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L.aura Letitia Redden, Co-Executors
of Estate of John Edward Birdsong, Deceased,
Grantor oo
to: WARRANTY DEED
Thomas D. Pruitt,

Grantee

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand

paid and other good and valuable consideration, the receipt of all which is hereby acknowledged,
Grantor, James Kenneth Birdsong and Laura Letitia Redden, Co-Executors of Estate of John
Edward Birdsong, Deceased; do hereby sell, convey and warrant unto Grantee, Thomas D. Pruitt,
a single person, the land lying and being situated in DeSoto County, Mississippi, being more
particularly described as follows, to wit:

Lot 29, Section "A", Country Village West Subdivision, sitnated in Section 3,
Township 2 South, Range 6 West, DeSoto County, Mississippi as per plat thereof
recorded in Plat Book 47, Page(s) 24 in the office of the Chancery Court of DeSoto
County, Mississippi. .

The warranty in this Deed is subject to rights-of-way and easements of record for public roads and
public utilities, subdivision and zoning regulations in effect, prior reservations of oil and mineral
rights, all applicable building restrictions and restrictive covenants of record including, but not.
limited to, Plat Book 47, Page 24, which are of record in the office of the Chancery Clerk of DeSoto
County, Mississippi.

By way of explanation, Annie L. Birdsong departed this life on January 26, 1997 as evidence by the
attached death certificate while she was a resident citizen of DeSoto County, Mississippi and

lawfully married to John E. Birdsong. The Estate of John E. Birdsong is being probated in the.

Chancery Court of DeSoto County, Mississippi as Cause # 03-1-129 and the subject property is
being sold pursuant to a Court Order entered in said Cause.

Taxes for the year 2003 are to be paid by Grantee and possession is to be given with the delivery of
this Deed. S

Kﬂ‘
WITNESS the signature of the Grantor, this the day of June, 2003.

Estate6f)John Edward Birdsopg, Deceased . »
By: m (o-

Jamed Kenneth Bu‘dsong, 0- Executor
By: "P

Laura Letitia Redden Co- Exector v
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State of Mississippi .
County of DeSoto

Personally appeared before me, the undersigned authority in and for the said county and state,
on this 4 day of June, 2003, within my jurisdiction, the within named James Kenneth Birdsong
ang\{\ﬁmﬁgﬁtitia Redden, who acknowledged that he/she are Co-Executors of the Estate of John -

S;E&g/ai'gl e gém , Deceased, and that in said representative capacity he/she executed the above and
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Grantor Address; o S0¥ ShreRconc XKe, /ﬂf-"sz/,"“, AS SEsy
Grantor Telephone Number: Home- 467 - %Zf-ﬂ?z.— Work- eir 3¥% ‘ﬁ 640

Grantee Address: 5897 Blocker Street, Olive Branch, MS 38654

Grantee Telephone Number: Home%@-_‘_ﬂﬁ@ Work- ﬂ)"'/&'

O'BRIEN LAW FIRM, LLC
1830 Goodman Rd. East-Suite §
Southaven, MS 38671
(662} 348-3339
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JAMES ROBERT CAMPBELL | ANNIE MARION YOUNGBLOOD
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"THIS IS TO GERTIFY THAT THE ABOVE IS A TRUE AND GORRECT COPY OF THE CERTIFICATE ON FILE IN THIS GFFIGE

32 £ Hempoorn P M Sl lep M

F. E. Thompson, Jdr., MD., M.P.H. Nita Cox Gunter
STATE HEALTH OFFICER : MAR -3 97 _ STATE REGISTRAR
A REPRODUCTION GF THIS DOCUMENT RENDERS [T VOID AND INVALID, DO NOT AGCEPT UNEESS .
WARNING:  euposse sEaL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENE, IT (5 ILLEGAL TO ALTER
OF COUNTERFEIT T+IS DOCUMENT, .




