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Prepared by and return to: ig; DESGTO COUMTY, M5
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Joseph M, Sparkman, Jx.

Attorney at Law

Post Office Box 256 WARRANTY DEED

Southaven, MS 3B671-0265

662-349-6900

Otoz37

Laura Walker, A/K/A Louise W. Walker, A Widowed Person
GRANTCR

to:

Amos D. Harrison and wife, Angela R. Harrison
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in
hand paid, and other good and valuable censiderations, the receipt of which is
hereby acknowledged, Laura Walker, A/K/A Louige w. Walker, A Widowed Perscn does
hereby sell, convey, and warrant unto Amos D. Harrison and wife, Angela R. Harrison,
as tenants by the entirety with full rights of survivorship and not as tenants in

common, the land lying and being situated in DeScto County, Mississippi, being more
particular described as follows, to wit

Lot 865, gection ¢, Southaven Subdivision, in Section 23, Township 1 South,
Range 8 West, as shown on the revised plat of said gubdivision which ig
recorded in Plat Boock 2, Pages 19, 20, 21, & 22, in the office of the Chancery
Clerk of DeSoto County, Missisgippi.

By way of explanation, Otis C. Walker died on December 13, 1990 as

evidenced the attached death certificate. Grantor executes this deed as the
surviving tenant in common through Warranty Deed recorded in Deed Book 54, Page
298 in the office of the Chancery Clerk of DeSoto County, Mississippi and

as the sole heir of the Estate of Otis C. Walker pursuant to the Order
Admitting Last Will and Testament to Probate as Muniment of Title dated

April 12, 2006 in Cause No. 06-04-0637 in the Chancery Court of DeScto County,
Mississippi.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of oil and mineral rights, all applicable building
restricticns and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSotc County, Mississippi.

Taxes for the year 2006 are to be raid by Grantee and possession is to be given
with deed.

WITNESS the signature of the Grantors, this the 13th day of April, 2006.

= AK A Spesas

STATE OF MISSISSIPPT Taura Walker | B
COUNTY OF DESOTO  — e e

PERSONALLY appeared before me, the undersigned authority in and for the said
State and County aforesaid, the within named Laura Walker, A/K/A Louise W. Walker, 2
Widowed Person, who acknowledge that he executed and delivered the above foregoing
Warranty Deed on the day and year therein mentioned as his free and voluntary act
and deed and for the purposes therein expressed.

Given under my hand and official seal of office, this the 13th day of April,

2006.
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GRANTOR'S ADDRESS : ny, '"&‘ GRANTEE'S ADDRESS:
_Zfog 7;{"&1’? Co/E /# 1767 Mississippi Valley Blvd.

Sevyppe Y S 35627 Southaven, MS 38671 ~

Work Phone #: Mo Work Phone #: o/ 6}‘_) : i‘”‘

Home Phone #: “2- S26 077 Home Phone #: “Z' 23'7797_— %
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

FY'PE'/"UPFIINT CERTIFICATE OF DEATH STATE FILE NUMBER
JERMANENT /1. DECEDENT'S NAME {Frs1, Midde, Last) 2. SEX 3 DATE OF DEATH {Morith, Doy, Year|
SLACK INK
s OTIS CLAYTON WALKER M DECEMBER 13, 1990
2 HAUCNDBHONOOKS 4 SOCIAL SECURITY NUMBER B WGECLST ::ww — =T, s oare OF BIRTH (v, O, w7 | 7. BIRTHPLAGE (City and State or Foreign Country )
411-09-0800 75 | 5-6—-1915 OXFORD, MS
8 WAS DECEDENT EVER INUS. : . PLACE OF DEﬂk oty one]
17 ] Yes 28]~ 1K) rostiers 2| ER/Outpatiomt 3] | DOA " 4[] NumsingHome 5[] Residence 6 [_] Other (Sacity)
B6. FACILTY NAME [ nor institution, give sireet and number) Bc. CITY, TOWN, OR LOCATION OF DEATH B4, COUNTY OF DEATH
METHODIST CENTRAL HOSP. MEMPHIS SHELBY
10, MARITAL STATUS —Marriod, |11 SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTRY
Marned, Widowed, (K wits, give maiden name) {Give kind of work done most of
Divoroed { Specify) working ffe. Do fot use etire. ALCO-GRAVURE
MARRIED LAURA LOUISE WAILL MAINTENANCE PUBLISHING CO.
g 13s. RESIDENCE — STATE | 130, COUNTY 33c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
E MS DESOTO SOUTHAVEN 1767 MISSISSIPPI VA. BLVD.
£ CENSUS TRACT | T30, WSIDECITY [Tt 2P CODE Ty wsfﬂ?egsgsu& OF HISPANIC ORIGIN? 76, RACE~Amencan Indian. ) sp’;? %EQE”TS %cmm ;
.. or yes, ¥ highest cormplated
% g 1X] Yo (et Roro an. mwb"" o[Xjne|  (Specily) Flomantary /5econdary (0-12}] Callega (14 or 6+
& 17. FATHER'S NAME (First, Micklie, Last) 18, MOTHER'S NAME {First, Midkdie, Maider Surneme)
%’g JAMES WALKER EMILY WHEELER
g Iy 2. INFORMANT 'S NAME [ Type,/Frint) 8. RELATIONSHIP 10| 160 MAILNG Aggess [Strwet arxd Numbar or Rursl Flouts Mmber, City or Town,
' CRASED Sure. Zip Code) SOUTHAVEN,
LOUISE WALKER SPOUSE 1767 MISS. VALLEY BLVD. MS 38671
. METHOD OF DISPOSITION 20b. mCEPIO:‘[}ISPOSNONINmn! CANSTArY, Cremanry, oF 20c. LOCATION—Ciy or Town, State
1 X ouriel  2[ ] Cromation  3[ ] Remeovet rom Seate
4[_JDonation 5[ ] Other /Specity FOREST HILL CEM. MT MEMPHIS, TN
Z1n. SIGNATURE RAL DIRECTOR 216, LICENSE NUMBER OF | 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER
> i 2899 |v Ay Wit | #4057
228 AND ADDRESS OF F HOME /7 xﬂ A0 LICENSE NUMBER OF FUNERAL HOME
P.O. BOX 34577 :
| FOREST HILL FUNERAL HOME __ MEMPHIS, TN 38184 4466
w. REGISTRAR & SIGNATURE 74 DATE FILED {Morth, Day, Year)
>
(258, PHYSICIAN ~— T; of my knowledge, death occurred et the time, date, end piace. and dua to the cause(s) and manner Bs stated.
1] e AND TI o v }/VLO 26b. LICENSE NUMBER 26c. DATE SIGNED /Month. Day, Yoar)
> Wpune 20 V99 L it ) 503% Cee 20,9490
268, MEDICAL EXAMINER — On the basis of examination and/or mmgnﬁm in fiy opinion, death ocourred at the time, end place, snd due to tha cause{s) and manner s stoted.

PHYSICIAN OR MED-
ICAL EXAMINER EX-
ECUTING CERTIFICATE
MUST COMPLETE AND
SIGN MEDICAL CERTIFI-
CATION WITHIN a8
HOURS,

SEE INSTRUCTIONS.
ON OTHER £ME

PH-1658
REV. 1/89

2[ ] SIGNATURE AND TITLE OF MEDICAL EXAMINER

»

~ {26b. LICENSE NUMBER 26¢. DATE SIGNED (Month, Day. Yaar)

-

NAME AND ADDRESS OF CERTIFIER [PHYSICIAN OR MEDICAL EXAMINERY) (Typa/FPrint)

Sequentiatly list conditions,
if any. wading to immediate
causa. Entsr UNDERLYING
CAUSE {Dissnse or injury
that initiated events
resuiting in deeth} LAST

DUE_JO {OR AS A CONSEQUENCE OF):

DR. RUSSELL ELDRIDGE 1325 EASTMORELAND S-220 MEMPHIS, TN 38104
/98, PART 1. Enter the diseases, injunas, of complications that causad the death. Do not enter the mode of dying, such as cardiac or respiratony | Approximate
errest, Bhock, or heart fellure. List only ona cause on sach line. .{ Interve! Batween
IMMEDIATE CAUSE {Final ItOnut and Death
dasase o conditon y . Lung Cancer

DUE TO {OR AS A CONSEGUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

d.
PART Il. Other gigrificant conditiony contributing to death but not rasulting in the underlying causs olsEv iR Pu% tE :‘

£ T P, W M e 1o

30. MANNER OF DEATH 31a. DATE OF INJURY 3tb. TMEOF |31 INJURY A'gqu@ 31d ue ch NJURY oqgi
Peandi fMonth. Day, Year) INJURY Her &8 -
1] Newnat 5[] km:tri':aiion 1 Yes
2[] Accidem M 2 [N
3[] suce 8] Could not ba[37a, PLACE OF INJURY—AL home, tarm. street, factory, office 311, LOCATION (Streat and Numbar or Rural Routs Number, City or Town. State)
Determired building, etc. {Speciy}
4] Horicen

BIRTH NO.




