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Return to: William F. Hagan
Post Office Box 679
Hernando, MS. 38632
(601) 429-9048

JOHN R. NEWMAN,

Grantor
TO QUITCLAIM DEED
JOHN R. NEWMAN, ET UX,

Grantees

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid, and other good and
valuable consideration, the receipt and sufficiency of all of which is hereby acknowledged, I, JOHN R.
NEWMAN, do hereby grant, bargain, convey, and quitclaim to JOHN R. NEWMAN and wife, DONNA
LEIGH FRAHN, as tenants by the entirety with full rights of survivorship and not as tenants in common,
that certain real property lying and being situated in DeSoto County, Mississippi, and being more
particularly described as follows:

Beginning at a point 299.97 feet east of an iron pin located in the center of Nesbit Road, said pin being
the West Quarter corner of Section 25, Township 2 South, Range 8 West, in DeSoto County, Miss-
issippi, said point of beginning being the same point of beginning described in Deed recorded in Deed
Book 19, Page 308, of the land records of DeSoto County, Mississippi; thence North 208.71 feet; thence
East 208.71 feet; thence South 208.71 feet to a point on the center line of Nesbit Road, thence West
208.71 feet along said road to an iron pin, being the point of beginning, and containing one (1.00) acre,
more or less, all in the Northwest Quarter of Section 25, Township 2 South, Range 8 West, DeSoto
County, Mississippi.

The above described real property is conveyed subject to road rights of way, public utility easements,
and zoning, subdivision, and health department regulations of DeSoto County, Mississippi; subject to any
matters which might be revealed by an accurate current survey; subject to any prior reservation or
conveyance of oil, gas, or mineral rights of any kind or character whatsoever; and subject to taxes for the
year 2006.

Said real property comprises no part of the homestead of said Grantor.
By way of explanation, Elizabeth M. Newman departed this life on or about July 9, 2004.

Witness my signature, this the 7" day of Novw ?3/

yﬁl\f R. NEWMAN [

Mr. John R. Newman Mr. and Mrs. John R. Newman
1160 Thousand Oaks 1160 Thousand Oaks
Hemando, MS 38632 Hernando, MS 38632

Home: (662) 429-2454 Home: (662) 429-2454

Work: (662) 429-8674 Work: (662) 429-9674

STATE OF MISSISSIPPI

COUNTY OF DESOTO

This day personally appeared before me, the undersigned authority in and for said County and State, the
within named JOHN R. NEWMAN, who acknowledged that he signed and delivered the above and
foregoing QUITCLAIM DEED as his free and voluntary act and deed on the day and date mentioned
therein and for the purposes therein expressed.

Given under my hand and official seal of office, this the 7" day of November , 2006.

NOTARY PUBLIC % ’S‘
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' M!SSISSIPPI STATE DEPAHTMENT OF HEALTH
o VITAL RECORDS

srowerw  compemsorgn g u 040019134 )

1. NAME First Middle Last 2. 8EX 3a. HUUh OF DEATH| 3b. BATE OF [EATH (Month. Day, Year}
Elizabeth Marie Newman Female 6:30p m | 7-9-2004

4. mfcinsplcmfy W;ktl(t:aj Black, 5a, sﬁ{Eﬂ?TD}.YAST ! s M;S sc LXEAR O Houns 58FIM'NSY 8 DAT? OF; BIIHTH {Month, Day, Year) | 7a. COUNTY OF DEATH

white 79 veas | ! ' 8-11-1924 DeSoto

7k, CITY OR TOWN OF DEATH | 7c.- HOSPITAL OR OTHER INSTITUTION NAME AND NUMBEFI {If not in 7d. IF IN HOSP, DR INST. SPEClFY 8. STATE OF BIRTH
: ithe+, give street address, route number or other locamn) INPY., OUTPT., EMER. RMOR BOA
Hernando 384

J.ane Rd. Regidence MS

9. DECEDENT'S EDUCATION Elerru’ngh School College 10 MARRIED, NEVER MARRIED; 11. SURVIVING SPOUSE (If wite. pive|12. WAS DECEASED EVER IN
WIDOWED, DIVORCED maitan name) U.S. ARMED FORCES?

(Specily
oz compload) oy 8 (51-) Seecity) 'Married |John R. Newman 1es or Mol N
13. QAIGIN OR DESCENT (Specify Cuban, 4. SDCEALWSECUFN'[V NUMﬂEH _; 8 Eﬂ‘ N (Kind of work dond 15b. KIND OF BUSINESS OR INDUSTRY
r f

AlrsAmerican; Mexican, etc) -
American : 427-52=93096 R 1 BS1 ent Relishle Scientific

13;.:_--RE§E:ENCE—SWF Tee. CQUNTY T6c. CITY OR TOWN :Z""{' E "Yerzvml.m!;rs 160, srsfe*r’;f?mo NUMBER OR RURAL LOGATION
IMS- - .. _i'DeSote - | Hermando pﬁé 384 ’I’ulane Rd

ﬁ_':_ FATHER—NAME & [5Fst - 0 Middie: Lagt 18: mom;ﬂ—mms L - Wi

. - Joseph' : 1% Cooper oI L Mary Vlctoria Chiirch
18a. lNFORMANT—-NAME (rmorprmt) o 190, MAILING ADDRESS {Streat and numbsy, oc touté:and Box nimies, City of lown; State;:2IP code)
John Richard Newman ~*° | 384 Tulane Rd. Hernando, MS 38632
20a BUFIAL; CREMATION, | 206, CEMETERY, CREMATORY—NAME | 20c LOCATION (Glty and State) | 218, EMBALMER—SIGNATURE AND NUMBER

FYSf- %% | Harnando Mmrial Park | Hermremdo, MS %  Brian Jones FS765
21b. FUNERAL MOME_NAME AND MISSISSIPPI | 0. NUMBER | 2ic. MAILING ADDRESS (Street and number-or rouls and box number, Gity or fown, Stafs, ZIP code)
Hammando Fureral Hae 178 ' 140 W. Comerce St. Hemando, M5 38632

RONOUNCEMENT | 222 PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Fype or print) 22b. PRONOUNCED DEAD {Month, Day. Year)! 22¢. (zge:fOUNCED DEAD

Bill Baldwin, DCMEI oN July 99,2004 A 9:30p =

T IFIER | 23a. CERTIFIER—NAME (Type or prin{) 23h. MAILING ADDRESS (Street and number or route and box number, City or town, State. ZIP code)

4942Pan:hrsm. Neshit, M5 %51

T -
24a. To the bes! of my knunladge death occuried due to the cause(s} T 24e. On the basis of efa
This 1' and manner as s\ated, This ’ accurred due 10 4

L SIGNATURE ™ i Mo {secton ! SIGNATURE P
- ﬁ.‘:ﬁ,’rmb QATE SIGNED (Mot Day Vewr | 235, STATE LIGENSE NUMBER | e by " 24r. THTLE
3 lciun [ ) medical ;1 ©

8y L . .
X -
mw = 24d NAME DF' RFTENDING PHYSJCMN F UFHER THAN CERTIFIER .:.: RE 249 DATE SIGNED (Momh Dw Vbnr)
- : ‘Tm o mﬂtJ A DAL LN ST J‘uly 17, 2004
I " interval bstween onset

SE OF DEATH |25 PART 1. iMMmerE CAUSE (Enter one cau:eomy) ' e o __:.__, el be

H
CAUSED {m Alzheimers Disease !

| DUE TO. OR AS A CONSEQUENCE OF (Emer one cause oniy): | Interval between onsat
| and death

i {b)

T
| : interval between onsat
X DUE TO, OR AS A CONSEQUENCE OF (Enter one cause anly): I e -

1

Condﬂnons, il any,

1
ML) X
: ¢ ibuti i Iting tn the underlying cause 27. AUTOPSY | 26. WAS CASE REFERRED TO
26, PART I: OTHER SfNIIiIGANT CONDITIONS—Conditions contributing to ceath but not resulting t lying o or ) as Al

givan in P
ASCD (vesorhNe) Yes

Juseir? 295 ACCIDENT, SUICIDE, HOMICIDE, PENDIN(; 28b. DATE OF !NJUHY 29¢. HOUR OF INJURWf 20d, DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
deatn INVESTIGATION, OR UNDETERMINED {Month, Day. Veaf]
z’gfw ‘ {Spaciy) !

najural ; 290, INJURY AT WORK 291 PLACE OF INJURY (Specity Home, Famm, Stmei 299 LOCATION Straet of route number City or town Stale
; 'G!UHB‘ - +(Yes of No) I Faclory Office busilding, etc.) B

m !
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J"%TE BEGIS’I’RAR

.  REPRODUCTION OF THIS DCOUMENT RENDERS IT VOID AND. INVALIC. DO NOT ACGEPT UNLESS
WARNING:  EMBOSSED SEAL OF THE MISSISSIPPI STATE BGARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOGUMENT.




