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DESOTO COUNTY, MS
WeE. DAVIS, CH CLERK

QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 6th dayof Jamuary

2005 (yean,

by first pany, Grantor, John P. Person

whose post office address is 974 Scaife Road, Memphis, TN 381 16 ‘tﬂil- ug - 1368
NfA

to second party, Grantee, James N. Reeves 111

5144 Hilo Drive, Hernando, MS 38632
Goi- ST-GYTS
e > - - 3304
WITNESSETH, That the said first party, for good consideration and for the sum of
the receipt whereof

whose post office address is

Ten Dollars ($10.00 ) paid by the said second party,

is hereby acknowledged, does hereby remise, release and quitclaim unto the said second party

forever, all the right, title, interest and claim which the said first pasty has in and to the following

described parcel of land, and improvements and appurtenances thereto in the County of,

DeSoto State of Mississippi to wit:

5244 Waikiki Cove, Hemmando, MS 38632
Lot 32, in Section B Revised, Koko Reef Subdivision in Section 31, Township 3, Range 9,
DeSoto County, Mississippi as by the plat recorded in Plat Book 7, Pages 30-34, in the Office of

the Chancery Clerk of DeSoto County, MS.
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IN WITNESS WHEREOF,

BK 490 PG 243

The said first party has signed and sealed these presents the day

and year first above written. Signed, sealed and delivered in presence of:

A 0lad.

Signature of Witness

P)ll\{e, S @,o.‘f'e.s

Print name of Witness

Signature of Witness

Print name of Witness

STATE OF
COUNTY OF

On

appeared
personally known

before me,

he/she/they executed the same in his/her/the
signature(s) on the instrument the person(s), or the en

acted, executed the instrument.

WITNESS my hand and official seal.

Lt e &= Feto

to me (or proved to me on
person(s) whose name(s) is/are subscribed to the
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snature of First Party, Grantor
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Print name of First Party

Signature of First Party, Graator

Print name of First Party
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the basis of satisfactory evidence) 1o be the
within instrument and acknowledged to me that
ir authorized capacity(ies), and that by his/her/their
tity upon behalf of which the person(s)

Affiant Known Produced 1D
Type of ID Mt P~
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Tames (. Kevves i
Print Name of Preparer

S Wl B Heengnelo,
Address of Prepa'rer
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