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Prepared By and Return To: DESOTO COUNTY, MS

EDCO Title & Closing Services, Inc. W.E. DAVIS, CH CLERK
Hugh H. Armistead, Attorney

6515 Goodman Road, Suite 3

Olive Branch, Mississippi 38654

Phone (662) 895-4844

File #07-00830B

AMY L. WILSON,

GRANTOR,

TO WARRANTY DEED
STEPHONE L. COX, JR., ET UX,

GRANTEES,

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,
I, AMY L. WILSON, the undersigned Grantor, do hereby sell, convey and warrant unto
STEPHONE L. COX, JR. and wife, JENNIFER M. COX, as tenants by the entirety with full
rights of survivorship, and not as tenants in commons, the land lying and being situated in
DeSoto County, Mississippi, described as follows, to wit:

Description of a 2.21 acre lot called Lot 5 of the Gartrell tract in part of the

Southeast Quarter of Section 29, Township 2 South, Range 8 West, DeSoto County,

Mississippi.

Beginning at the Northwest corner of the Northeast Quarter of the Southeast

Quarter of Section 29, Township 2 South, Range 8 West, thence south 2659.57 feet

along the west line of the Gartrell tract to a point in the centerline of Dean Road and

the Point of Beginning of the following Lot 5; thence North 87 degrees 18 minutes

East 200.0 feet along the centerline of Dean Road to a point; thence North 2 degrees

06 minutes West 516.42 feet to a point in the south line of Lot 4 of the Gartrell tract;

thence South 89 degrees 51 minutes West 200.0 feet along the south line of said Lot 4

to a point in the west line of the Gartrell tract; thence South 2 degrees 05 minutes

Fast 526.37 feet to the Point of Beginning and containing 2.39 acres less and except

0.18 acres within the right of way of Dean Road, leaving a net acreage of 2.21 acres

more or less. All bearing are magnetic.

Less and Except that property conveyed to DeSoto County in Book 277, at Page 613.

By way of explanation Amy L. Wilson, Grantor herein, is the surviving spouse of Ronnie
L. Wilson, Jr., deceased, who departed this life on October 16, 2006, a copy of his death
certificate being attached hereto as evidence thereof.

The warranty in this deed is subject to subdivision and zoning regulations in effect in the
DeSoto County, Mississippi; to rights of ways and easements for public roads and public utilities
shown or not shown on the public records; to the restrictive covenants of said subdivision; and to

any prior conveyances or reservation of minerals of every kind and character, including, but not

limited to oil, gas, sand and gravel, in, on and under subject property.
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Taxes for the year 2007 are prorated, and possession shall take place upon delivery of this

deed.
WITNESS MY SIGNATURE, this the 8th day of June, 2007.
ﬁ/ym L M’ﬁ%v
AMY L. #ILSON
STATE OF MISSISSIPP!
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and
state, on this 8th day of June, 2007, within my jurisdiction, the within named AMY L.
WILSON, who acknowledged that she executed the above and foregoing instrument.
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Grantor’s Address:

3144 Valley Green Cove
Lakeland, TN 38002

Home Phone No: (901) 937-0344
Work Phone No: Same

Grantees’ Address:

4240 Dean Road

Nesbit, MS 38651

Home Phone No: (662) 429-2569
Work Phone No: (901) 830-0217
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nreonemr [ e woy g8 s . . CERTIFICATE dF:-.DEATH“ © st rie

WITH BLACK INK STATE OF MISSISSIPPI NUMBER 123— n b n 2 2 z q 1 i

DECEASED 1. NAME Fu'si . Mnadn_e_ g Lasl 2 SEX 3b DATE OF DEATH (Manth. Day, Year)
Ronnie Lee Wilson, Jr. Male 12 : 06A m 10ctober 16, 2006

4. RACE (Speciy White. Black, Sa. AGE AT LAST QELY I QNPEH 1_YEARONLY IF UN DER _LA_ 6 DATE CF BIATH {Month, Day, Year) | 7a. COUNTY OF DEATH
Amerncan Indian. eic.) BIRTHDAY |50 MOS | 5c DAYS 5d HOUAS | Se MINS
Desoto

White 33 Years | August 18, 1973
. 7o, CITY OR TOWN OF DEATH | 7 HOSPITAL OR OTHER INSTITUTION.NAME AND NUMBER (It not n 7d IF IN HOSP, OR INST. SPECIFY | B. STATE OF BIRTH
" dﬁ::t':t Ofcuf:;.;!em either, give street addrass, roule nurnber or other lccauui ﬁ INPT. QUTPT, EMER. RM.CR DOA
EANDBAOK. s gng | SOuthaven Baptist Memorial Hospita | Emer. Rm. TN
completion of 8. DECEDENT'S EDUCATION EiemlHtgh Schooi College 10 MARRIED, NEVER MARRIED] 11 SURVIVING SPOUSE {If wie, v 12 WAS DECEASED EVEH IN
RESIDENCE items (Specity onfy highest (14, WIDOWED, DIVGRCED maiden name) US. ARMED FORC
grade complated) Lo 12 sy Seecityy Married |Amy Brewington (Yes ar Noj Yes
13 ORIGIN OR DESCENT (5pec-1y Cuban. | 14 SOCIAL SECURITY NUMBER | 158 USUAL OCCUPATION (Kind of work dong 15b KIND OF BUSINESS OR INDUSTAY
Afro-American. Mexican, eic.) most of working Ifeg)
For RESIENGE tems. American 413-25-6976 Applications Engineer| Kronos Inc.

wnter sctusl location 16a. RESIDENCE--STATE | 16b. COUNTY B¢ CITY OF; TOWN 16d INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
ol home rather than {Specry Yes or No}

mading address & MS Desopto Nesbit it Noo & 4240 Pean Rd.
PARENTS . |V FATHER—NAME . Fis . Midole Last B MOTHER-NAME  ~ . Fisi _ Miadle Maiden

o " Ronnié Lee W:Llson, Sr. IR Lynda F, © . Pittman
“F 18 INFORMANT-HNAME lType oc ‘print : ¢ | 196 MAILING ADDRESS {Streer and number or. route and. box: numbes: City or lawn State -ZIP code)

- Ronnie: Lég Wilson, Sri 6800 Angie Dr., Hernando Ms 38632 .
DISPOSITION 20a EES&AE?SEMAI;ON 20b CEMETERY, CREMATORY — NAME 20 LOCATHON (Ciy and S1ate) Ela EMB?\LMEH SIGNATUF!E AND NUMBER
pecify) ’
Burial Memory Hill Gardens| Bartlett, TN »- Aaron Hazen FS1020
210 FUNERAL HOME--—NAME- AND MISSISSIPPI | B NUMBER 21c. MAILING ADDRESS (Streer and number or route and box number, City or town. Siate. ZIF code)

Memphis Funeral Home 1023 P.0. Box 17069, Memphis, TN 38187-0069
PRONOUNCEMENT 22a, PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or print} 22 PRONDUNCED DEAD [Manth, Day, Year) | 22c. PRONOUNCED DEAD
Lesa Jordon M.D. o OCct. 16,2006 ol 2: 06A

CERTIFIER 23a CERTIFIER—NAME {Type or prinl} 23b MAILING ADDRESS (Sitest and number or roufe and box rumber. City or town, Siate, ZIP code)

Jeffery Pounders 4942 Pounders Rd. Nesblt Ms, 38651

"'242. To the bes: of my knowiedge. deatn occurred due 10 the cause(s) " 24¢. On the basis of eyffrgina * o . ity opimon, death
This ' and manner as staled This ‘ orcurred due 10 agliet: 3 .
ississippr State section ! gianaTuRE Mp [Sechon | siGNATYRE PR

10 b to be com
Board of Mealth :M:d?y | 240. DATE SIGNED (Morih, an Year) | 24c STATE LICENSE NUMBER |pieted by 1 24 TITLE

physician. | medical
Lif NOT:& - ;- exatniner
madical F OhLyY = )
exammsr 240 NAME OF ATTENEIING PHYSIClAN iF. OTHER THAN CERATIFIER : 2-t<| DATE SIL;NED (Manth Day Year)

. {Type or pnnl) o

- iy i i ; K i g F— l..ﬂtawal between onset
CAUSE OF DEATH 25 ?ARTHI‘ ; IMMEDIATE CAUSE (Enm one cadse orly) i i : - S R ! nareal e
: @' ‘Hypertension Lo pie
| BUE TO: OR AS A CONSEQUENCE OF Eﬂler one cause only} o Co | Interval between onsét
Conditons. if any, | - "ASCD o = and death
whith gave rise Io [ | (b) |

immediate cause ‘
stating the " DUE TO, OR AS A CONSEQUENCE OF (Enter ane cause only): Interval between onset

underlying 1 | an¢ death
cause last i o) 1

NFORMANT

26 PAAT |1t OTHER SIGNIFICANT CONDITIONS—Conditions contribuling to death but not resulting in the underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TC

) ver in PAAT | s or No) MEDICAL EXAMINER?
Jﬂd%gﬂ?& gan Diverticulitis, Obesety No fves or No) Y @ 5
een n
Withi QﬂgD Use f T 293 ACCIDENT, SUICIDE, HOMICIDE, PENDING 295, DATE OF INJURY' 25¢ HOUR OF ?NJURV 25d. DESCRIBE HOW CR BY WHAT MEANS INJURY OCCURRED
ithin ays dgeath |~ \WVESTIGATION. OF UNDETERMINED (Morih, Day. Yoer)

Prior to Death? [ NOT @ (Specity) ! m !
} D D natural | 29e. INJURY AT WORK = 29f. PLAGE OF INJUFIY {Specity Home, Farm, Slmet 299 LOCATION Street or raule numbar City of town Stale
Yes No causes, (Yes ar No) Factory. OMfice building. eic.} h

! i

THIS 15 TO CERTIFY, THAT THE ABOVE i A TRUE AND CORFIECT COPY OF THE-GERTIFICATE ON FILE IN THIS OFFICE

e %"- . # PP, S : ..
Brian W. Amy, MD, MH;. MPH "Ov - 7 2006 Judy P:!Ioul.clar.

STATE HEALTH OFFICER STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO HOT ACCEPT UNLESS
WARNING: EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH 1 PRESENT. IT 15 ILLEGAL TO ALTER
OR GOUNTERFEIT THIS DOCUMENT.




