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Gerald Deming and wife, Leigh Ann Denning
GRANTORS,

TO: WARRANTY DLEED

Gary Cannon
GRANTEE

For and in consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand
paid, and other good, legal suflicient and valuable consideraton, the receipt of which is hereby
acknowledged Gerald Deming and wife, Leigh Ann Deming, the undersigned Grantors do
hercby scll, convey, and warrant unto the above Grantec, Gary Cannon, the followmg
described real estate, located and situated in DeSoto County, Mississippi and more particularly
described as lollows, Llo-wit:

Lot 42, Gardens of Greenbrook, situated m Section 30, Township 1 South,Range 8
West, City of Southaven, DeSoto Counly, Mississippi, as per plat thereof recorded in Plat
Book L1, Page 25, in the Olfice of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Anna Louise Cannon died on December 26, 2003 DeSoto
County, Mississippi. A copy of the Death Certificate is attached hereto and made a part
hereol.

The warranty of this deed is subject (o rights of way and easements lor public roads and
public ulitics; to building, zoning, subdivision and health department regulations m ellect in
DeSoto County, Mississippi; and to the covenants, limitations and restrictions set forth with the
recorded plat of said subdivision as well as any amendments thereto.

Taxes have been prorated and possession is given with the deed.

Witness my signature this the 21st day of February, 2006

Gerald Deming
j}féﬁ% ﬂ,ﬁ_

Leigh @a’n Demng

STATLE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared belore me, the undersigned authority of law in and lor the
jurisdiction aloresaid, the within named Gerald Deming and wife, [eigh Ann Deming who
acknowledged that they signed and delivered the above and foregoing instrument on the day
and year therein mentioned. il

‘\\\\\\%‘ 0?5 .E L (' g/,////
Given under my hand and scal this 21 st day ol o No};.‘.@@"
3 g % . '9":'-,9\
Ty, By, 1O
S / ¥OTARY 5l 9{;@%; I
My Commission Fxpnres: - S
. . {J'C '.o¢
Grantor’s Address: Grantee’s Address RS-\ ~}-\~\\\\\\\

g’”(} Oﬂ-k RiJ ¢ 7604 Iris Dnve Tty

Southaven, MS 38671
Walls, M5 (H) 40\ (,52. - 6450

U
39 3%2 HH W) 2. 993 - 425°
NP



—_—.

ol TL P

_ OF MlssiSE'u?Pl’s_ 3

MISS[SSIPPI STATE DEPARTMENT OF HEALTH

VITAL RECORDS
P OR PRINT FILING JAN1 2 04 : CERT]FICATE OF DEATH STATE FILE 123_0 3 o G 2 12 " 5 :
: DATE ) o STATE OF MISSISSIPR . . NUMBER
1. NAME First Middie Last 2 SEX . - | 3a HOUR OF DEATH| 3. DATE OF DEATH iManth. Day, Year!
Anna Louise Cannon - . |Female m Dec. 26, 2003
4. RACE {Specify Whnie. Black, 1] 53. AGE AT LAST GNLY IF UNDER 1Y ¥ IE UNDER 1 DAY/ 6. L'er OF RIRTK (Month, Day. ‘f‘ear}| 7a. COUNTY OF DEATH
W g «c) BIRTHDAY - ISb. MOS | 5. DAYS™ | 5d. HOURS 5e. MINS !
72 Yeam T Ap”' 26, 1931 DeSnta
75 CiT¥ OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION-NAME AND NUMBER (It not n 7d. IF IN'HOSP. OR INST. SPECIFY | B. STATE OF BIRTH
. eilher. ?Jve slreat address. route number of olher localion) NPT, OEJTP‘T.. EMER. M OR DOA
wﬁ&%sn.u Walls - 877 Oak Ridge Dr. Residence AR
fmpletion of - 9 DECEDENT'S EDUCATioN Elemﬂ-iagh School Caollege 10. MARRIED, NEVER MARRIED] 11, SURVIVING SPOUSE {1l wite, give) 12. WAS DECEASED EVER IN
SIDENGE nams (Specify only highest - rory WIDOWED. DIVORCED maden name U.S. ARMED FORCES?
: : ~grade compleled) - ‘o 12 'sa oD vorced N/A (Yes ot No) N[ &5
13. ORIGIN OF DESCENT (Specily Cuban, | 14. SOCIAL SECURITY NUMBER | 15a. USUAL OCCUPATION (Kind of work dan 150, KIND OF BUSINESS OR INDUSTAY
Atre-American; Mexican, ete) . masl af working litg)
e, American 1431-50-2578 Homemaker Own Home
sciusl scation 16a. RESIDENCE—STATE | 186. COUNTY 16c. CITY OR TOWN 16d. INSIDE CITY LIMITS | 162, STREET AND NUMBER OR RURAL LOCATION
fhome rathar than 1Specily Yes or Noj
g addorse MS DeSoto Southaven - Yes 7604 Iris
BRENTS 17. FATHER—NAME First "~ Middle Las! -1 18. MOTHER—NAME Forst Miadie Maiizn
Jack Ward ' ' ' ‘Bertha Ryles
BFORMANT 19z. INFORMANT—NAME (Type or pnni} R 195, MAILING ADDFIES& {Srem ang number of route and box number. City or town, State, Z1P cede;
F) Leigh Ann Deming 8770 Oak: Rldqe Dr. Walls, MS_ 38680
}. s POSITION 704, BURIAL, CREMATION, | 20b. CEMETERY, CREMATORY—NAME 20¢ LOCATION (Gity and State) | 21a, EMBALMER—SIGNATURE AND NUMBERA
L REMOVAL (Specily) . ) IR i
Burial orest Hill South | Memphis, TN Williem S, Joyner 4341
: ) 215, FUNERAL HOME—NAWE AND MISSISSIPP] 1D NUMBER 21e. MAILING ADDRESS [SUeet and number or.route and box number, City or own, State. ZIF code}
Forest Hill South 920 s Rd. Memphis, TN 38118
BONQUNCEMENT | 22a. PEASON WHO PRONOUNCED DEATH—NAME AND THLE {Type or prnt} 220 PRONOUNCED DEAD (tonth, Day, vear | 22c. :Zaor]qo_umcsn DEAD
_ EASC 0 PRONOUN A iy
: ) - : oH . . AT m
EERTIFIER 23a CEFITIFIER—NAME (Type ‘@r print) 235, MAILING ADDRESS (Streat and number or route and box number, Gity of town, State, ZIF code)
Cinvanda m 7260 SOUTHCREST PKWY STE, _ ) SOUTHAVEN MS 38617
h " 248, On the basis ol examination and/or investigalon, in my opiman, daath
This ! 24a m:m 4 knwﬂedge dsal = © 1o Ine causem ) Trs i ooeurned due 1o the ca:sle{s] and rnannetgas staled.
Bagsipp Stale i ' siahaTURE ™ . MBD m:’" ' signaTuRE.
of heattn . v z:é?frxre LICENSE Nuﬂaen pleted by . 12« TITLE
L physician | 4 : - : medtical | .
Mo, 511 "B bd] D oy oM isBin |
axamnsr 24d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ! 24g ‘DATE SIGNED {Month, Day, Year)
| (Type o print) ,
; * . Tinterval between onset
SE OF DEATH &Sgﬁrrl‘: |M§|.EDInTE C&USE {AEﬂ.mer one cause only): L :nd death
1 g?:ussa oy t {_L - GQ LD -59.0ymf{' Wy, :
: ” . 1 DUETG. OR AS A CONSEQUENCE OF {Enler one cause only). - | lanr:gr\;la?gtwaen onsat
Conditions, if any. . . ) g \ \ \
Ch g e 0 o) Amuotronhic «‘t@m Ieméxs |
stating Ihe . TDUE 10, OR AS A CONSEQUENCEOF (Enler ang causs only):- ! Inarval botween onsel
undertying | and daall
causa fast. ; el |
26. PART I C!THEF! SIGHIFICANT CONDITIONS-—Condmms comnbuung o death Dul fick resulting in the undarlymg cause 27. AUTOPSY | 28 WAS CASE REFERRED TO
» N MEDICAL EXAMINER?
ad Dacadent given in PART | . . s e am e | Wfs O'.. o [Yas or Mgy °
en Pregnant T \) R BY WHAT MEANS INJURY OCCURRED
ithin 90 Days Use if T 20a ACCIDENT, SUICIDE, HOMICIDE, PENDING 290, DATE OF INJUFIY 29¢. HOLA OF INJURY, 294, DESCRIBE HOW O
¥ death ! INVESTIGATION, OR LINDEI"EFIMINED {Momn Day. \'wJ . )
':C’T I {Specify} ot m. IR
ug 1o i -
3 D nakrai |l 25e. INJURY AT WORK | 291, PLAGE OF INJURY (Specify Home, Farm, Slreet 299 LOCATION _ Streal of rou!inqmbe{ . Cityortown - o State
Yes No causes, {Yes or No} : Factory, Otiice building, etc.) | -
i | L

" THIS #5 TO GERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFGE

Judy Moulder ¥
STATE REGISTRAR : §’
A REPRODUCTION OF THIS DOCUMENT AENDERS IT YOID AND INVALID. DO NOT ACCEPT UNLESS z
WARNING: EMBOSSED SEALOF THE MISSISSIFPI STATE BOARD OF HEALTH IS PRESENT. IT1S ILLEGALTOALTER '
Qp ey A OR COUNTERFEITTHIS DOCUMENT.

THE FACE DF THIS DOCHUMENT HAS A COLORED BACKGROUND DN WHITE PAPER. THIS 1S WATEHI.HAHKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLDING TO LiGHT TO VERIFY WATERMAR




