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Southaven, MS 38672
662-349-1818

WARRANTY DEED
JIMMIE Q. LOGAN GRANTOR
TO
LESTER R. SUNDA, JR., ET UX GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand and other good and valuable consideration, the receipt and sufficiency of all of
which is hereby acknowledged, 1, the undersigned, JIMMIE Q. LOGAN (Grantor), does
hereby sell, convey and warrant unto LESTER R. SUNDA, JR. AND WIFE, DIANNE
D. SUNDA {Grantees), as tenants by the entirety with full rights of survivorship and not
as tenants in common, the following described real property located and being situated in:
DeSoto County, Mississippi, and being more particularly described as follows, to wit:

TRACT 2

BEGINNING AT A IRON PIN (SET); SAID PIN BEING WEST 1410.00
FEET AND SOUTH 86 DEGREES 01 MINUTES 25 SECONDS WEST
81.94 FEET FROM THE SOUTHEAST CORNER OF SECTION 32,
TOWNSHIP 3 SOUTH, RANGE 7 WEST, THENCE SOUTH 386
DEGREES 01 MINUTES 25 SECONDS WEST 617.74 FEET TO A

WOOD POST (FOUND); THENCE NORTH 04 DEGREES 31 MINUTES

59 SECONDS WEST 362,00 FEET TO A IRON PIN (SET); THENCE

SOUTH 89 DEGREES 30 MINUTES 00 SECONDS EAST 99.52

FEET ALONG THE SOUTHERLY RIGHT—OF—WAY OF DEERWOOD

PLACE (50'ROW) TO A IRON PIN (F'OUND): THENCE NORTH 32

DEGREES 320 MINUTES 00 SECONDS EAST 49.55 FEET TO A

IRON PIN (FOUND); THENCE SOUTH 85 DEGREES 28 MINUTES

52 SECONDS EAST 559.16 FEET TO A IRON PIN (SET); THENCE

SOUTH 04 DEGREES 30 MINUTES 00 SECONDS EAST 127.29

FEET TQ THE POINT OF BEGINNING CONTAINING 4.00, MORE OR

LESS, ACRES OF LAND BEING SUBJECT TO ALL CODES,

REGULATIONS, REVISIONS, EASEMENTS AND RIGHTS—OF—WAY OF

RECORD. Indexed in Southwest 1/4 of Southeast 1/4 of SW corner
of Section.32, Township 3 South, RAnge 7 West, DeSoto Co.

By waS( of explanation, Boyd E. Logan, Sr., departed this life on April 15, 200545

The warranty of this conveyance is made expressly subject to all applicable
building restrictions and restrictive covenants of record, any subdivision and zoning
regulations in effect, any rights-of-way, restrictions, easements or servitudes, and any
lease, grant, exception or reservation of minerals or mineral rights.

Taxes for the current year were paid by Grantor.

Possession is to be given with delivery of deed.
WITNESS THE SIGNATURES of the Grantors this the 27th day of December,

2005.

/fIMMIE Q. LOGAN-
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for said
County and State, on this 27th day of Decemb ber, 2005, within my jurisdiction, the within
named JIMMIE Q. LOGAN, who acknowledged that she executed the above and

foregoing instrument,
My, \!\31“"13% ires: )Q(Y(/«Z(//X b /Q@{fﬂ

Notary Public

et

o .-o

&%‘ Grantee Address:
mm 7e 1623 Deerwood Place
.b&\{%l,..,{{? 38671 Hernando, MS 38632

Home: 901-486-3554
Work: 504-615-8832
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DATE s e > s STATE OF MISSISSIPRI
1. NAME First Migdle Last 2. SEX 3a HOUH OF DEATH| 3b. DATEOF DEATH (Month. Day, Yoar)

BOYD B LOGAN Sr.,| MALE 08:40A m | APRIL 15,2005

4. BACE {Specily While. Black, 58. AGE AT LAST | } 6. DATE OF BIRTH (Month, Day. Year) | 7a. COUNTY OF DEATH
A l"' ""ﬂ olc} ’ IRTHDAY |5b MOS 5c DAYS r5d HDURS 50. MINS
Yeurs Noy. N, 1928 | DESOTC

7b. CITY OR TOWN OF DEATH | 7z HOSPITAL OR OTHEH INSTITUTION NAME AND NUMBEH 1! not 7d. IF IN X

ﬂ;lm lﬁ#ff::‘m either,_give street address. route number or other loca (1 nat in INPT., %OSPPTOEP:'INE%T SG%AF[;’OA 8 STATE OF BIRTH
ANDECOK. mivcing SOUTHAVEN BAPTIST HOSPITAL- DESDTO 178 NPT Miss,

bmp| 9 DECEDENT'S EDUCATION ' Elerna'Hagh School, Caoliegs 10. MARRIED, NEVEH MARHIED 11. SURVIVING SPOUSE (1 wit 12. WAS DECEASED

ESIDENCE itams (Spoc"v only highest 12 WIDOW i{ maiden nama (1 wike. ge12 US. ARiED FoncEsr

de completed) ' -12) (SpeciyM AT od Jimmie Waldrop | Ceorke ye.

3. DHIGIN OH DESCENT (Speclfy Cuban, 14, SOCIAL SECURITY NUMBER 15a, USI;:ALl OCCk:JPATION {Kind ol work dong 15b. KIND OF BUSINESS OR INDUSTRY
mos! of working |

MpAmaticag. Vercan oc) | 11 28-1 840927 . Stere Mgngger _Seavras

a. HESI!DENCE—STATE 180, COUNTY 16c. CITY OR TOWN . +igd, INSIE:S %TY LIPI:M';I'S 160, S'TFIEE'"i‘:-g.AND NUMBER OR RUAAL LOCATION
: o ; " {Spacthy Yes or No o
1168 Weerwoed Ll

18 MOTHE R-—-NAME

K e 18b. MAILING ADDRESS (smém ‘and numé
: Jimmie Wa Logan ' 1623 Deerwood Pl, “Hes ando, M1 us:
HSPOSITION 20, Eé‘ﬂ'i&a c{s%w?n. 20b. CEMETERAY. CREMAME 20c LOCATION (City anc' Stats] :u EMEALMEH—SIGNATUHE AND MUMBER

Buris Hernando Memorial| Hernando,Mligs| Regina Peebles F& 789
21b, FUNERAL HOME—~NAME AND MISSISSIPPI 1.0, NUMBER 21c. MAILING ADDRESS (Stregt and number or route and box number, City or lawn, Stats, ZIP coda)
| Brantley-Phillips 17B 2470 Hwy, 51 South Hernando,Miss/38632
IRONOUNCEMENT | 22s. PERSON WHO PRONQUNCED DEATH—NAME AND TITLE (Type or print) , 22b. PRONOUNCED DEAD (Month, Day, vaar) 22:."F_'|ROI)UOUNCED DEAD
ELBERT BELK,MD ov APRTI 15.2005{ & 08: 8:40Am

R IFIER 232, CERTIFIER—NAME (Type or pnm) 23k. MAILING ADDRESS (Strael ‘and number or mute and bax number, City of 1own, Tars, 2P oo code)

KI CHANG, MD 7900 IRWAYS BLDG C#6,SOUTHAVEN,MS 38871

24& To the besl of my knowl . denlh securred gue 1o the cause(s) 249 On the basis of examinalion andior investigation, in my opinion, death
- i occurred dus to Ihe cause(s) Brid manner s sweieg.

and mannaer as staled. |
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Had Decedent piven in PART (Yes of Noj

san Pregnant Use it T 20a. ACCIDENT, SUICIDE. HOMIGIDE, PENDJN({ 290. DATE OF INJURY, 26c. HOUR OF INJURY 28d. DESCAIBE HOW OR BY WHAT MEANS INJURY GOGUARED
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A REPRODUCTION OF THIS DOCUMENT AENDERS IT VOID AND INVALID, DO NGT AGGEPT UNLESS
-WARNING: EMEOSSED SEAL OF THE MISSISSIPRI STATE BOARD OF HEALTH S PRESENT. 11 15 ILLEGAL TO ALTER
- OR COUNTERFEIT THIS DOCUMENT, 7




