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WARRANTY DEED U-E. DAVIS, O CLERK
PATSY E. LIVERS f/k/a PATSY E. LUTTRELL GRANTOR
TO
PIETER J. ZEE and WIFE,

REGINA N. ZEE GRANTEES

This Deed of Conveyance is this day made by the undersigned PATSY E. LIVERS f/k/a
PATSY E. LUTTRELL, hereinafter referred to as the GRANTOR, and PIETER J. ZEE and wife,
REGINA N. ZEE, hereinafter referred to as the GRANTEES, WITNESSETH THAT:

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid by the
GRANTEE to the GRANTORS, and other good and valuable consideration, the receipt and
sufficiency of all of which is hereby acknowledged by PATSY E. LIVERS f/k/a PATSY E.
LUTTRELL, GRANTOR, does hereby and by these presents sell, convey, and warrant unto PIETER
J. ZEE and wife, REGINA N. ZEE, the GRANTEES, as tenants by the entirety with full rights of
survivorship and not as tenants in common, the hereinafter described real property located in the
City of Hernando, DeSoto County, Mississippi, and being described as follows, to-wit:

0.951 Acres, more or less, being part of the northwest quarter of the northeast quarter

of Section 20, Township 3 South, Range 7 West, DeSoto County, Mississippi and

described as follows: '

Commencing at a point where the south right of way of Holly Springs Road (40' from

center of road) intersects with the west line of the northeast quarter of Section 20,

Township 3 South, Range 7 West. Thence North 84 degrees 25 minutes 28 seconds

East 225.0 feet along the south right of way of Holly Springs Road to a point at the

northwest corner of said 0.951 acres and the point of beginning. Thence South 04

degrees 45 minutes East 259.0 feet to a point. Thence North 84 degrees 25 minutes

28 seconds East 159.9 feet to a point. Thence North 04 degrees 45 minutes West

259.0 feet to a point on the south right of way of Holly Springs Road. Thence South

84 degrees 25 minutes 28 seconds West 159.9 feet along said right of way to the
point of beginning.
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The foregoing covenant of warranty is made subject to all recorded and/or unrecorded rights
of ways and easements for public roads and public utilities, subdivision and zoning regulations in
effect in the City of Hernando, DeSoto County, Mississippi; and to any prior reservation or
conveyance of minerals of every kind and character, including, but not limited to, oil, gas, sand and
gravel in, on and under the subject property; and to any unrecorded rights-of-way or easements; and
any discrepancies, conflicts, encroachments, or shortages in area and boundaries which a correct
survey and/or physical inspection of the property would reveal. That additionally, this conveyance
is subject to that certain right of way in favor of DeSoto County, Mississippi, as found at Deed Book
41 Page 534 and these certain Right of Way instruments in favor of Mississippi Power & Light
Company as found at Deed Book 25 Page 491, Deed Book 46 Page 434 and Deed Book 110 Page
195, all as found in the office of the Chancery Clerk of DeSoto County, Mississippi.

That by way of explanation and for chain of title purposes Mary Alice Evans departed this
life on June 23, 1998. That attached hereto is a copy of her Certificate of Death.

Taxes and assessments against said property for the year 2007 shall be prorated as of the date
of this deed and taxes and assessments for the year 2008 shall be the responsibility of the
GRANTEES, and/or their successor's in interest, and all subsequent years are hereby excepted from
the foregoing covenant of warranty.

The Grantor herein warrants that the property being conveyed is no part or parcel of her
homestead.

Possession is given on delivery of this deed.
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WITNESS MY SIGNATURE on this the 21 day of May, 2007.

PATSY E. LEAERS

RN A IR AT D

PATSY E. LUTTRELL

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and state

on this the 21st day of May, 2007, within my jurisdiction, the within named PATSY E. LIVERS
being one and the same person f/k/a PATSY E. LUTTRELL, who acknowledged that she executed

the above and foregoing instrument.

NOTARY PUBLIC -

M {SRIQUATEMDENOTARY PUBLIC

A

RONDED THRU STEGALL NO
GEAD
GRANTOR’S ADDRESS: EAY S Tl
1555 Holly Springs Rd. He f S S
Hernando, MS 38632 %3 i g .%V ‘,%.g
RES. TEL.: 901-691-2593 Yok, oV ’..; §
BUS. TEL.: N/A 7 Irre B ff
g

GRANTEES' ADDRESS:
1550 Robertson Rd. S.
Hernando, MS 38632
RES. TEL.: 662-449-0880
BUS. TEL.: N/A

Prepared by:

KENNETH E. STOCKTON

ATTORNEY AT LAW

5 WEST COMMERCE STREET

HERNANDO, MS 38632
662-429-3469

070078
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S CERTIFICATE OF DEATH STATE B NUMRER
( 1. DEC.E.DENT'S NAME (Firsi, Mldqle. Last) ] 2. SEX 3. DATE OF DEATH (Monih, Day, Yei)
Mary Alice 'Evans Female| June 23, 1998
5. AGE-LAST §b__ UMDY 71 YEAR 5.

4. 50CIAL SECURITY NUMBER

UNDER | DAY

6. DATE OF BIRTH (Month, Day, Year)

7. BIRTHPLACE (City and Stale or Foreign Couniry)

16. MARITAL STATUS-Marriad,
Never Married, Widowed

(If wile, give maiden nama)

12a. DECEDENT'S USUAL OCCUPATION

(Give kind of work done during most of

{of Decaasad} BIATHDAY {Years) - W03, oAYY HOURE, MR
410-24-1652" 76 June 26,1921 Hernando, MS
lH.LQl!GB.mMﬂEL
Qe Ly —
] ve 2[5 Mo - D npatient 2] ER:Ouipatiem 3[" | DOA 4[;@ Nursing Homa 5[___] Residence 5| | Olher (Specily)
9D, F»\CILITY NAME (! not instiution, give sirest and number) gc. CITY, TOWN OR LOCATION OF DEATH Bd. COUNTY OF DEATH
Graceland Nursing Home Memphis, TN Shelby
11. SURVIVING SPOUSE

12b. KIND OF BUSINESS/INDUSTRY

DISPOSITION

REGISTRAR

CERTIFIER

-

AN OR_ MED:
IXAMINER  EX-
3 CERTIFICATE
'ONPLETE AND
:DICAL CERTIFI-

WITHIN 48
b T

ISTRUCTIONS

JTHERSIDE, .,
yr it cr
2

CAUSE OF

DEATH -

H-1659
V. 2-83

Donation &

20a, METHOD OF DISPOSITION

l@ﬂuﬁal_ 2G(}rmlion -

[ "] ower (specits

3 D Removal trom State |

19k, RELATIONSHIP TO

DECEASED R

Divorced (Spadfy) . working iite. Do nol use relired.)
Wldowed N/a Telephone QOperator Scuth Central Bell
13a, RESIDENCE-STATE 136. COUNTY T3c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR AUAAL LOCATION
5 TN Shelby Memphis 1250 Farrow Rd
;| CENsusTRACT | T3e. INEDECITY |13l Z'? CODE . ‘L'né’.?ecaﬁ‘if?rﬁ?ﬂﬁﬁs”l?ﬁ“"%‘%ﬁ‘ﬁ'm 18, ngﬁ'&m:c:f;_'m"' 5 16.WDSJSE’3ENT"S EDUCATION _
. [E ves | _ wxican, Pueno Rican, eie DY” o E No {Specity) peci ly highest grade complelad)
A . Elementary/Secondary (¢-12} | College (1-4 or 5+
\_2[ 1w 38116 Spect, Hyor White 12

18. MOTHER'S NAME (Firsl, Middle, Maiden Sumame)

Ann Eliza Gaines

Stats, Zip Cods,

218, SIGNATURE OF FUNERAL DIRECTOR

Daughter ernando,
20b. PLACE DF DISPDSI‘HON {Nama cu'comal'sry crematory, or
ofherplace)

Bakers Chapel Cemeter

Hernandg.,

19¢. MAILING ADDH)ESS {Siraet and Numbar or Flu.raf Houre Number, Cily or Town,

"1555 ‘Holly Springs Rd
MS 38632 '

20c. LOCATION-Gily or Town, Siale

MS

Hernando Funeral Home, 315 Losher 'St, Hernando,MSSBGBE

2%h, LICENSY NUMBER OF | 212, SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL HRECTOR OF EMBALMER
£ /
> , S /¢
FS 153 “Z Py

22b. LICENSE NUMBER OF FUNERAL iOME

FE 47

L

J1] - | SHGNATURE AND TITLE OF PHYSICIAN

Deput

UL 2

24 DATE FLLED {Mcnrh Jo

1998

/2324

. e ¥
- Todfte bast o! my knowladge. daath occurra at the time, cale; and place, and due 1o Iha cause(s) and mannar as smnd

L -«:mé/a{tful, )

25b. LICENSE NUKMBER
v

25c. DATE SIGNED (Month, Day. Year)

Z-S7- TP

»

2 [ 1 SIGNATURE AND TITLE OF MEDICAL EXAMINER

28a. MEDICAL EXAMINER - On [he basis of examination and/er investigalian, in my-apinion, dealh occurred al the time, and place, and dua lo the causse(
26b. LIGENSE NUMBER

s) and manner as staled.

26c. DATE SIGNED (Month, Day, Year)

\p

< IMMEDIATE CAUSE (Final
-digeasa or condilion :

Khandekar

37. NAME AND ADDRESS OF LERTIFIER {PHYSICIAN QR MEDICAL EXAMINER). (Type/Prini)

1264 Wesle

6”“4”&&4?}y. CH/H{LJVJ

DR Suite 405 Memphis

PAHT I. Enler the diseases, injuries, or complicalions thal caused the death, Do not enter tha mode of dying, such &s cardiac or respiratory
arrest, shock, or heart |a|'.ure List ol:lypo? cause on each line,

TN 38116

1| Approximate
intervat Between
Onseland Ceath i

)

© resuiing in death)

Sequanlléﬁy list gonditions,
if any, leading to immediata
cause. Enter UNDERLYING

’\

DUE 'E'O (OR AS A CONSEQUENCE OF)

DUE TO{ORA AS A CONSEQUENCE OF):

Q ] Homicide

a L__'] Suicide SD Couldnotba

CAUSE {Disease of inju SNTLAVIP IS
thal inllla‘lad avanls i DUE 7O (OR AS A CONSEQUENGE OF): R LN - T .
msulung In death) LAST v e R m e
! d . Gt e,
!
Part I 12 Was AN AUTOPSY 29b WERE AUTOPSY FINDINGS
PART II. Other gignilicant conditions cnnmbmmg 1o death but not resuiling In the underlyirg cause giyen in Pa o QDPERF [ E\éAILABLE il OSE
) B MPLETION OF CAU
(’(/\:&f‘l/‘l/l) /9 UIEKJ/I.{-‘Z:..U / M -L"'?"‘—% _.. \‘__ . OF DEATH?
}’a«.éfu é’z:b“’/ L - b—b'« 1 H?—*vvm Q : !l Yas 2 A ] ves  2[ ] Ne
R H 513 DATE OF INJURY 31b TIME OF 310, INJURY AT, WOHK? 31d. DESCRIBE HOW INJURY OCC\:iFtFtED;
». MANNE QF DEAT {Monih, Day. Yﬁar} INJU Y ey . ot -t K ‘-
H RS R k' - -
N B HR e R ol S _
D Accidant M 2 m No - .

31a. PLACE OF INJURY-AI

buitding, ¢lc, !Specify)

homa, fartn, sireset, lactory, oifice -

a1t L
I

TION __(strael aud Number or Flura Rioute Number, City of Town, Slate)

s ¥
PLEN

~ -
. ‘:‘...., oy
L

o

BIRTH NO.

AOA 13299



