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Indexing Instructions: Lot 72, Section “C”, The Branch Subdivision

WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash and other good
and valuable considerations, the receipt and sufficiency of all of which are hereby acknowledged, the
undersigned, Patti Lynn Robilio as Co-Trustee and Carol Annette O’Kelly as Co-Trustee of the
Revocable Living Trust Agreement of Asa Jewel Taylor and Bonnie Mae Taylor, does hereby
Grant, Bargain, Sell, Convey and Warrant unto Robert M. McNiell and Rose Ann McNiell,
husband and wife as tenants by the entirety with full rights of survivorship and not as tenants
in common, the following land and property located and situated in DeSoto County, Mississippi,

described as follows, to-wit:

Lot 72, Section “C”, The Branch Subdivision, as situated in Section 35,
Township 1 South, Range 6 West, DeSoto County, Mississippi, as per plat
thereof recorded in Plat Book 36, Pages 17-19, in the office of the Chancery

Clerk of DeSoto County, Mississippi.

The above described property is subject to the zoning regulations of DeSoto County,
Mississippi, and air, water, pollution, and flood control regulations imposed by any governmental
authority having jurisdiction over same. The conveyance is subject to those building restrictions and
protective covenants recorded in Plat Book 36, Pages 17-19, on file in the office of the Chancery
Clerk of DeSoto County, Mississippi, and which are incorporated herein by this reference.

ITIS AGREED AND UNDERSTOOD that the taxes for the current year have been prorated
as of this date on an estimated basis and when said taxes are actually determined, if the pro-ration is
incorrect then Grantor(s) agree to pay Grantee(s) or their assigns any deficiency and likewise
Grantee(s) agree to pay Grantor(s) or their assigns any amount overpaid. The Grantee will be
responsible for paying the property taxes due January 1, 2006.

By way of explanation, the sellers are executing this instrument within their capacity as Co-
Trustees of the Trust Agreement of the Revocable Living Trust Agreement of Asa Jewel Taylor and
Bonnie Mae Taylor dated August 8, 2002 and recorded August 16, 2002 in Book 95, Page 280, in the
office of the Chancery Clerk of DeSoto County, Mississippi. Said Trust Agreement was amended on

January 22, 2004 by Bonnie Mae Taylor, Grantor a copy of which is attached hereto as Exhibit “A”.

By way of explanation the two original Co-Trustees, Asa Jewel Taylor and Bonnie Mae
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Taylor are deceased as of the date of this document. A copy of the death certificate for each original

Co-Trustee is attached hereto as Exhibits “B” and “C>.

Pl i—\.«
WITNESS THE SIGNATURE OF THE GRANTORS, this the [2 day of August, 2005.

,-"O(j; e r&m RQ s

Pitti Lynn Robili®, Co-Trustee

Carol Annette O’Kelly, Co-Trusfee

STATE OF MISSISSIPPI

COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the jurisdiction aforesaid,
Patti Lynn Robilio, Co-Trustee and Carol Annette O’Kelly, Co-Trustee, who acknowledged to me
that he/she signed and delivered the foregoing instrument of writing, each as a Co-Trustee of the
Revocable Living Trust Agreement of Asa Jewel Taylor and Bonnie Mae Taylor, dated August 8,
2002, and amended January 22, 2004, on the day and year and in the capacity therein set forth.

GIVEN UNDER MY HAND AND SEAL, this the [/'5' day of August, 2005.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

PE OR PRINT fuve - JUN 1.3 2005 - . " . CERTIFICATE OF DEATH . STATE FILE 1230 5 - 0 I 2 0 I l
ITH BLACK INK DATE : ‘ o . STATE OF MISSISSIPP NUMBER
ECEASED 1. NAME First Mddie - 7 Last 2. SEX 3a HGUR OF DEATH| 3b. DATE OF GEATH (Month. Day, Year)

BONNIE MAE TAYLOR | FEMALE 7:15 Pm | MAY 16 s 2005 i
4. :r:grfc;?nnl.;\‘;';nwgtlrl:sj Black, 5a. S?H_EH:BAI‘,AST [QNLY IF UNPEP 1 YEAF!iONLV IF UNIDER 3 DAY, 6 DATE OF BIRTH {Month, Day. \"earjl\ 7a COUNTY OF DEATH ’
It . .
WHITE 7 B vears jsb. MOS :50 DAYS :sa HOUHS:Se MING FEB 5, 1930 | DESOTO
7t. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER {If not in 7d. IF IN HOSP . OR INST SPECIFY 8 STATE OF BIRTH
death occurred in either. give street address, route number or aihar Iocation) INFT. OUTFT, EMER. RMOR DOA
ANDBOGH. regaring | OLIVE BRANCH |6835 TRONWOOD TN
benpletion of 9 DECEDENT'S EDUCATION | EiemvFigh School| Coflege [ 10 MARRIED. NEVER MARRIED] 11, SURVIVING SPOUSE (it wite, qive| 12. WAS DECEASED EVER IN
ESIDENCE nems {Specity anly highest k a, WIDOWED. DIVORCED maiden namej U.S. ARMED FORCES?
grade completed) [(0,,2, 12 f 5+ ’ {Specity) WIDOWED NONE f¥es or Ney ()

13. ORIGIN OR DESCENT {Spscity Cuban,
Atrg-Amernican. Mexican, elc.)

14. SQCIAL SECURITY NUMBER J 15a. USUAL QCCUPATION {Kind of wark dong 15b. KIND OF BUSINESS OR INDUSTRY
most of working lile)

!

RESIDENCE e AMERICAN 1414~42-6516 [ OFFICE WORKER FLEMING CORPORATION
er actusl location 16a. RESIDENCE —STATE | 180 COUNTY t6c. CITY OR TOWN JL 16d INSIDE CITY LIMITS | 16e STREET AND NUMBER )R RURAL LOCATION
h‘:‘m.:rhur than s 1.7 (Specily Yes or Noj o
ng sdaress MS 1 DESOTG . .- |OLIVE BRANCH . YES 1 6835 TRONWOOD
ARENTS 17 FATHER—NAME . First ) Middie = tast 18. MOTHER—NAME "~ Firss Miadle Maiden

HERSCHELL ___'D. __+ FREELAND . BONNIE ' M. REYNOLDS
! FORMANT 18a INFORMANT—NAME {Type or printj 196 MAILING ADDRESS (Street and rumiber of route and box numbar, City or 1own, State. ZIP codea}
! CAROL O'KELLY . 477 LANDEN CIRCLE, BYHALIA, MS s 38611
BISPOSITION 20a. BURIAL, CREMATION, | 20b. CEMETERY, CREMATORY—NAME 20c LOCATION (City and Siatej 21a. EMBALMERA—SIGNATURE AND NUMBER
b REMOCVAL (Specify) »
BURTAL MEMORTAL PARE CEM. MEMPHIS, TN CHUCK VINSON 3556
2. FUNERAL HOME—NAME AND MISSISSIPPI 1D NUMBER 21c. MAILING ADDRESS (Sireel anc number or roule and box number, Cily or town, Stale. ZIP coda)
MEMORIAL PARK FUNERAL HOME 522 |5668 POPLAR AVE., MEMPHLS, TN 38119
IONOUNCEMENT | 22a. PERSON WHO PRONCOUNCED DEATH—NAME AND TITLE (Type or print} I 22b. PRONOUNCED DEAD {Monih, Day. vear} | 22c FRONOUNCED DEAD
iHaur)
; : ON ‘ AT ™
BERTIFIER 23a CERTIFIER—NAME (Type or prn) 230 MAILING ADDRESS (Sireet and number or route and box number, Cily or lown, Siale. ZIF code)
KURT TAUER / e P.0. BOX 240728, MEMPHIS, TN 38124
! 24a. To the best of my k ledge 4d oqourfed due to ihe cause(s) ' 24e. On the basis of exarnination andiar myesihigation, in my oprion, death
i This ! and mannger as d. This occurred due Iz the cause(s) and manner as stated
fisaissippi State sacton ! gignaruRe M D [section ' sionaTuRE B
rd of Health 16 be com - lo be com-
pleted by | 24b. DATE SIGNED [Month. Day, Year) | 23c STATE LICENSE NUMBER |pigted by | 241 FITLE
Np. 511 hysician | - medical -4 .
Tsec°1-51-39 TNOT 3 | {'1"r'—°£ . MO 1y 27 Sraminer . : -
E I - e
mameer 240 NAME OF ATTENDING PHYSICIAN F_OTHER THAN CERTIFIER ""24g. DATE SIGNED {Month. Day, Year)
! (Type or pr E . - _-
j <+ Al p— !
SE OF DEATH 25 PART [, ; IMMEDIATE CAUSE (Enter one cause bnly): , Intarval betwaan onset

553220 ‘@) Q—MMM@J—C"‘“’- B'{: 1(-[; Q\L-L._,ua :anlt;m o

1 DUE TO, OR AS A CONSEQUENCE OF (Enter ane cause only): 1 Interval between onset

Conditions. (f any. | 1 and geath

which gave rise 1o 1 (b |

immediate cause

statng the i ! DUE 7O, OR AS A CONSEQUENGE OF (Enter one cause only) "Interval between onset
underl);mg | ! and death

cause last |

Yo

26 PART Il OTHER SIGNIFICANT CONDITIONS—Cenditions coniributing to death bul not resulting in the underlying cause I 27. AUTOPSY | 28. WAS CASE REFERRED TO
ad Decedent given in PART | [ {Yes ¢r No) NEDICAr!; FXAMINER7
‘a5 or No
een Pregnant y T
ithin 90 Days Use il ' 285 ACCIDENT, SUICIDE. HOMICIDE, PENDINq 29b. DATE OF INJURY, 28¢. HOUR OF INJUR\JI 28d. DESCRIBE HOW OR BY WHAT MEANS INJURY QCGURRBED
i ¥ death | INVESTIGATION, OR, U RMINED (Month. Day, Year}!
rior to Death? NOT 1 {Specify) ! ! m !
dueto T ! L . 2
] | naiural | 20e INJURY AT WORK @ 29 PLACE OF INJURY (Specify Home, Farm, Street. 28g. LOCATION Street or foute number City or town Siae
Yes No causes {Yes or No) : Feciory. Office building, eic.) :
L

‘THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AN CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFIGE
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) - TENNESSEE DEPARTMENT OF HEALTH STATE AILE \' it . : ;- ! L
$PRAINT @ CERTIFICATE OF DEATH NUMEER C )
e 1. DECEDENTS NAME (First, Wi, Lat 3 DATE OF GEATH {MondF;, Day, Yaay]

e ASA JEWEL TAYLOR OCTOBER 17, 2003
oINS 4. SOCTAL SECURTTY NUMBER TRER VAR TRGER 1 B0y W7 17. BIRTHPLACE (City and e or Fore/gh Couriy]
H {of Deceasec) [N DATY N
’ &S L 414-42-5534 | 73 MARCH 23,1935 PARIS, TN
g " TR ‘
DECEN HX vee  2[ ] w 1 X] npatent 2{" ] ERKautpations 3] poa 4[] uming Home [ ] Rendence ¢ [ oter specity
86. FACILITY NAME (7 not lnatiufion, pive strest and rmier] 8c. CITY, TOWN, OR LOGATION OF DEATH 9d. COUNTY OF DEATH
METHODIST HOSPITAL GERMANTOWN SHELBY
10, MARITAL STATUS Marfed, 1. SURVIVING SFOUSE 128 DECEDENTS USUAL GCCUPATION
N'wgwu'('ng’c mdoww B0 1{3 IMG’QI gE.':vc maicien nama) (Give Jind of Du;u;“ dane mdng'}moﬂ of
MARRIED FREELAND SUPERVISOR ARMY DEFEN DEPQT
13n. RESIDENCE-STATE 136, COUNTY 13¢. CITY, TOWN SR LOCATION - 13¢. STREET AND NUMBER R RURAL LOCATION
- “) - B h-[
R 18 1"3. INSIOE CITY |17, ZIF CODE 14."WAS DECEDENT OF HISPANIG ORIGIN 15 RAGEA ricuns Ir%l?n LEONWOOD_DR
f CENSUS TRAGT - BaiDE g " e e or Mo yan, & P - B ck,-Whm:c. bl g 16. DECEDENTS EDUCATION
T3] vee RN, Pera Ricar, e [vee o [Rno|  Seecith . Em{s::gg:ghggrmcz:. RETATY)
[ 2 _l= | 38654 Soweny, ¥ you: WHITE 6
: 17. FATHER'S NAME (Fira, Miccs, Loz 18. MOTHER'S NAME (Fisi, Mickole, Maidien Sumarma)
i . ASA GREEN TAYLOR JESSTE MAY HICKS -
i 18a. INFORMANTS NAME {TypeiPrng 18¢c, MAILII%'G ADDRESE [Streef and Numbar of Rurai Route Number, City or Town,
- 6835 “ARONWOOD DR.,
BONNIE MAER TAYLOR OLIVE BRANCH, M8 38654
20a METHOD OF DISPOSITION 266. wgg;}ms SITIGN (Name of cametary, crematory, o7 20c. LOCATION-CRy oF Yown, Stats
1 [R]ewia 2] cromaton 3 [ ] Romovathom MEMORIAL PARK
[ ] vonations[ | Oer spacy S SOUTHWOODS CEMETERY MEMPHIS, TN
21a. SIGNATURE OF FUNERAL DIRECTOR 216, 1 TMERDr [ 2Tc. SIGRATURE OF EMEALMER 21d, gggmwgnasn y
D 0 0 '
» LORI MCNESPEY 5011 >  COLBY HITCHCOCK 5536
22a. NAME AND ADDH] FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
MEMORIAL PARK FUNERAL HOME
5668 P PLARs AV 5~ MEMPH 38119 e 522
73. PEGH NATDRE . 7 T#4. Bh D , Foar -
: , i LA Y AN “_SE HanT
Sa. To the b I occurredt at the deate And plate. to the (i [ 48 stated. ! /
1] srankTure anp e o PHYSICIAN - 25h. LICENSE NUMBER 25¢. DATE $IGNED (Month, Day, Year)
> .
R 26a. - Cn the basis of examination andior + In' my opinion, death oocurred af the date and to the cause(s} and marnar X
2 D sl E AND TITLE OF MEDI EXAMIN 26b. LICENSE NUMBER 28c, DATE SIGRED {Month, Oay, Ysm;ll
AN DR MEDGAL > : D) m FO ot ! F3/ay ¢
ﬁm e G [27. NAME AND ADDRESS OF GERFIFIER (PHYSICIAN GF MEDICAL EXAMINER) [Type7 7
fgggﬁﬂ%ﬁg,o,, DR. LARR}E BURKE, 6 0 25 WALNUT GROVE RD., $311, MEMPHIS, TN 38 120 _ '
T RS R e ST At Gt e o T e L LS -
IMMEDIATE CAUSE (Flnal Oﬂ!ﬂga"df‘ﬂ "
ooy 5, o (Ardlac Gyvasa P S0u
smcrons —>  BUR T O 8 A CONBER T B — - ;
b, )’\‘f‘-vwr‘rl\.o. C S hocer /L\r
ﬁmgﬂ%?oqondmﬁﬁé DUETO{CRASAC NSEQUENCE 4
(O St o Rorvon duodon. oo, L (9,
m:u'ﬁmm ;:h.-s:.uﬂ DUETO {OR A5 A CONSEQUENCE OF); l!
g |

200, WAS AN Al
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" AVAILABLE PRICK TG
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2 (] sonen o] gt e pzpes

F
o (Spacty)
4 [ Homicue

INJLLR.\:M home, farm, stres, factory, offica

3. LOCATION (Street and NumbBer or Ayral Route Numkber, City or Town, State)
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