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WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,

and other good and valuable considerations, the receipt of all of which is hereby acknowledged, 1,

DEWEY GREENWOOD, the undersigned Grantor, do hereby sell, convey and warrant unto .

JOHNNY SIMS, the land lying and being situated in the City of Olive Branch, DeSoto County,

Mississippi, described as follows, to-wit:

Lot 87, CHATEAU RIDGE SUBDIVISION, situated in Section 11, Township 2
South, Range 6 West, City of Olive Branch, DeSoto County, Mississippi, as per plat
thereof recorded in Plat Book 14, at Pages 47-50, in the Office of the Chancery Clerk

of DeSoto County, Mississippi.

The Warranty in this Deed is subject to subdivision and zoning regulations in effect in the

City of Olive Branch, DeSoto County, Mississippi; to rights of ways and easements for public roads

and public utilities shown or not shown on the public records; to the restrictive covenants of said

subdivision; and to any prior conveyances or reservation of minerals of every kind and character,

including, but not limited to oil, gas, sand and gravel, in, on and under subject property.

Taxes for the year 2003 are to be prorated and possession is to take place upon delivery of .

deed.

WITNESS MY SIGNATURE, this the 9th day of September, 2003.

Loy S

DEWEY GREENWOOD




BKOL52p5014 8y

STATE OF MISSISSIPPI

COUNTY OF DESOTO.
PERSONALLY APPEARED BEFORE ME, the undersigned authority in and for the said
county and state, on this 9th day of September, 2003, within my jurisdiction, the within named

DEWEY GREENWOOD, who acknowledged that he executed the above and foregoing Warranty
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2 Mg om@rmss‘i‘loﬁ Expires: ) 24’(05

i’z;‘. YT
Gra';i‘tor’s Address:  289A Bob Crenshaw Road, Crenshaw, MS 38621
- Home No. 662-382-7980; Business No. Same ,

Grantee’s Address: 6508 Kristen Drive, Olive Branch, MS 38654
Home No. 901-502-6966; Business No. (901) 502-4994
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HETIRSHIP AFFIDAVIT

STATE OF MISSISSIPPI
COUNTY OF DESOTO

KNOW ALL MEN BY THESE PRESENTS, that I, RALPH D. WOODS, an adult reéident
citizen of DeSoto County, Mississippi, and I, ALTON WOODS, an adult resident citizen of DeSoto
County, Mississippi, do hereby swear and affirm as follows:

1. That we, RALPH D. WOODS and ALTON WOODS, were personally acquainted with
the decedents, Mildred Ella Woods Burroughs, Ferrel T. Dixon, and Flois E. Burroughs, whose
certificates of death are attached hereto as Collective Exhibit “A”. Further that we are related to
Mildred Ella Woods Burroughs, and have known her, her spouses, and her immediate family for 70
years.

2. That Mildred Ella Woods was first married to Jack Greenwood, he having been deceased
for many years, and they having one adult son, namely, Dewey Greenwood.

3. That Mildred Ella Woods was later the surviving spouse of Ferrel T. Dixon, he having
passed away on October 24, 1986, and that no children were born to this union and none were
adopted.

4. That Mildred Ella Woods was later the surviving spouse of Flois E. Burroughs, he having
passed away on November 24, 1998, and that no children were born to this union and none were
adopted.

5. That Mildred Ella Woods Burroughs passed away on September 25, 2001, leaving her.

son Dewey Greenwood, has her only heir at law.

FURTHER, AFFIANTS SAYETH NOT, this the

./}

| &ty
ALAH D. WOODS

i

ALTON WOODS
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STATE OF MISSISSIPPI

COUNTY OF DESOTO _
Personally appeared before me, the undersigned authority in and for the said county and
day of Scptember, 2003, within my jurisdiction, the within named RALPH

state, on this ﬂ{“_‘ » Wi
D. WOODS, who stated under oath that the matters and things contained in the above affidavit are .
NOTARY MUBLIC | '

true and correct. .
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STATE QEMISSISSIPPI
COUNTY OF DESOTO
Personally appeared before me, the undersigned authority in and for the said county and
day of September, 2003, within my jurisdiction, the within named AL TON

state, on this _ Fe~ ; ,

WOODS, who stated uader oath that the matters and things contained in the above affidavit are true
RSy

NOTARY PUBLIC/ ,

and correct.
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MISS]SSIPPI‘ STATE DEPARTMENT OF
. -.'--“VITAL

RECORDS

CERTIFICATE OF DEATH
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. STATE FILE . 123~

PE OR PRINT
=8 iTH BLACHK INK STATE OF MISSISSIPPI . NuUMBEA .
SPECEASED 1. NAME First Muddte Last 2. SEX 3a HOUA OF DEATH| 30. DATE OF DEATH {Monlh, Dy, Yoar)
Mildred Ella Burroughs . Female 12:45 Am | Sept. 25, 2001
4. RACE (Spacily Whits, Black, Sa AGE AT LAST QNLY IF 1 NPES 1 YEARQNLY IF UNDER 1 DAY| 6 DATE OF BIRTH (Month, Day. Year}| 7a. COUNTY OF DEATH
American tndian. ei.) BIFTHDAY  sb, MOS | 5c. DAYS 54, HOUAS S0, MINS
White 80 Years | ! ; i March 4, 1921 Tate

7b. CITY OR TOWN DF DEATH

7c. HOSPITAL OR QTHER [NSTITUTION.NAME AND NUMBER (If Irgl n

7d. IF IN HOSP, OR INST, SPECIFY
IMPT,, QUTPT,, EMER. RM,OR DOA

8. STATE OF BIRTH

@ death occurred in either, give sireat address. 10ule number or other location) —
S BooR: reguang | Senatpbia | Morth Oak Regional Medical Center| Emer. Rm. MS
maletion of 9. DECERENT'S EDUCATION | ElemiHigh Schaol, Cellage 10. MARRIED. NEVER MARRIED] 11 SURVIVING SPOUSE (It wia, gva 12 WAS DECEASED EVER IN
ESIOENCE ilems (Spacily only highast :'"— o, WIDOWED, DIVORGED maiden name) .5 ARMED FORCES?
grade completed) ! ‘07.7172] g 54 ;Specﬂy‘) Widowed Noane {Yes ar Noj No
13 ORIGIN OR DESCENT (Specily Cuban, | 14. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION {Kind o work dond 150. KIND OF BUSINESS OR INDUSTRY
Atm-Am_erican. Maeaxizan, elc.y N R mosl ol work:ng I:'!e} . . )
AESIOENCE Hema. American _ 413-46-2836 Technician Medical -«
ter aciuad lozation 16a. AESIDENCE—STATE | 16b. COUNTY | 16, GITY OR TOWN 16d. INSIDE CITY LIMITS | 16a. STREET AND NUMRER OR RURAL LGCATION
howa father than {Specily Yes or No)
ling padeens : Panola Crenshaw o 289A Boh Crenshaw Rd.
ARENTS 17. FATHER—NAME T Fust Middte Last 18 MOTHERA—NAME First Middls Maidon
Thol ds _Eunige Dewey Bass
FORMANT 19a. INFORMANT—NAME (Type o prinly T80, MAILING ADDFESS {Siteer and number or route and box aumber. Gily o lown, State, ZIP code)
Dewey Greeownod 289 A _Bob Crenshew Rd., Crenshaw, MS 38621 -
1SPOSITION 703, BURIAL, CREMATION. | 206 CEMETERY, CREMATORY—NAME - | 20¢ LOCATION {City and Siale] | 21a. FBALMER—SIGNATURE ARD NUMBER  ~~ ~
REMGCVAL {Specify) »- N h
Burial Blocker_Cemetery Qlive Branch,MS _ nad o 4586 _
21b. FUNERAL HOME —NAME AND MISSISSIFPL LD NUMBER 21c. MAILING ADDHESS {Slreet and numbes or rould and bax number, Cily of 1own. State. ZIP code)
| Brentley Funeral Home 178 pP. 0. Box 428, Olive Branch, MS - 38654-0428 !
HONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or printy 22h. PRONOUNCED DEAD [Manth. Day. Year} 22\:.[;R0NOUNCED DEAD
— oy
w12:45 A

Dx.

E.W. Tucker Jr.

M.D.

on9-25-2001

EATIFIER

73a. CERTIFIER=NAME (Tyg# 6¢ poni}

Pat Kizziah

230, MAILING ADDRESS (Sirael and number of feule and box number, City or jawn, Stas, ZIP code)

P.O. BOx 247 Senatobif,) Ms. 38668

T 242, To Ihe best ol my knowledge. gealth occurred due 10 1ha “causals)

: 24a. Dn Lhe basis of exgitgiaiion
vecuired due ta 1h ugﬁ
b

nd/geefupstiganon.

nd magher as stat

& opmion, death

Coenditions, fany.
which gave rise lo
immediala cause

staling iha
und:ﬁ

ing
cause last

Had Decedent
[ been Pregnant
: Within 90 Days
Prior to Death?

" E'yés:.!.l¥1 No

«

This : #od manner as slaled, This :
ississiops State f;cggmw 1 SIGHATURE - L . M fsectan | SIGNATURE »
aard of Haall Pleled by | 241, DATE SIGNED (Month. Day. Year) | 24c. STATE LICENSE NUMBER | pleled by | 241 YITLE UU
'm Mo, 511 physiclan 1 medical” |
evises 1-1-89 if Nt?]‘a? 1 . examinar TATE CMETI

:‘l‘:‘;\fﬁng, : 248, NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER : 2ag DATE SIGNED (Morh, Day, Year)

ar prinl .
v B ¥, Arthur Franklin . SEPTEMBER 28, 2001
AMJSE OF DEATH {26 geg; 4 | MMEDIATE CAUSE (Enfer ane cause only): j - :—Lﬁ;ﬁ:‘;&ﬁéﬁ P
CAUSED ! fay SUBDURAL HEMATOMA RIGHTSIDE OF HEAD !

1
b b}

| DUE TO. OR AS A CONSEQUENCE OF (Enter one cause only)l

CONSISTENT WITH ACCIDENT

and death

L
| Irterval bétwean onset
1
1

"BUE TO. OR AS A CONSEQUENCE OF {Enter ons cause only):

HYPERTENSIVE HEART DISEASE

" Vinterval betwean onset

: and death

1
G : 2
: OTH IGNIFICANT COMDITH Candfions conributing 1o death bul not resuifing n the undarlyin cause | 27. AUTOPSY | 26 WAS CASE REFERRED TO
26, PAAT 1L UEBHE!?’ SPART ; [+ I TIONS—Caondilions coniriauting 1o de g I ying 865 e S S TR
COUMADIN THERAPY N fes o N YE.S

dealh !

nNar [Bpecily)

{isa 7 T 202, ACCIDENT, SUICIDE, HOMICIDE, PENDING 256,
INVESTIGATION, OF UNDETERMINED |

m. !
1

DATE OF INJURY] 28c. HOUR OF |N.Junf| 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
{(Monih, Day. Ysas;‘l

due to L

causs$ (Yas or No}

naturat; 29e. INJURY AT WORK : 291
1

PLACE OF INJURY

1
(Specily Homa, Farm, Streal., 299. LOGATION
_Factory, Dftice building. eie)

Street of route number

City of tewn “Sale

(OO rtin,
oy, STAT™
! @

|"" l‘Q
Y
&

, - -“THIS IS TO CEATIFY THAT THE

. ELE. Thompson, Jr}

P

M.DL, M.
" STATE HEALTH OFFICER"’

* WARNING: .

o

A FEPRODUETION OF THIS DOCUME

" O COUNTERFEIT TritS DOCUMENT,,

ABOVE IS A TRUE AND GORRE!

<3710,

NT RENDERS IT. ¥OID AND INVALID. DO NOT AGGEPT UNLESS.
EMBOSSED SEAL OF THE MISSISSIPE) STATE BOARD,OF HEALTH, IS PRESENT. IT IS ILLEGAL TO ALTER

T GOPY OF THE CERTIFICATE OM FILE IN THIS

L

QFFICE

L WJudy .Mnulder" s *
.1« STATE REGISTRAR.

T4
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ICENEE 0O,
[

(Batiea, Lt

ILICENSE Wey
.

Pl

12b. - 13k,
RESIOENCE—STATE COUNTY CATY, TOWN. OK LOCATION STREEYT ANDG KUMBER IO CITY UsatE CT WO
IHNECIFY TER O et
Mississippi wun. DeSoto g, Olivae Branch g, 4650 Broduex Plahg
nmen—-mus TOTHE R WAl CE N NALE INFORMAN T—NAME
o, Felidx Dixan : w, Unknown it VAMC Reds. & Mildred Dixen
gl;lm!;l..xex.t 10N, MEMOVAL. OATE- GHTH, DAY, TEARL MET O CREMATORY—NAME LDCATION T Y om o GO0
Hi 1 Ay
1. Removal e, 10-25-86 uwBlockar Cametery |, Olive Branch, MS
FUNERAL GIAECTOM - WMBALWER
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FUNERAL HOME—NAME AND ADDAESS

\prantley FH, Olive Branch,

HTAET GR AF.0 M. CITY DR TOWN, BTATE, MM

r/mrstcuu—a CERTIFY THAT Tl DEATH OCTumAD
AT THl PLACE, Okt tell BAAE, AMO BRat

i- 4“86w£e"t@—24—86

D)

AT

SIGNATURE -

CEGREE

OATE MCENVED AT LDCh:

/@éocdﬁ/ - OF
- b,

CATE S4GNED IMOMTsyGar.

L

YA

wp, 10-31-86

uemw EXAMINER— Ol 1HE S5 OF Trel LAk FOM OF FH BOGY AR Th SIGNATURE TIFCE DATE SIGMED  .ukowTh dar miax
HAASTIIATION, DEATH BECUMVILD G THE DATE Wi ot TO
™ ey oG aTATED - 215,
CERTIFIEA—MNAME (1vry o rality MAILING ADDAESS SIMENTDRRF D b, CHTY ON T oW SFALL T
i
Naa  MATTHEW OCHS, MD. ue, VA Medical Center, Memphis, TN 38104
25, PART DEATH WAS SAUSED av: LENTER DMLY OME EAUSE PEA LINE FOA (), 1), AND (o)) —r

T DR | A OFATY

Hindd DAt Caud

L)

Squamoug Cell Cancer of Oropharynx

AKX 10, O Al & SOMMOLM MO D1

COMD o0k, ¥ Ay,

WHACH BAvi Al fO

ATATG Pt umbes.
Chiet Caums Last

™
IUMEERLTT Gt {Mw.mu;mmu. -

PART 1. QTHER SIGHIFITANT CONDSTIONS: CoMOITKNS CNTAMBUTING TG CHLA 1 Mrs MOT ALLITED 10 Cotd Rl w0 FART | 23 AUTOPSY
e
w YES
e T ——

ACCIDENT, SUICIDE, HOMHCIDE. DATE OF IHJURT fucw 1M, Dav, TiAR HOUR DESCAIBE HOW IHIUAY DCCURRED

OR UNDETEMMINED 1ertrtrs

a 21h _ ate, L 2T, N
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INFORMARNT
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4%5{]%%} ]
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DISFOSITION

> BH.W. Taylor
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emphis Funeral Home Poplar
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7 S RARS Ueles 17
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Fgli M.D. . 1068 Cregthaven M his TN 38119 e
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BIMEDIATE GAUSE [Finat [ j . Ginket andGeain
dises
L T L el e
EE INSTRUCTION - DOUF, TG (OR AS A SONSEQUENGE OF):
b e . -
gcqunnﬁa liaé,qondwapa BUE TO (G AS A CONSEQUENGE OF)
CAUSE OF WQEE&Er m%we “ . ’ . . R
el g -t = ‘
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