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WARRANTY DEED

EVELYN S, CASHION : GRANTOR
TO
THOMAS JASON OLIVERIA GRANTEE

FOR AND IN CONSIDERATION of the sum of TEN DOLLARS ($10.00) cash in hand paid and other good and

valuable considerations, the receipt of all of which is hereby acknowledged, EVELYN S. CASHION, does hereby

sell, convey and warrant unto THOMAS JASON OLIVERIA, the land lying and being situated in DeSoto County,
Mississippi, more particularly described as follows, to-wit:

Lot 1755, Section D, DeSoto Village Subdivision, (Belle Meade Subdivision), situated in Section 33, Township
1 South, Range 8 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 10, Page 9, in
the office of the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to rights of way and easements for public roads and public utilities, subdivision
and zoning regulations in effect in DeSoto County, Mississippi and further subject to all applicable building
restrictions and restrictive covenants of record.

BY WAY OF EXPLANATION William L. Cashion departed this life on November 14, 2005,

No taxes due for the current year, Grantor is tax-exempt,

Possession is to be given with delivery of Deed.

WITNESS our/my signature(s) this 4th, day of August, 2006.

EC:JM S Casldrm

E“'Elyn 8. Cashion

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, a Notary Public of said County and State, the within named bargainor,
with whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged
that he/she/they executed the foregoing instrument for the purposes therein contained as his/her/their free act and deed.

My Commission ExpiresMy Commission Expires: i 7
April 6, 2007 Notary Public
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4. RACE (Specity White, Biack. | 5a. AGE AT LAST F ¥ F 1 6 DATE OF BIRTH (h._oth. Day, Year)| 7a COUNTY OF DEATH
American Indian, o45.) : %""-”M ) Sb. MOS | 5c. DAYS ,Sd HOURS | Se. MINS
WHITE 7 AUGUST 2,1929 DESOTO
{ 75: CITY OR TOWN OF DEATH | 7c. HOSPITAL oA OTHER INSTITUTION-NAME AND NUMBER (ot | 8. STATE OF BIRTH

st

Wdde T

e i o o it

give sireet agdreas. roule numbar or other location)

7d. IF IN HOSP. OR INST. SBPECIFY
AM.OR DOA

INPT.. OUTPT., EMER.

YES

Spacity’ Yes or No)
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™ CHUCK VINSON
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