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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, Grantor, Robert
Louis Gibson, does hereby convey, transfer, remise, release, relinquish and quitclaim unto Grantee, Robert
Gibson and wife, Ellene Gibson as tenants by the entirety with full right of survivorship and not as tenants
in common, all of Grantor's right, title and interest in and to real property lying and being situated in DeSoto
County, Mississippi, being more particularly described as follows, to wit:

Lot 10, Section B, Juanita Acres Subdivision, in Section 30, Township 2 South, Range 7
West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 8, Page(s) 11
in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.

Source of Grantor's equitable interest is a Quitclaim Deed recorded in Book 326, Page 717 in the office of
the Chancery Court Clerk of DeSoto County, Mississippi.

By way of explanation, Brandy Gibson departed this life on June 1, 1998 in Memphis, Shelby County,
Tennessee as evidenced by the attached death certificate. Grantor's present spouse, Ellene K. Gibson, joins
in this instrument to convey any and all right, title and interest which she may have as a result of her marriage
to Grantor.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the 14th day of August,

ke

Robert Louis Gibson

. K oxoa—

Ellene K. Gibson

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Robert Louis Gibson and Ellene K. Gibson, who acknowledge that they executed
and delivered the above and foregoing Quitclaim Deed on the day and year therein mentioned as their free

\“\\S\ng%}aw act and deed and for the purposes therein expressed.
\ ] " ¢/
S e ~Sn%,
§d_k§:_.$o‘(»°«ﬁ? ¥ 8@3’@ under my hand and official seal of office, this th of August, 2003.
§ d‘.- g eq um\fes.". Q -:-:'-
S0 Wl 2 S
P e =3 1 S = -
-;_;i Septe 5;' = }N ublic
"/,;S'oo& ________ ! sgon expires:
//// S ) \\\\\

Or
7, * \\
e

Grantor Address:__ /37 & m %/9 N/eEsBey” AALS 37857

Grantor Telephone Number: Homg- 66 Z - L2 S SPL-  Work- T/ TELWE S
Grantee Address: __ /372 [ng'& Ao so ERT Ms IIE6S/
Grantee Telephone Number: Home- 482« 2%« ¢35Tt— Work-_ 20/« 27Y¥ ' #6e




Cindy Becker

-
Y

1-901-366-0847 p.1

TENNESSEE DEPARTMENT OF HEALTH BK 0 I{ 5 ' PG 0 D 2 2

CERTIFICATE OF DEATH STATE FILE NUMBER

2. SEX 3 OATE OF DEATH (Month, Day, Year)
n ' 8
Sh.__URHIER | YEAR Sc__ UMDER 1 DAY 8. DATE OF BIRTH fiiaren. ay. Yaarl| 7. BIATHPLACE (Clty and State of Foreign Country]

TYREPRINT
PERMANENT /7. DECEDENT'S NAME {Frsf, Mo, Tas]
o =

ran enee Gibso

Al 7 SOCIAL SECURITY NOMBER T8, AGE-LAST

: 8 m FPDEEER‘.,E; 1E\rEFI INUS, -
m !

b, FACILITY NAME (If not instition, give sireel and number} 8¢, CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

Baptist Memorjal HOS?ltal East Mem?his She;b¥
10. MAH!T.I L STATUS-Marmiad, SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION 12b. KIND BUSINESSANDUSTRY
Widowed (i wils, give maiden name) (Giva kin”%of work done during most of

13a RESIDENCE-STATE

CZEHSUS T; 3».

{of Dnovasac)
428-35-5732 25

BIRTHOAY (Yaurs) uas DAYTS HOURE MN,

Feb. 18,1973 Memphis, Tennessee

CTHER; )
tpatient 2] | EROutpatient 3[ | poA 4[] MursingHome 5[ | Residence a[__] ot rspecity

Do not use ra J

Married Robert Gibson Secretary USCO Logistics

13b. COQUNTY

" LIMITS?
+ [ e

| NAME OF DECEDENT:
. Foruse by physician or insidution

| NFORYGANT

DiSPOZITION

REGISTRAR

CEHTIFIER

SICIAN OR
EXAMINER Ex
TING

PH-1858
REV. 2.3

3¢, CITY, T OR LOCATION 13d. STREET AND NUMBER OR RURAL LOGATION

74 WAS DECEDE IC ORTGIN? 16, RACEMszn.? 2 I—Tn 11 RﬂmagcmEm EDUCATION
{Specty 'P.an of qursm ity Cubar, B Black, W)M!. alc. {Specity only highes! grade compiatad)
38651 [Jves 0 |0 i .g Elemarianyoecandary (0-12] | Coioge (1-3 5759
Specly, i yas: White 12
“[TE. MOTHER'S NAME (Fat, Micioa, Marden Samarne)

17, FATHER‘S NAME (First, Mitidla, Last)
Terry D. McCann

Rebecca Walls

192, INFORMANT S NAME (Typa/Pmu

Robert Glbson

T, ggunon_smp TO | 18¢. MAILING ADDRESS (Susel and Number or Fural Fiple Naroar Clg or Town— . ..

1372 Hall Road
Husband Nesbit, MS 38651

20a. METHOD OF DISPOSIMON

1[X]eunar 2] cramaton 3[_] Aemoval teom srase

20b. PLACE EF,DISPOSIHON {Name of cemelery, cramatory, or 20c. LOCATION-City of Town, Siate

Twin Oaks Memorial Gardens| Southaven, Mississippi

4m5m(5p.cm _

7S

21b LICENSE NUMBER OF 210, SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
OF EMBALMER

N FUNERAL DIRECTOR
FS-0789 dv—Q == Q_'E‘B.«J‘m'

Fs-0826

528, NARTECAND 9.:.-"-1.- OFED n ME 22b. LICENSE NUMBER OF FUNERAL HOME
Twin\Qaks Funeral Home o
290 oodman qud Eﬁst Southaven, MS 38671 . - 429

< //

268a. MED:CAL EXAMINER Un the besia gl

27. NAME AND ADDRESS OF CEH‘I"IFIER ( |

2[_| sianATURE mn TOLE OF w—:mcmt EXAMINER

Yy DATEFILED {Month, Day, ﬁﬁ

%
- LTy a
th eccurad at the time, date, and place, and d08 Iqmacauaqn}!w@_nuru

’ [2sq,u'@énse NUMBER {25c. OATE SIGNED (Month, Day, Year)
VB przon | LrssT oy
fion andiqy stigation, in my opinion, daaihocmrradmmemmdmﬁndduablbauuse{s)mdmmusuhd
‘zsb LICEMSE NUMBER  ~ 26c. DATE SIGNED (Monlh Day, Year)

SICIAN OFFMEDICAL Exmmem {TyparErint]

Dr. Johnny Belenchia 910 Madison Ave. Suite 608 Memphls,_TN 38103
/28, PART, Ennr tha dnsu:.:eh;.nn:]hium Lm&ﬂ:umu?"u::g‘u;&dum Do not anter the mode of dying, SUCH &3 Carvac of respwahmy Approximate "
Onzat and Daath
-~ IMMEDIATE CALISE (Final - : . . - "
T > @ /_’}—./ 7 0L LN e D A1 L, 4_;7-/ - e
DUE TO (OR AS A CONSEQUENCE OF): ]
b. ﬁ At ,-—1 / s
Sequentally list condiions, DUE TO {OR AS A CONSEQUENCE QF);
] my leading o immeciate
Enter RLYING
CAUSE (Disease or injury
that initiated evenis DUE TO{OR AS A CONSEQUENCE OF):
resuiting in death} LAST
d.
AUTOPSY FINDINGS

PART 1. Qibar sianilicont conditions conbiibuting

1o death but nat rasudling in the underjying causo given in Port I, 29a. WAS AN AUTOPSY
e riing " PERFORMED?

" AVAILABLE PRIOR TO
COMPLETION OF CAUSE

ves 2 |

0. MANNER OF DEATH a.

1] Noturat 5[] fendng,
2 || Accidem

DATE OF INJURY 316, TIME OF [ 31c. INJURY AT WORK?  [310, DI
(Movith, Day, Year) INJURY

[] ves
M eg No

\a [ ] Homicide

3 [_ | sudde &[] Soudnoite F3le PL

FLACE OF INJURY-AT home, farm. streel, laciory, office 311, LOCATION {Straet and Nurmber or Rural Roule Number, City or Towr, Stata)
iding. otc. (Specily)

BIATH NO.

ADA 1399




