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CLARA A. CRUMPTON, A WIDOWED PERSON, o BK A2 nelon:
MARVIN E. PETTY, JANICE M. ARCEO W.E DAVIS O B LK& :
and JACQUELINE R. CRUNK, '
GRANTORS o o oo e —e e
to: QUITCLAIM DEED
WITH RESERVATION
OF LIFE ESTATE

(NO TITLE WORK WAS REQUESTED

OF NOR PERFORMED BY THE
PREPARER OF THIS INSTRUMENT)

CLARA A. CRUMPTON, A WIDOWED PERSON,
for her natural life, with remainder to MARVIN E. PETTY,
JANICE M. ARCEOQ and JACQUELINE R. CRUNK,

GRANTEES.

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid and
other good and valuable considerations, the receipt of all which is hereby acknowledged, Grantors, CLARA
A. CRUMPTON, A WIDOWED PERSON, MARVIN E. PETTY, JANICE M. ARCEQ and
JACQUELINE R. CRUNK, do hereby convey, transfer, remise, release, relinquish and quitclaim unto
Grantee, CLARA A. CRUMPTON, A WIDOWED PERSON, for her natural life, with remainder to
MARVIN E. PETTY, JANICE M. ARCEO and JACQUELINE R. CRUNK, as joint tenants with full
rights of survivorship and not as tenants in common, all of Grantor's right, title and interest in and to real
nroperty lying and being situated in DeSoto County, Mississippi, being more particularly described as
follows, to wit:

Lot 1607, Section H, Greenbrook Subdivision, in Section 30, Township 1
South, Range 8 West, DeSoto County, Mississippi as per plat thereof
recorded in Plat Book 11, Pages 21 and 22 in the Office of the Chancery
Clerk of DeSoto County, Mississippi.

The above described properiy is improved property.

By way of explanation, Grantor DON L. PETTY departed this life on October 18, 2001, while an adult
resident citizen of DeSoto County, Mississippi, as evidenced by the attached Death Certificate.

Source of Grantors' equitable interest is a Quitclaim Deed recorded in Book 0399, Page 0517 in the office.
of the Chancery Court Clerk of DeSoto County, Mississippi.

0
IN WITNESS WHEREOF, Grantors have caused this insirument to be executed on the & day of

February, 2003.

CLARA A. CRUMPT

MARVIN E. PERRY .




“.Z: :'_. . 5"& 7 ﬁ
WI,INESS«my hand and seal, this the/ & day of%é"“@‘af , 2003. -
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' ‘;,B&;'i g{)\mmmaﬁr\wms

. BKOL39P60065

State of {SSF P
County of ; Eé;i%

Personally appeared before me, the undersigned authority in and for the said county and state, the within
named CLARA A. CRUMPTON, who acknowledged she that executed and delivered the above and .
foregoing Quitclaim Deed on the year and day therein mentioned as her free and voluntary act and deed and
for the purposes therein expressed.

WITNESS my hand and seal, this the \0 ’ day of ’F POYUOAMK 2003,

B YWt sty

Notary Public

Mgsgﬁpﬁtgj{ﬁs "?%'Ei?%”l{l??p: i)

MY COMMISSION EXFa=S FER 15, 2805
BONDED THRU STEGALL NOTaRY SLHU‘GL

State of 7—"‘/
County of 5/}/5’1?3}/

Personally appeared before me, the undersigned authority in and for the said county and state, the within
named MARVIN E. PERRY, who acknowledged that he executed and delivered the above and foregoing
Quitclaim Deed on the year and day therein mentioned as his free and voluntary act and de@d and. for the
purposes therein expressed. TR

WITNESS my hand and seal, this the Z&i—, “day of % WLl — 2003,
&

Notary Public

[

My Commission Expires:

dufy 10,

State of Nlﬁ%‘m
County of

Personally appeared before me, the undersigned authority in and for the said county and state, the within .-
named JANICE M. ARCEQ, who acknowledged she that executed and delivered the above and foregoing

Quitclaim Deed on the year and day therein mentioned as her free and voluntary act and deed and for the

purposes therein expressed.

WITNESS my hand and seal, this the __l& day of M

Notary Public

MY COMMISSION £ XPIRES,
2002

MysCommissionBxpires:,,
MY COMMISSION EXPIRER R, 16, 305
BONDED THRU STEGALL NOTARY séawc&

5 = L;- !“‘-'p. s ‘- -! ¢
o AN
State of E _2~ . = 3 e *El‘;&g‘“n‘
County of S'W‘]

Personally appeared before me, the undersigned auihority in and for the said county and state, the within
named JACQUELINE R. CRUNK, who acknowledged she that executed and delivered the above and
foregomg Quitclalm Deed on the year and day therein mentioned as her free and voluntary act and deed and

\\
v
- T
-
[

3 nE Notary Public
“‘ My'Cmmmlssmn E:gplres

dreoreraarsital
Fpa i ¢
Grmlioﬁ& 6’1‘355 682 White Ash; Southaven, Mississippi 328671
Grantor Telephone Number: Home- 662/342-0132 Work-None )
Grantee Address: 682 White Ash; Southaven, Mississippi 328671
Grantee Telephone Number: Home- 662/342-0132 Work-None
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MISSISSIPPI STATE. DEPARTMENT OF HEALTH
VITAL RECORDS

TYPE OR BRINT FILING gy ™ m' ‘ ; ' CERTIFICATE OF DEATH  swreme . s
WITH BLACK INK | DATE Lo _2 9 o . ] STATE OF MISSISEIPPE . . NUMBER 123
DECEASED 1. NANME Fitst Middie T - Last T lasex - [ 2a HOUR OF DEATH] ob. DATE OF DEATH fhAgrin. Day. Yp_ar) o

_DOMALD L. PETTY.__ MALE | _6:29 p ™ | OLTORER. 48,2001 _
4. RACE (Spacily Whlxlej Black, Sa AGE!_.?EALY ,QNL! IF LN PE 1_YEARQNLY |E UNDER 1 DAY| B, DATE OF BlFlTH {Monih, Day. Year)| 7al COUNTYOFI?EAT’H

Amernican Indian, alc. Sh. Mos 5c. DAYS 5d. HOURS Sir. MINS.

: . 48 vears ! ! Aug 3, 1957 " DESNTD

IF Ges ty ocoumed in '} 7b. €ITY OR YOWN OF DEATH | 7c HOSPITAL OH OTHER INST!TUTION NAME AND MUMBER o rol in ) 7. IIF 3N HO'E%_P';TOHEMNE%T. gﬁ%:FI‘FgoA 8, STATE OF BlﬂTH

3 :é‘;i‘é‘gé"»? see " SOUTHAVEN - BRP ST HES T T A eSO T 7B i SU TN
regarding -

corn n of 8, DECEDENT'S EDUCATION EIeri:’ngh Schoal CéHe‘ga 10. MAFIF!IED NEVEH MAF!HIEIJ. 1. SURVIVING SPOUSE {If ti;lfe. gl\;ra 12 WAS DECEASED EVEH IN
RESIDENCE tems {Specify only highest LA DOWED, DIVORCED maiden name) - LS. ARMER FDFIC]E%)

grade completed) (0 12) 12 - %54 (Specnly} Dlvorced - - - NA {¥es or No) -

13, ORIGIN OR DESCGENT (Spamlv Cuhan. 4, SOGIAL SECURITY NUMBER 158, USUAL OCCUPATION (Klnd of wurk dong 156, KIND OF EIUS’WESS ORINDUSTRY
Afro-Amerncan, Mexican, aie) e _ most of working life) -

— American ] U 410-11-0340 Installex Sears & Roebuck

For
entér sctual lozalion 168, RESIDENCE—STATE | 16b. COUNTY {6c. CITY OR TOWN 16d. INSIDE CITY LIMITS | 166, srmzs; AND.NUMBER OR ALRAL LOCATIDN
of hoeas rathes than X . {Specily Yes or Noj,

Al A, MS - Degoto Southaven YES 682 White Ash Dxive
PARENTS 17. FATHER—NAME First .. Middle oo Last 18, MOTHER-=NAME. First, Middle = . Maiden

Marvin E. Petty - o Clara A. Amerson
INFORMANT t9a, INFORMANT—NAME [Type or printh . 19b. MAILING ADDRESS (Streef and number or foule and box naurnbar, Cily or town, State, 213 cwe]

Clara Crumpton 682 White Ash Drive  Southaven, MS 38671
DISFOSITION ZGa Egalé\!‘-.\i??SEMﬁE?N 20b. CEMETERY, GREMATOHY NAME 200 LOCATION (Cslv anG State) 2a. EMBALMER:~SIGNATURE AND NUMBER
- pec -
Burial Memphig Memory Gardems Memphis,TN ™ Alfred Barnes 4586
21b. EUNERAL HOME—~NAME AND MISSISSPRI 1O NUMBER 21e. MAILING ADDHEES (Streel “and mumber or rolte and box numbgr, Ciy of 1own Slate, ZIP coda)

Family Funeral Care Summer 1034 | P.0.Box 17069 Memphis, TN. 38187-—0069‘ .
PRONOUNCEMENT 229, PERSON WHO PRONOUNCED DEATH—NAME AND FITLE (Typa of prln%] 22h. PRONGUNCED DEAD (Manth, Day. Year) 22¢. PFIDNO.UNCED DEAD

c. MICHAEL SMITH,MD B, h[]CTGBEF{ 18,2001 ' ‘”"""6 2P

CERTIFIER - f2da CERTIFIER—NAME {Type O prenl) R 23b. MAILING ADDRESS {Skreet and number or roule ané box number. City or lown, Slale ZIF tode}

TARIQ KHAN , MD - . |7803 SDUTHCREST PKWY .#200, SOUTHAVEN, MS 386?1

To4a, o the best of my kncw!edge death oceurres due 16 lhe cause(s) - Tose, On lha basis of examination andior invesligation. i my opinio, dealh i
occatred due W the cayselst and manner as stated

I 3
This and mannar as Staled . ;
Missiisippi State seclon ! sigyaTURE P fj@u“jge QM Ply ! signarune B

to he ,
Boar of Health p!e?edngy | 245, DATE SIGMED {Month, Day, Year) | 24c. STATE LICENSE NUMBER - 2af. TITLE
Foarm No. 511 hysician |-
Revised 1-1-89 fn'ng;ral ﬂ W/Q( 1-’3809 & . o
e,{am.ne, 24g NAME OF ALTENDING PHYSICIAN IF OTHER THAN CERTIFIER - 24g, DATE SIGNED [Moith, Day, Year)
l (Type ar print) - 5

CAUSE OF DEATH ES‘IP)IE\R_I‘!H: T IMMEDIATE. CAUSE (Enfer one pps onhly): . ) e o j S 1?A;rgaelatg}‘rfmem cnsei
- | galiseo :(@ SEPTI. SHOCHK. . 2T : Y g ks
Carditions. f an: . . 1 BUE TO. OR AB A CONSEQUENGE OF (Efter ope cause onfyk ’ T R : 'a"rﬁ’“%[ ,b:tween ohisel
which gavs rize fo o SPONTANEDUS B-QCTE#M_. PMTM/T S e i LA )
slating the . . ' DUE TO, OR AS A CONSEQUENGE OF (Enter ane causa chiy)! i ) ! Intervat-betwaei onset .

enderlying B W 3 T l and deaih ;
calise last | © R L F A o VR S ‘ JWM—M’_
Had D dent | 26 PAHT |l OTI—OER ilGH!:lrlFIGANI' COND[TIONHDHﬂI!}DﬂS copgibuting to death but not rasuiting in the uadsrlying cause a7, ?‘\r.lTOPS[:‘!} 28, ‘ﬁgs gﬁSE REFEHEE‘;) TG

ad Deceden givery in : M . “(ras or Naj |

been Pregnant . ENAL.  FAILLAS | P RAT bﬂi . Ado (Ves or Noj .
Within 90 Days Use if | 292 ACCIDENT, SUIGIDE, HOMICIDE, Peunmq 20b, DATE OF INJURY| 28¢. HOUR OF !NJURY' 29d. BESCRIBE HOW O BY WHAT MEANS INJUFY OCGUARED -
caath VEST IGAIION. OR UNDETESMINED (Monta, Day, Year]

Prior fo Death? ggrlo : (Specify) Sm !

natiiral [ 29g, INJL!HVA}‘WOHK 29t pu.ca OF HI0RY [Speciiy ome, Farm Sreel 705 LOCATION -~ Susel of reuts mumber | Chyof fawn  Blale | ©
O ves O No causes (Yasu Nay [ Factary, Office building. elc.) - S o R . o gt

' L

THS IS TO GERTIFY THAT THE ABQVE S A TRUE AND CORREGT COPY OF THE OERTIFICATE ON PLEIN THIS OFFICE”

o T4 fflm.r&,

: "::Q‘"

. A REPHODUOTJON OF YHIS COCUMENT RENDERS 1T VOID AND mw\uo 66, NGT
WAR N I NG .. EMHOSSED SEAL GF THE MSSISSIP| STATE BOARD, OF HEALTH 1§ PRESENT. IT 18 KLEGALTO ATER
oA (;OUNTERFEH THS DOCUMENT. : . :




