DEATH STATE FILE 123

DATE STATE OF MISSISSIPP NUMBER
1. NAME First Middle Lasi 2 SEX 3a HOUR OF DEATHY 3b. DATE OF DEATH {Month, Day, Year)

FRANKIE  MAE HUGHES FEMALE 9:45P ™ INOVEMBER 24,2000
4 RACE (Specity White. Black. | 5a. AGE AT LAST ONLY IF INDEF: 1 YEARLONLY IF UNDER 1 DAY] 6 DATE OF BIRTH (Month, Day, Yaar}| 7a. COUNTY OF DEATH
ARcpapiaian. eic) .? HDAY  "s5n MOS | 5¢c DAYS | 5d. HOUAS Se MINS JUNE 21, 1925 DESOTO

Years X

7b. CiTy OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER {If not in 7d IF IN HOSP. OR INST SPECIFY | 8. STATE OF BIFTH
seath gecurred in gither ?[ve street address, foule number of other ocation) INPT. OUTFT., EMER. RMOR DOA| MT oS TSSTPPT

Instrigton, see SOQUTHAVEN BAPT ST HOSPITAL DESQTO _178B INPT.

ANDBOOK. regarding
mpiet:on of 9 DECEDENT'S EDUCATION Elem.‘ngh School Caollege 10 MARRIED. NEVER MARRIED, 11 SURVIVING SPOUSE (If wile, grvey12. WAS DECEASED EVER IN

ESIDENCE items Specity only highest WIDOW ma.den nal U.S. ARMED, EQRCES?
(grade fr.?‘n:)mﬂuzte::] |0_12) 10 ! “51] {Specity) % ‘TﬁONE {Yes aor Noj IGE)
L L

13 ORIGIN OR DESCENT {Specily Cuban. 14 SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work dong 15b. KIND OF BUSINESS OR INDUSTRY
Alro-American, Mexican, eic) most of workng g}
o AMERICAN 426-17-6866 FARMER AGRICULTURE

nr actusi localion 16a. RESIDENCE—STATE 18 COUNTY 16¢. CITY OR TOWN 164 INSIDE CITY LIMITS | 16e STREET AND NUMBER OR RAURAL LOCATION
| S MISSISSIPPI| DESOTO SOUTHAVEN FSRpE Yes o Nol 602 COTTONBROOK COVE

BARENTS 17. FATHER—NAME First Middie tast 18 MOTHER—-NAME First Middie Maiden
CHARLES EDWARD CLOGSTON ROXIE ANN MOORE
k FORMANT 19a INFORMANT—NAME (Type or printj 195, MAILING ADDRESS (Street and number or route and box number. City of town, Stata, 2tP code)

DIXIE ALDRIDGE 666 CLD FORGE RCAD SOUTHAVEN, MS 38671

BISPOSITION 20a BURIAL, CREMATION. | 206 CEMETERY. CREMATORY—NAME 20¢ LOCATION (Cny and State) 21a. EMBALMER—SIGNATURE ANC NUMBER
REMOVAL (Specity)

BURIAL LAMBERT CEMETERY LAMBERT, MS > FS 887

21p. FUNERAL HOME—NAME AND MISSISSIPPI 1 D NUMBER 21¢ MALING ADDRESS {Street and number or route and box number, City or town, State. ZIP code)

TWIN QAKS FUNERAL HOME 17T 290 Goodman Road East Southaven, MS 38671

FRONOUNCEMENT 22a PERSON WHO PRONOUNCED DEATH—~NAME AND TITLE (Type or pnnt) 1 226 PRONOUNCED DEAD (Month. Day. Year) | 22c. PRONOUNCED DEAD
(Hour}

JAMES LEWIS,M.D. | esNOVEMBER 24,2000 o9:45P m

1
ERTIFIER 23a. CERTIFIER—NAME ({Type or print) 23b. MAILING ADDRESS {Street and number of route and box number. City of town, State, ZIP code)

BENTON M. WHEELER,M.D. 55 PHYSICIANS LANE,SOUTHAVEN, MS38671

\ 24a To the best of my knowl?ge death occul ed due o the cause(s} J 24e Cn lhe basis of examinalion and/or investigalion, in my opinion, death

This ard manner as slated .- This : occurred dJue 1o the cause(s) and manner as stated
ssissipal State sedivgem, SIGNATURE P Vi MD |Secton | SIGNATURE >

ard o! Haalth :ﬁe?:d oy 1 265 DATE SIGNED (Month. Day, Year) | 24c. STATE LICENSE NUMBER |pieted by 1 241 TITLE

e 902/ 00 13608 mescs

if NOT a
ONLY |
. 24g DATE SIGNED (Month, Day, Year)

1
1
dical i
e T2ad. NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER
|

(Type or print)
|

SE OF DEATH 25 PART |, I IMMEDIATE CAUSE (Emer cne cause only). Intarval between onset

S Ly OVAVIIN Cimidy ZEeA |

| DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): interva-betwean onset

Conditions. if any, and death

Interval betwesn onset
! and death
|

which gave rise 1o | i)
immediale cause
stating the E : DUE TO. OR A5 A CONSEQUENCE OF (Eater one cause only):

ungerlying
cause last U ie)

. PART Il. OTHER SIGNIFICANY CONDETIONS—Condidions contributing to death but not resuli:ng in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
d Decedent B given in PART | ° ! {Yes or Noj|  MEDICAL EXAMINER?
al eceden oo

gen Pregnant
hi 9090 Use | | 293 ACCIDENT, SUICIDE. HOMICIDE, PENDINq 29b. DATE OF INJUFW'I 2%. HOUR OF INJUFhJ 29d. DESCRIBE HOW OR BY WHAT MEANS iINJURY OCCURRED
BVithin ays geath * INVESTIGATION, OR UNDETERMINED (Monih. Day. Year) |
EiPrior to Death? NOT, L (Specity m. !
1im D '\alural. 29e. INJURY AT WORK 29! PLACE OF INJURV (Specity Home. Farm, S1ree| 299 LOQCATION Street or roule number City of 1own State
Yes No CHUSES | (Yes or No) | Facwry. Office building, a1c)) '

| L -

THIS 18 TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

I T E %mﬁm St Loy MeaZee ST

F.E. Thompsgn, Jr., M.D., MP.H. Nita Cox Gunter
STATE HEALTH OFFICER . . STATE REGISTRAR

Cetobds 20 '

A REPRODUCTION OF THIS DOCUI\QJE ‘RE s 1 AND INVALID. CO NOT ACGEPT UNLESS

WARN ING: EMBQSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.
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TYPE /PRINT

PERMANENT
BLACK, INK
FOR

INSTRUCTIONS
SEE HANDBOOK
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT . O 0 ? 87
CERTIFICATE OF DEATH STATE FLE NUMBER
(7. DECEDENT S NAME (First. Middte. Last) 2. SEX 3. DATE OF DEATH [AMorth, Day, Year)
Richard Perry Hughes Male June 30, 1991 _
4. SDCDI:‘I:. SECliJHITY NUMBER ?m‘giimf.. EX W‘-"‘:"‘ 2] = E3 x; 1 04Y — 8. DATE OF BIATH /ddoen 0wy ey {7, BIRTHPLACE (City and State or Foreegn Cournry )
410-12-8777 72 December 5,191§ Collierville, Tennessc
8. \MAS DECEDENT EVERIN US. Sa. PLACE OF DEATH (Check ondy one) -

FORCES?

[cosPa, OTHER
Yos 2[ I o 1@ inpatiant 2] 1 ER/Outpstent 3] 0OA 4l | nursingHome 50 | Residance 8 [ Other (Soeerty)

8b. FACILTY NAME (¥ not instizution, grve Stree! and number) 9. CITY. TOWN, OR LOCATION OF DEATH s COUNTY OF DEATH
Methodist Hospital-~Central Memphis Shelby
0. MARITAL STATUS—haned, |11, SURVIVING SPOUSE 2a."DECEDENT S USUAL OCCLIPATION 125, KIND OF BUSINESS /INDUSTRY
Never Marad, Wikowed, [ wifs prve maiden name} fGnw kind of work done mast of
Divorced rSpecrfy) working ife. Do not use rew:y J N
married Frankie Clogston Farmer Agriculture
S 13a. RESIDENCE — STATE I3b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
3 4//4 Mississippi Quitman Lambert Rt 1, Box 4D
# Census TRACT | 13a. INSIDE CITY [ 131" 2P CODE 4. WAS DECEDENT GF FISPANIC ORIGIN? 5. RACE~Amercan ndian. 6. DECEDENT S EDUCATION
1 ity Cuban, . White, etc. L i e,
;2 ] e R 1 s OO | (55000 b o ot ok e
o g 38643 R Elernentary/Secondary {0-12)| Cotlege {1-4 or
. 85 2@ Noa Specify,  yes: Whlte 12
! 8!‘. 17. FATHER'S NAME (First. Middle. Last} 18. MOTHER'S NAME {First. Middile, Maidan Surname)
&
8 Joe Hughes Eola Bryant i _
§ 19a. INFORMANT S NAME (Type, Print | 19b. RELATIONSHIP TO [ 19c. MAILING ADGRESS (Straet ang Number or Aursl Route Numbar, City or Town,
é DECEASED State. Zip Code)
Frankie C. Hughes Wife Rt 1, Box 4D, Lambert, MS 38643
{208. METHOD OF DISPOSITION 206, Hﬁ‘:e p‘c;z D)ISPOSITIDN {Name of cametery, crematory, o 20c. LOCATION=City or Town. State
on 8,
1 m Buriat 25:] Cremation 3@ Remowal from Stata
47 Donation 5[] Other (Speciy) Lambert Cemetery Lambert, Mississippi
21a. SIGNATURE OF FUNERAL DIRECTOR 210, LICENSE NUMEER OF [21¢. SIGNATJRE OF EMBAPMVER 210 ucsuse NUMBER
i FUNERAL DIRECTOR EMBALMER
MSPOSITION
) S
Munam Kinme FD s .
22a. NAME AND ADDRESS OF FUNERAL HOME ad 4 T 22h. LICENSE NUMBER OF FUNERAL HOME

REGISTRAR

CERTIFIER

PHYSICIAN OR MED-
ICAL EXAMINER EX-
FICATE

SIGN MEDICAL CERTIR-
CATION WATHIN 48
HOURS.

SEE INSTRUCTIONS
ON QOTHER SI0E

CAUSE OF
M DEATH

W

Kimbro Funeral Home, PO BOX 334, 323 N. Second, Marks, MS 38646

FE-62

'}/l"- 'S SIGNATURE

[\ L2t )t V. a4 ‘ ALt

3. A1 ICtAN — To the best of my knowledge, death occurrad at the nme dhre, fn&'ﬁhce due m aule(s) and manner as stated.
1] SIGNATURE AND TITLE OF PHYSICIAN
> J 364

24. DATE FILED (Moreh, Dey. Yesr)

JUL 17 1991 .

75 fD {Month, Dy, Yaar )

2[ ] SIGNATURE AND TITLE OF MEDICAL EXAMINER ", | 26b. UCENSE NUMBER
> '

260, MEDICAL EXAMINER = On the basis of examination and,/or iflestigation, in my opinion, delith oocurred\al the nmme, and place, srd due to the causa(sf and manner as stated.

‘2&; DATE SIGNED (Aonth, Dey, Year}

LZT. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OA MEDICAL EXAMNER) (7iype/Frint}

J. Hays Brantlev, MD_ 1325 Fastmoreland, Memphis, Ternn

(28. PARAT 1. Entar the di Injunes. or iona that caused the death, Do rat enter the mode of dying, such as cardiac or respiratory
arrest. shock. or heart failure. Lmonlyunucwumeachllm

IMMEDLATE CAUSE {Final tOnsat and Death
disease or condition

J)MW ~ 1] v

A 1Month, Dey, Yoor|
1] Newrat  8[] fonding 1 ] v
2[] Accident M oz [

building, etc. {Specify)

\_ 4[] Homicide

]
1
rasul desth| —_
fung in dewth] TUE 70 (OR A5 A CONSEQUENCE OF; i
t
[ ially list concitions, £ . S A
if any, leeding 10 immediate DUE TO (OR AS A CONSEQUENCE OF): '
cause. Enter UNDEALYING \

CAUSE (Dissase or injury 3 TR e o S R
that initisted events DUE TO (OR AS A CONSEQUENCE OF): H
resutting in death) LAST H

d S e o
PART . Other sigrificent conditiong contributing to desth but not resulting in the underying cause given in Pari | 29 VIAS AN AUTOPSY (286 WERE AUTOPSY FINOINGS

COMPLETION OF CAUSE

) Bive; iFizitirr pudmert Husser | 5 " EER

2|  Tw 200w

30. MANNER OF GEATH 7 32, DATE OF INJURY b, T!ME;eF “|3ie INJURY AT WGEKY | 31d. DESCRIBE HOW INJURY occmﬁeo
U

3G Suiicide gD Cuuidnmb- 31- PLACEOHNJUH‘Y-AIMM {arm, street, factory, office |3if‘ LOQTM(SMMW«MMW,CWMTM.?' .
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' n a4

aHll I* a {b " z !
Uato l,suad AU 3l g !_991 By a%
Sohbie Fritchie, Reglstrar
Yitai Records Szction
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