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LINDA BOWE and CINDY EURE * A/K/A CINDY EURE COREK ™ o

GRANTORS

WARRANTY

10

DEED

SHIRLEY G. HOWELL, & single woman,
GRANTEE .

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for other good and vatuable

considerations, ip ffici which is hereby acknowledged, LINDA BOWE and
CINDY EURE?(?O%‘:; f%crgj‘;ﬁ.]gli clgnﬁ\@, ﬁg&%%ant unto SHIRLEY G, HOWELL, a single womasan, the

following described property situated in the County of DeSoto, State of Mississippl, together with all
improvements and appurtenances thereon more particularly described as follows: .

Lot 108, Section C, Greenbriar Lakes Subdivision, Located in Section 30, Township 1 South, Range 7
‘West, DeSoto County Mississippi, as shown by the plat recorded in Plat Book 34, Pages 4-5, in the .
Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to rights of way and easements for public roads and public utlities,
subdivision and zoning regulations in cffect in DeSoto County, Mississippi and forther subject to 21l applicable
building restrictions and covenants of record; in.the Chancery Court Clerk of Deseto County, Mississippi.

M BY Wﬁzﬁc’) giFUR'I‘HER EXFLANATION: Letitia V. Hearn departed this life on the 30day of .
ay . A capy of the death certificate is attached hereto,

Taxes for the year 2003 have been prorated between Grantor and Grantee and are to be paid on due date
by Grantee,

NE: I

WITNESS OUR SIGNATURE, this the &3 day of Octaber, 2003,

STATE HS.-DESOTC GO,
W

fer 28 O 1e A 03 ps

9!%?6 5]‘7 . CINDY EURE COKER
FUEEVT2 oHL GLK ,
STATE OF GE

=
ORGIA:
COUNTY R AIEB LT, £

PERSONMALLY APPEARED befors ine, the undersigned authority at law, in and for tl:ua ,‘.}tatq and
County aforesaid, within named: LINDA BOWE, who acknowledged that she sigaed and delivered the above
and foregoing Deed on the day and year therain mentioned, as his free act and deed, and for 51::6: purposes therein

expressed, :

P ST . ) ‘“:\;,!_i_lihiﬂ;ﬂ,l
GIVEN Under my hand and seal of office, this theZZ/_ day of October, 200;;:"% e i,
A b T %
Nt A"}
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R g e e sl .

s@ Jovd THOW 30032 . ‘TBLLBPEEYY BYiPI EBBZ/TZ/DT



STATE OFMIS - . ‘ 50
ngr?;f OF DEsngSg;[PPI BKOLS6P6O ,5

PERSONALLY APPEARED before me, tlée/ g?geﬁﬁﬂ?dﬂgog&z law, in and for the State and
County aforesaid, within named: CINDY EURE, who acknowledged that she signed and delivered the above

and foregoing Deed on the day and year therein mentioned, as his free act and deed, and for the purposes therein .
expressed.

GIVEN Under my hand and seal of off"if?; this eZ?Efday of October, 2003.
[

6 Runammand

NOTARY PUBLIC

Property Address: 326 Guthrie Drive, Scuthaven, Mississippi 38671

GRANTOR’S ADDRESS _ GRANTEE’S ADDRESS
: LD _ 220 Quthrie Drive
fapad s NS R0, , _ SewHanaen, MS 31
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MISSISSIPPI STATE DEPARTMENT OF B’él@.‘l‘ﬁl
VITAL RECORDS

TYPE OR PRINT FILING JUN 1 2 7om CERTIFICATE OF DEATH  swere  123- 03~ DI
WITH BLACK IHK?p DATE : : STATE OF MISSISSPPI . NUMBER
DECEASED 1. NAME . Fusl Middle Lasi 2 SEX ) 32 HOUR OF DEATH| ab, DATE CF DEATH (Month. Day. Year)

“ LETITIA MAYE HEARN _ FEMALE 2:35A ~ | MAY 30,2003

N
"4 RACE (Specily wmmJ Black. | 5a A%gr AT LAST ONLY |F UN ?Em YEARQHLY, IE UNDER 3 Ony| & DATE OF BIRTH (Manth, Day. Year) | 7a. COUNTY OF ['J'E}n-i

+ American Indi HDAY
] ;J;{ITETH etc 76 oars :5b MOS 5c. DAYS | 5d HOURS' Se MINS APRIL 28’ L1924 DESOTO

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION NAME AND NUMEER {1l ngt d, IF IN HOSTP OR INST SPECIFY B. STATE OF BIRTH
ou

li death pcoured in ihe ad t] i or RMOR DOA
£ i e SQUTHAVEN | BEPTTET “HOSPTYRUZBESETS a7 | " " aNBTT ALABAMA
completion of 9, DECEDENT'S EDUCAYION | EleriHigh Bchool Calle 10, MAF\HIED NEVER MAHFIIED 1 SURVIVING SPOUSE (I wih DECE. EVER |
RESIDENCE tlams {Spocify paly highest e (194_& DOWED. DIVOR mgnd:wnaﬁxe) © l vte. @ 12. WASAHMESSF%)HCEE'JN%
grade completed) : o2y 12 ' [Specliy) WIDOWED N?A . (Yes or to)

13. ORIGIN OR DESCENT (Specily Cuban. 14, SOCIAL SEGUAITY NUMBER . T15a. USUAL OCCUPATION' {Kind ol work dana 15b KIND OF BUSINESS OR !NDUSTF!Y
Atre-Amencan, Mexicast. eic) mosl of warkin

For HESIDENGE bemn, AMERICAN 423-24-4138 | ADMINT STRATIVE DEFENSE DEPOT
ertee actual location 16a RESIDENCE—STATE | 16b. GOUNTY 16¢. CITY OR TOWN 16 INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION

of l_\orne rmthar than . (Specily Yes or Naj
mailing vdreas MISSISSIPPI| DESOTO . SOUTHAVEN YES 108 CLARINGTON

PARENTS 17, FATHER—NAME Farsl Middle Las| 18 MOTHER—MAME " First Mididla Magan

JOHN HENRY VANDIVER VIRGIE L MCCLUSKEY
INFORMANT 19a. INFORMANT—NAME (Type or print] 196, MAILING ADDRESS {Sireel and number ar foule and box number, City ar town, State, ZIP code}

LINDA BOWE 201 CHEROKEE SPRINGS WAY » WOODSTOCK, GA 30188

DISPOSITION 20a. gga%f?ssgmw?n. 200 GEMETEAY, CREMATORY—NAME 20c LOCATION (Gily and Giate) | 21a. EMBALMER—SIGNATURE AND NUMBER
BURIAL FOREST HILL SOUTH CEMETERY MEMPHIS, TN ROY BLAYLOCK 3586

210, FUNERAL HOME—-NAME_AND MISSISSIPFI LD NUMBER 21c. MAYLING AQDRESS (Stteet and number or raute and box numser, City or lown. State. 219 code)

FOREST HILL FUNERAI HOME SOUTH 2545 E.HOLMES ROAD MEMPHIS, TENNESSEE 38118
PRONOUNCEMENT | 22a. PERSON WHQ PRONOUNGED DEATH—NAME ANG TITLE (Type of punt) 526 PRONGUNGED DEAD (Monlh, Day, vear) | 22c. PRONOUNGED DEAD

LINDA YATES,MD . ow MAY 30,2003 o5 : 35 A
:
CERTIFIER 23a. CERTIFIER—NAME (Type or print) 23b MAILING ADDRESS (Street and number or route and box numbes. City -or town. State, ZIP cade]

DAVID SULLIVAN,MD 100 N HUMPHREYS BLVD,MEMPHIS,TN 38120

! ¥ 24a. To the best of my knowl g death cccurred dug 1o 1he causets] T Zas, On the basis of examination andiar nvestigabon, sn my opinion. dealh

This and mannel as slated This . occurred dus lo the causa(s) and manner as staled

= Mississippt Stale sechnn s| TURE W MD | 5ection | .

Hoord of Taalth ta be GNATL _MD |seclion | SIGNATURE

i mmd by | 24b, DATE SIGNED (Manth, Uay Year) | 24c, STATE LICENSE NUMBEH pleted by + 24l TITLE

Form Mo, 511 physician | & medical ¢ -

Revised 1-1-89 HROT a S si.aF 11785 grammer |
examiner Vpad, NA!&E QF ATTENDING PHYSICIAN IF OTRER THAN GEATIFIER o : 24g. DATE SIGNED {(Manth, Day. Year)

: {Type or print) .
- 1

m.

Ima rval betwean onset

CAUSE OF DEATH 25, PART |,
dealh

IMMEDIATE GAUSE (Enler one cause oalyk:

T T
I I 5
¥
L@ : _ : -
1 DUE T, OR AS A GONSEGUENCE OF (Enler one cause oply). | . . 7| Interval between onset
1 . ) - 1
1 i ’ )
i
T

Condiions, i anru and death -

which gave risa ib} —_—

immadiate cause - - -
staling the : DAJE TQ, OR AS A CONSEQUENCE OF (Enter one cause enly): . oo . Tinterval betwean OI'ISN
underlying - B . 1 and death

cause [ast t ©) . ] '

E 26, PAAT NIt DTHER SIGNIFICAN'! CONDITIONS—Conditions conlnbuﬂng 10 dealh bul not resulting 1n the underlying cause 27. AUTOPSY | 28. WAS CASE REFEARED TO
i Had Decedent givan in PART | (Yas or No} MEDICAL EXAMINER?

== been Pregnant
E Within 80 Days Usp il T 293 ACCIDENT, SUICIDE, HOMIGIDE, PENqu 290, DATE OF INJURY 20¢. HOUB OF INJUR\) 204, CESGRIBE HOW OF BY WHAT MEANS INJURY OCCURRED
g v ¥ death INVESTIGATION. OR UNDETERMINE (Morih, Day‘.‘(aar)
Prior to Death? o ml. (Specity) . 1
4 ) natural | 2gs. INJURY AT WORK 291 PLACE OF INJURY (Specify Homa, Farm, 51reeL. 285, LOCATION Slraet or routa numbl City or town ate
O vYes (] Mo causes, {¥es or Nn) I Faciory, Ottice building, sté. | VBQ ore Hmber ¥ ar foun b

L - _ 1 . 1

[Yes or

THIS IS TO G'EF!TIFY THAT THE ABOVE IS A TRUE AND CORREGT GOPY OF THE CERTIFICATE ONEILE IN THIS, OFFGE

i IR,

STATE REGISTRAR

S f P 3 G{ ZSB:] Judy Mould;r": .

A REPRODUCTION OF THIS DOGUMENT RENDERS IT VOID AND INVALID, DO NOT AGCEPT UNLESS
EMBOSSED SEALOF THE MISSISSIPPI STATE BOARD OF HEALTH 1S PRESENT. ITI$ ILLEGAL TOALTER
OR GOUNTEHFElT THI5 DOCUMENT.
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