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EVELYN M. BRYAN T,

GRANTOR

to: QUITCLAIM DEED

No Title work requested or performed by preparer

EVELYN M. BRYANT, ET AL,

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 considerations, the receipt of all which is hereby acknowledged, Evelyn M. Bryant,
does hereby convey, transfer, remise, release, relinquish and quitclaim unto Grantees, Evelyn M., Bryant and
Angela B. Manning, as Joint Tenants with full rights of survivorship, and not as tenants in comumon, the real

property lying and being situated in DeSoto County, Mississippi, being more particularly described as
follows, to wit;

Lot 2643, Section "M", Southaven West Subdivision, in Section 27, Township 1, South,
Range 8 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 4,
Pages 52-53, in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.

Source of Grantor's equitable interest is a Warranty Deed recorded in Book 449, Page 585, in the office of
the Chancery Court Clerk of DeSoto County, Mississippi.

By Way of Explanation, Webber L. Bryant departed this life on March 22, 2004, as per the attached Death
Certificate.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the l 5 day of
September, 2006.

velyn M Bryant /

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Evelyn M. Bryant, who acknowledge that she executed and delivered the above
and foregoing Quitclaim Deed on the day and year therein mentioned as her free and voluntary act and deed

the purposes therein expressed.
b :

August 24, 2010 Notary Public
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Grantor Address:___' /(0 lp [_eany (‘JD‘/Q ) .Sm\}e#'n Ma 2807/
Grantor Telephone Number: Home-__{p(32 - 29R - (6:0/9 Work-___Qnl - 497-J0(§
Grantee Address: SOrnb :

Grantee Telephone Number: Home-_  Sfqne Work-_ S eug .
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TENNESSEE DEPARTMENT OF HEALTH

— CERTIFICATE OF DEATH NOMBER

M[qNNENT 1. DECEDENTS NAME (First, Miciclo, Last) 2. B5EX 3" DATE OF DEATH (Mo, Day, vaar)

Eﬁis Webber L, Bryant . ’Male March 22,2004

ANDEOCK 4, ‘SE,’OD%SECUHFFY NUMBER g‘lﬁm AGDAE#Y,IT;“ ) 5b. Mg&mem vsmm EGMLJ:::EF 1 m:u & DATE OF BIRTH (Month, Day, Vear) | 7. BIRTHPLAGE (City and State or Forsign Country)
4371-48-8692 72 _ Aug,9,1931 | Monroe Co., AR

et L m— iz i3

1[X]ves 2[ | ne 1[X] wnpationt 2 [ ] ERoupationt 3] poa 4| Nuraing'Home 5[ | Residence &[] oter sspeciy

DECEDEMT

8b. FACILITY NAME (I not institution, give street and number) 8. CITY, TOWN, ORLOCATION OF DEATH 9d. COUNTY OF DEATH
Methodist University Hos Memphis, TN
10. MARITAL § 5-Marrfed, 11. SURVIVI POUSE 128, X
e S || o gve i) | 7% RECERETR ORUEL OO D O SUSRESNGSTRY
Divorced (Specily) working fife. Do nof use mrfrgﬁ)
Married Evelyn Mixon Fireman Fire Dept.
T3a. RESIDENCE-STAIE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUNMBER OR RURAL LGGATION
; MS Desoto Scuthaven 7666 Lenox Cv,.
§ CRSUSTRAGT T3e. INSIDE CITY 3% ZIP CODE T4, ngd?ys %sEEFEn':;l 'i:: :Lséggﬁlc ORIGIN? 18. giqlge maﬁcen indlan, 18, %Egenems EDUCATION
=  ete, Yos 0 . (Spacify) (Spectly highest g
3 38671 D . Elemantary/Secondary (0-12) | Cofege (14 or 57
H Spocty i yas: White 12 '
H : 18. MOTHER'S NAME (Firal, Middle, Malden Surname)
l  PARENTS
. - Joseph Bryant Mary Mull
LI A 18h. RELATIONSHIP TO [ ILING ADDRE: Number or Rural Route Number, or Town,
N DECEASED State, Zip Covle)
| HFORLIAIT
_ 7666Lenox Cv, Southaven, MS 38671
20b. P'I;:CE k?cF)DI POSITION (Name of cemelery, crematory, or 20c. LOCATICN-GRy or Town, State
other place, »
1 - Burial 2 Crematon 3 Removar from . . o ‘ . . ] ) P
[ Cj&m Forest Hill South Ceme. Memphis, TN
C ) 27b. LCENSERUNBER OF [ 21c. SIGNATURE OF EMBALVER T27d, LICENSE NUMBER P4
FUNERAL DIRECTOR - OF EMBALMER
| iSR0SI )
' 5670 » Bradley Shook 5655

22a, NAME AND ADDRESS OF FUNERAL HOME

Forest Hill South 2545 E. Holmes Rd, Memph $y33§78 920

. L [RECTSTRAR'S SIGNATURE 9 4. JDATE FILED (Month, Day, Year] .

REGISTRAR / pg,f /
e 4 ] « /3 M { ¢ ,"

S ' FEYSICAN=T o e8 ] ETand manner as stated. 7

1 m SIGNATURE AND TITLE OF PHYSICIAN 28h. LICENSE NUMBER 250. DA GNED Y Day Yaad
> o | MD 96585

‘ - On the basis of examination andjor Investigation, in my opinion, death occurred ai the dais gnd place, and due to the cause(s) and anner as . .

26b. LICENSE NUMBER 28¢. ‘DATE SIGNED (Month, Day, Year)

[ ceitiaes

2[] SIGNATURE AND TITLE OF MEDICAL EXAMINER
ooy | P - -
¥EREXEGUTING - |27, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) [TypeiPan
EtMoses | DR. RAZA DILAWART 1325 E. MORELAND SUITE 410 MEMPHIS TENNESSEE 38104
. a‘I‘.s munsEA TION 28 PART I Emerlhe diseases, Injuries, or compiications that nauaed the death. Da riof enter the mode of dying, such as cardiac or resplratory Approxlrnne
. arrest, shock, or hear fallurs. List only one cause on sach line. - Interval Between
. Onget and Death
IMMEDIATE CALSE {Fina/ : .
disease or ogn;'i‘ﬁon -~ & I ;
ISTRUCTIONS . resuking In death) e [4
THERSIDE ’ r-
b, / % -
s uentially list tondltions, : i g i .
. Bq P to immedlate L4 d * 2 ﬂ # ”
'cm.na Enter UNDERLYING ) .
- GAUSE (Disem or injury c. . . \
that Initlatad events DUE TOACR AS A CONSEQUENCE OF): . .
resulting in death) LAST . Z Mé%' .
. d. ) @/yﬁj I ,
PART Il Cther significant condltiong eontributing to deatt?but not resulting in the underlylng causa given in Part I. 238, EJI'EAF%:A ﬁgggpsy 28b, xv‘;éﬂs WGPSY FlNDli@
gompl.enon oF Chuse o
- fD Yes 2‘_'__| No
30, MANNER GOF DEATH Ha. DATE OF INJURY 31k, TIME OF 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
Manth, Day, Year) INJURY X )
[ e (] F32Ber C [ e
2 I:I Accldent 2 D No
D Sulcide & D Gould nothe [31e. PLACE OF INJURY-, At home, farm, street, factory, office 31t LOCATION (Street and Number or Rural Route NUmber, GRty or Tawn, State)
3 ulcide Dstarmined bullding, sts. {Specity) "
\ & [ ] Horicide

‘ ’ . BIRTH NO.
° (HEV. ﬁm) RNA 1334
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