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QUITCLAIM DEED

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, and other
good, legal sufficient and valuable consideration, the receipt of all of which is hereby
acknowledged, I, PATRICIA ANN BOYD THOMPSON, EXECUTRIX OF THE ESTATE
do hereby quitclaim and convey all of my right, title and interest unto PATRICIA ANN BOYD

THOMPSON AND LUCAS GLENN BOYHD as

joint tenants with right of survivorship and

not as tenants in common the following described land and property situated in the County of
DeSoto, State of Mississippi, being more particularly described as follows, to-wit:

Lot 2073, Section “I”, SOUTHAVEN WEST SUBDIVISION, situated
in Section 23, Township 1 South, Range 8 West, City of

Southaven, DeSoto County, Mississippi as per plat of record in

Plat Book 3, Pages 42-43 in the Chancery Clerk’s Office of DeSoto

County, Mississippi.

PARCEL #1086.2315-0 02073.00

The above property is the same property conveyed to Gene Austin Boyd and wife, Elizabeth A.
Boyd by Warranty Deed of record in Book 90, Page 141 in the Chancery Clerk's Office of
DeSoto County, Mississippi. Gene Austin Boyd passed away on September 11, 2003, The
Grantor herein conveys the above property as Executrix of the Estate of Elizabeth A.

rébated in Cause FNo. 04
Se

and easements of record.

Boyd who passed awaﬁ' on Julgglo 2004. Said estate of Elizaheth A. 50¥d was
o ~1357, filed in the Chancery Clerk's 0

This conveyance is made subjéét to all applicable building restrictions, restrictive covenants

fice,DeSoto County,

Possession of the premises is to be given by the Grantor to the Grantees, upon delivery of

this Deed,

WITNESS our signature(s) this the ;28 day of February, 2005,

EXECUTRIX OF THE ESTATE OF
ELIZABETH ANN O’NEAL BOYD

St Yo
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STATE OF MICHIGAN

COUNTY OF U.)bcu e

PERSONALLY appeared before me, the undersigned authority of law in and for the

Jurisdiction aforesaid, the within named, PATRICIA ANN BOYD THOMPSON, EXECUTRIX
. - OF THE ESTATE OF ELIZABETH ANN O’NEAL BOYD who acknowledged that she signed

' and delivered the above and foregoing instrument on the day and year therein mentioned and for the

purposes therein expressed.
\\\\.‘n}:‘ t ;‘J{j;h’) 4, ._ )
S\IERPe N, e N under my hand and official seal of office {his the &\—l ay of February, 2005.
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“‘fﬁﬁ 'Eg}{éﬁ:?PEgiy'fADDREss: 8324 COLONIAL HILLS COVE, SOUTHAVEN, MS. 38671
GRANTOR'S GRANTEE'S ADDRESS:
7067 Foxridge Dr. {Lucas Glenn Boyd)
Canton, Michigan 48187 8324 Colonial Hills Cove
Res# 734-262-1570 Southaven, Ms. 38671
Bus# 734-262-1570 Res# 02 -333 0872
Bus#éég-,zzz-ggza
—

THIS INSTRUMENT IS PREPARED WITHOUT THE BENEFIT OF TITLE EXAMINATION FROM
INFORMATION FURNISHED TO PREPARER. PREPARER MAKES NO WARRANTIES AS TO TITLE TO THE
PROPERTY OR TO THE ACCURACY OF INFORMATION FURNISHED,
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