Return to: . . BKD‘&S‘PGG32‘+

prfipared By RHHIGERKEKRHK -
THE SCHNEIDER LAW FIRMO?)_,aq)Lp

Joseph M. Sparionan, Jr.. 6363 Poplar Suite 101
: STATE MS. DESOT‘) GO
Poct Gibice Bon 265 hiemph[gs(’)lTastsiéz}ag WARRANTY DEED _Fl!i5"
South , MS 3867L-0266 Phone: - -
s62-345-5900 p(/ e 75 uoufH ‘83

oz=51 )

John W. Alexander and wife, Shelley §. Alexander Hﬂ,hi_ﬁlmn?G.égéiti
GRANTORS WE, DAYIS CH. CLK.

co:

Vince Alexander and wife, Lynn Alexander
GRANTEES '

FOR AND IN CONSIDERATION of the sum of Ten and No/l00 Dollars ($10.00), cash in
hand paid, and other. good and wvaluable considerations, the receipt of which is ‘
hereby acknowledged, John W. Alexander and wife, Shelley S. Alexander do hereby
sell, convey, and warrant unto Vince Alexander and wife, Lynn Alewander, as tenants
by the entirety with full rights of survivorship and not as tenants in common, the
land lying and being situated in DeSoto County, Missigsippi, being more particular
described as follows, to wit:

3.07 acres, more or less, in the Northeast Quarter of-Section 34, Township 2
South, Range 7 West, DeSoto County, Mississippi and being more particularly
described as follows: :

BEGINNING at a point in the northwest corner.of Thurman Weathers Lot, said
point being, 2150.0 feet north of the north right of way line of Bvhalia Road,
and 3526.5 feet east of the west line of Section 34; thence North 0'33' West a
distance of 210.00 feet along the west line of the Jones tract to a point;
thence North 89°14' Bast a distance of 462.85 feet to a point; thence South
0°33* EBast a distance of 400.0 feet to a peint in the south line of the Jones
Tract; thence Scuth 89°14’ West a distance of 202.15 feet. to a point in the
Southeast corner of the Weathers 1.0 acres; -thence North 1°37' West a
distance of 200.5 feet to a point in the northeast corner of The Weathers Lot;
thence South 86°56’ West a digstance of 257.5 feet to the point of beginning.

Grantor’s lawful spouse, Shelley §. Alexander, joins in this instrument to
convey any and all right, title. and interest which he/she may have in the
subject property as a result of his/her marriage to:CGrantor.

By way of explanation, Grantor’'s lawful spouse, Mary Sue Alexander, departed
this life on 03/16/00 while an adul: resident citizen of DeSoto County,
Migsisgippi as evidenced by the attached death certificate.

The warranty in this Deed is subject to rights-of-way and easements of recoxd
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of oil and mineral rights, all applicable building
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeScto . County, Mississippi, including, but neot limited to, Plat Book
165, Page 342.

Taxes for the year 2003 are to be paid by Grantees and posgsgession is to be given
with receipt of Deed.

WITNESS the signatures of the Grantors, this the 13th day of August, 2003.

W. Alexander

Ml f By ot

Shelleyls. Alexander
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and  for the sgaid
State and County aforesaid, the within named John W. Alexander and wife, Shelley S.
Alexander, who acknowledge that they executed and delivered the above foregoing
Warranty Deed on the day and year therein mentioned as thelir free and voluntary act

and deed and for the purposes therein expressed.

Giwv x\\\\llitlaﬁ”gly,hand and official seal of office, this the 13th day of August,
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PROPERTY ADDRESS: 420 Douglas Road )
Hernando, Mississippi 38632

1

TAX I.D. @ 2978-3400.0-00023.03




MISSISSIPPI STATE DEPARTMENT OF HEALTH
a VITAL RECORDS .

ATTACHMENT TO WARRANTY DEED:"
GRANTOR: JOHN AND SHELLEY ALEXANDER _
GRANTEES: VINCE ALEXANDER AND LYNN ALEXANDER

PROPERTY: 420 Douglas Read - :
Hernando, Mississippi 38632 g BH 0[‘ 5 ’ PG D 32 5

TYPE OR PRINT FILING m 1-{ s . _ _ CERTIFICATE OF DEATH = swieris - 4123- 3 N
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WITH BLACK INK DATE ) ] N STATE OF MISSISSIPPI - NUMEBER ) o o )
DECEASED 1. HAME Firat Middls B Last 2. SEX . 3a. HOUR OF DEATH| 3b. DATE OF DEATH (Month, Day, Year)

MARY S ALEXAMNDER _ FEMALE 1:20A "™ AMABCH 18 2000
4. RACE (Specily White, Black, Sa, AGE AT LAST 11 YEA \F DAY| 8. DATE OF BIRTH (Month, Day, Yean)]. 7a. COUNTY OF DEATH .
Amencan frdian. ele.) BIRTHDAY ; 5b MOS 5(,. DAYS |5d HOURS Ga. MINE .
White 61 vears | Aung. 27,1938 DESOTO . .
7b. CITY OR TOWN GF DEATH | 7c. HOSPITAL OR DTHER IMBTIUTION- NAME AND, HUMBER U not n - | 70.IF iN HOSP, OR INST. SPECIFY 8. STATE OF BIWTH
t death occucred In either. give stieal address. raute number of uthar location) INPT., CUTFY., EMER. RMDR DOA
HANDEOOR. reg SOUTHAVERN L BAPTIST HOSPITAL- DESOTO 7R, INET.. M3,

complatian ot % DEGEDENT'S EDUCATION | ElenvHigh Schuol! Gof 10. MARFIED, NEVER MARRIED] 11. SURVIVING SPOUSE O wite, grvd 12. VAS. necsasen EVER 1N
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grade complated) ! iy g ! ‘5‘:] I5DE¢‘-"V!Marr ed Tohn Ale;\ander | fresor oy ND .

t3. QRIGH OR DESCENT lSszlly Coban, | . SGOIAL SECUANY NUMBER | 158, USUAL OCCUPATION {Kind af work dond 156, KIND OF BUSINESS OR INDUSTRY 7
Afro-Arfierican, Mexican, elc.} mast cf working lite) t

ror MEADENCE Hermn, Anerican o -1 413-60-6690 Floral Designeir ~ l[Kroger Grocery -

antér actusl keation 16u. AESIDENGE—STATE | t6b. COUNIY : 1Bc. CITY OR TOWN 16d. IISIDE GITY LIMITS | i6e. STREET AN HUMBER OR AURAL LOCATION

of harma rither Lhen . N {Spacily Yol or Noy 3

mailieg addrete MS_ . | besoto  Herhando 1. No 1420 Douglas St. ,
- Middls Maldan ,':

PARENTS 17 FAFHER—MAME Firaf Middte B Last 8. MOTHER—NAME Firsy

__Henry 01ayton Hiil . ~Ruth Rebecca Jones.
INFORMANT 9. INFORMANT—NAME mrpa or prmi} |9h. MAILING ADDRESS (Slmel and numbes or toule and bcm nuisbel, Clty &f town, State, ZIP cudé]

John W. Alexander ) 420 Douglas SE, Hernando, MS 38632 .

DISPOSITION 20%, BUF“.GR:’. C‘%EMA}':]ON 20b, CEMETERY CHEMA“DF!‘!’—NAME Eﬂc LOCATION {City and Stare) 214, EMBALMEH—SIGNATURE AND NUMEEH .
peci

Burial Haraod Mameial Page. Hernando, MS _|™ Eyon Brownliee FS 794
21b. FUNERAL HOME—MAME AMD MISSISSIPPE LO. NUMBER 212, MAILING ADDRESS {Strast dnd number or faule Bnd box numbde, Gty or town. Sta, ZIP tode] 7

Hernando Funeral Home 178 [140 West Commerce, Hernando, MS 38632

PROUMOUNCEMENT 22a. PERSON WHD PRONOUNCED DEATH-NAME AND THLE {Type or prinl} . 220, PRONOUNCED DEAD {Maonth, Day, Year) | 22¢. PgO?lQUNCED DEAD
{Hdwr]

ROBERT . SMITH, 0.0. . ' L ONMAACH 16, 2000l A 1:2084 o

CERTIFIER 22a. CEATIFIEA—-NAME (Type or prnt} b, MAILING ADDAESS {Stedst and number or route and Box namber, City or town. State, ZIP éode)
_ W. SHAATG GLARK, M.D. 7620 _SOQUTHCREST. PXWY #1 SqQLTHA

l 24a. To the baxt of my % redgoge read o Iho causa(i) ¥ 24¢. On the bagis of examinaticn dndlor mvedtigalloh, in Aly opinion, déath
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CAUSE OF DEATH. 25. PAAT ), IMMED!ATE CAUSE 1Er\ler ane cause only] - - . — * Intarval bslween onsél
EATH ! and deaih
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| DUE TO. QR AS A CANSEQUENCE OF (Enter one cauis onlyj: - . ) Inteevat betweq{v onsef
1 4nd death
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26, PAAT I OI'HEH SIGN!FICANT CONDITI‘ONS—OundI!lOﬂl cur\uibu[i L] dcllh hul ncﬂ resl.ml in lhl und!r L cau:h T AUmP 2& WAS CASE HEFERHED fD‘
Given in PART { “g “ﬂ P’i 4 2 471 ] ari}:&) MEDICAL ‘EXAMINER? d
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Use if " 20a. ACCIDENT, SUICIDE., Howcroe FEND:Nq 296, DM’E OF |NJUFIY' Zec. Houn oF m.sum’ 290. DESCRIBE uow R BY WalAT MEANS TRIURY GCGURAED ~
dealh INVESTIGATION, OB UNDETEFIMIN Monih, Day, \nm)

BT 1 Epaciy 3

hatutsly 39e. INJURY AT WORK | 291 PLAcE aF INJUFIY {Spocily Home, Farm, Smel 259. LOCATICN ' Stree1 ar ol numbar City or town - Stale
causes, {Yes or Mo) ' ctary, Office building, atc.) ' .

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND GORREGT COPY OF THE CERTIFICATE ON FILE (M THIS OFFICE .

F.E. Thompson Jr, MO, MPH. Nita Cox Gunter
STATE HEALTH OFFICER R . uPR I? 20']“ " STATE REGISTRAR

A REPRODUGTION OF THIS DOCUMENT REMOERS T VOID AND INVAUD, DO NOT ACCEPT UNLESS
WARNING:  evsossed sea oF THE Mississiem STATE BOARD OF HEALTH IS PRESENT. IT 1S LLEGAL 10 ALTER ..
- O GOUNTERFEIT THS DOCUNENT,
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