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STATE OF MISSISSIPPI
COUNTY OF DESOTO
WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS: That WE, JUDY BYRD, of 6240 Autumn

Oaks Dr., Olive Branch, MS 38654, home no.:Q0\ -S2|-0{§ work no.: _Sg4¢ ,

ANN MELTON, of 6775 Pinehurst, Horn Lake, MS 38637, home no.30\-444 -14 2 Swork

no. _Samg ,BARBARA WALKER, 2770 Mgadow Brook, Horn Lake, MS 38637, home

nod N -E10-0012  workno. e , CHARLES WALKER, of 707 Grenada

Blvd. Ext., Greenwood, MS 38930, home no. 662-299-9532, work no. 662-451-5668, for and in
consideration of the sum of Ten Dollars ($10.00) cash and other good and valuable considerations,
the receipt of which is hereby acknowledged, do hereby Grant, Bargain, Sell, Convey and Warrant
unto CAROLE WALKER, of 4977 Hwy 78, Red Banks,, MS 38661, home no.: 901-489-5754,
work no.: same, the following land and property located and situated in DeSoto County,
Mississippi, described as follows, to-wit;
INDEXING: LOT 1548, SECTION C, SOUTH DESOTO VILLAGE SUBDIVISION IN
SECTION 33, TOWNSHIP 1 SOUTH, RANGE 8 WEST, IN THE CITY OF
HORN LAKE, DESOTO COUNTY, MISSISSIPPI; and being more

particularly described as follows:

Lot 1548, Section C, South DeSoto Village Subdivision, as shown on plat recorded in Plat Book
10, Pages 3-8, in the office of the Chancery Clerk of DeSoto County, Mississippi.

TOGETHER WITH ALL BUILDINGS, HEREDITAMENTS AND APPURTENANCES
THEREUNTO BELONGING.

SOURCE DEED:  This is the same land and property as conveyed to CAROLYN G.
WALKER by Warranty Deed dated June 19, 1985 and executed by Ben W. Smith d/b/a Sigma
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Construction Co. recorded in Land Deed Book No. 179, Page 7 in the Office of the Chancery
Clerk of DeSoto County, Mississippi.

BY WAY OF EXPLANATION: The grantors and grantee herein are the sole heirs at law of
Carolyn G. Walker, who died on January 10, 2007.

SUBJECT TO: Rights of way and easements for public road and utilities.

SUBJECT TO: Laws, ordinances and regulations which govern the use and occupancy of this
land enacted by the United States of America, the State of Mississippi and its political
subdivisions, and particularly including the subdivision regulations and zoning ordinances
adopted by ordinances of the Board of Supervisors of DeSoto County, Mississippi, none of

which render title unmarketable.

GRANTEE WILL BE RESPONSIBLE FOR PAYING TAXES TO THE TAX COLLECTOR
WHEN DUE.

(This space is intentionally left blank.)
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N /
WITNESS MY/OUR SIGNATURES, this the i g day of J il Ly , 2007.
% o Wby~
BARBARA WALKER
STATE OF MISSISSIPPI
COUNTY OF DESQOTO

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named BARBARA WALKER, who acknowledged that she signed, sealed and
delivered the above and foregoing Warranty Deed on the day and year therein written as her true act

and deed.
GIVEN UNDER MY HAND AND SEAL, this the [25 — dayof Q A ,

2007. | % M

NOTARY PUBLIC

MY COMMISSION
(SEAL)
MY COMMISSION EXPIRES: EXPIRES APRIL 13, 2009
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WITNESS MY/OUR SIGNATURES, this the / i day of G}/}a&;{» , 2007.
v U
ANN MELTON
STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named ANN MELTON, who acknowledged that she signed, sealed and delivered

the above and foregoing Warranty Deed on the day and year therejn pritten as h&ru/gut and deed.

GIVEN UNDER MY HAND AND SEAL, thisthe ) J = day of )
2007. : j 0 -

s - #n

KOTARY PUBLIC Y -

MY COMMISSION RS ERN
(SEAL) ENERRD
MY COMMISSION EXPIRES: EXPIRES APRIL 13, 2009 ¥ NoTARY ©%
" SEAL !

S
B
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WITNESS MY/OUR SIGNATURES, this the [ g day of ’(] | [ T , 2007.
(o, m/
JUDY BYRD
STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named JUDY BYRD, who acknowledged that she signed, sealed and delivered the
above and foregoing Warranty Deed on the day and year therei gptten as her & 7t and deed.

GIVEN UNDER MY HAND AND SEAL, this the day of
2007. %
)R ,/
NOTARY PUBLIC
(SEAL)

MY COMMISSION EXPIRES: MY COMMISSION

]
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WITNESS MY/OUR SIGNATURES, this the day of - 2630’}

i
(2]

[/’

CHARLES WALKER

STATE OF MISSISSIPPI

COUNTY OF LEI (ewe/

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named CHARLES WALKER, who acknowledged that he signed, sealed and

delivered the above and foregoing Warranty Deed on the day and year therein written as his true act
and deed.

GIVEN UNDER MY HAND AND SEAL, this the IO( dayof_ il \/
2000n L

A | A5t
S = R T NOFARY PUBLIC
SR W
I -r Or' :
(SEM{ _______
cles

CSION EXPIRES i 7 COMMSSION EXPRES AUGUST 1, 2000

“Byhalia_servernew_data\WAWALKER, Carole fr Judy BYRD, Ann MELTON, Barbara WALKER, Charles WALKER--WD 071607 wpd Pagebof 6




MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

\&J TVPE OR PRINT FILING CERTIFICATE OF DEATH STATE FILE .
X wiTH BLACK INK 22 w STATE OF MISSISSIPP! NUMBER 1231] 1 - n 0 B b 5 B
DECEASED 1. NAME First Middle Last 2. SEX 3a HOUR OF DEATH | 3b. DATE OF DEATH (Month, Day. Year)
Annie Carolyn Walker Feamale 9;06 PM» |January 10, 2007
4 fmAcg (Splec‘:;?y wn:uel. Black. | 5a. Nli;E T LAST ‘onLY IF R1Y F UNDER 1 QAY| 6. DATE OF BIFTH {Monih. Day, Year)| 7a COUNTY OF DEATH
erican Mdian. eic. sb. MOS | 5c DAYS | 5d. HOURS 5e MINS
te FE s : : - Aug. 09- 1928 | Desoto
7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL DR QTHER INSTITUTION-NAME AND NUMEEH 1 not in 7d. IF IN HOSP,, OR INST. SPECIFY 8. STATE OF BIRTH
If death occurred in either, give sirae| address, roule number or other kocat 17 INPT., GUTPT._ EMER. RMOR DOA '
FANDBOOK. semarding Southaven,Ms. Bapgist; Dasoto Hospita B BEmer. Rm. Alabama
completion of 9. DECEDENT'S EDUCATION EIemlngh School College 10, MARRIED. NEVER MARRIED] 11 SURVIVING SPOUSE (It wile, givel 12 WAS DECEASED EVER IN
RESIOENCE items {Specily only highest {14, WIDOWED. DIVORCED maiden name) US APRMED FORCES?
grade completed} ! (0_12, 11 1 5S4y seecivif 1 dow Na (Yes or Mo} Ny
13 ORI3IN OR PESCENT (Specily Cuban, 14, SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION {Kind of work dond 150. KIND OF BUSINESS OR INDUSTRY
tro-Amarican. Mexican, elc ) most of workm%
,,, . American 4123=-50-0730 {Company Emplovee Flavorite Compsny
anter sctusl lotation 163, RESWDENGE—~STATE | 16b. COUNTY c. CITY OR TOWN 16d. INSIDE CITY LIMITS | 16¢. STREET AND NUMBER OR RURAL LOCATIIN
of home miher than [STcify Yes of No)
mailing sadres Mias, Desoto Horn Lake, es | 3520 Carroll
PARENTS 17. FATHER—MNAME Firgl - Middte Last 18. MOTHER—NAME First Middle Maiden
Willis Osborne Gantt ' Julia Isabella Thompson
INFORMANT 193. INFORMANT—NAME (Type or print) 19 MAILING ADDRESS (Street and number of route and box purmber, Cily or town, State. ZIP code}
Berbara Walker 3520 Carroll Horn Lsake,Miss, 38637
DISPOSITION 20a. gga&.AE%EMA‘I';l]ON. 20b. CEMETERY, CREMATORY—-NAME 20c LOCATION (City and Siate) 2ta. EMBALMER—SIGNATURE AND NUMBER
peci
al New Bethlehem Cem.Horn Lake,Ms.™ Regina Peeblef F3 0789
21, FUNERAL HOME —NAME AND MISSISSIFPI | D NUMBER 21c MAILING ADORESS {Street and number or route and box number, City or lown, State, ZIP code)
Brantley=~Phillips 17B 24L70 Hwyo 51 South Hernando,Miss.38632
PRONOUNCEMENT | 22a. PERASON WHO PRONOUNCED DEATH—MAME AND TITLE {Type ar print) 22b. PRONOUNCED DEAD {Month, Day, Year) | 22c. ‘PﬂguO?IDUNCED DEAD
- r,
Dr Lane Hartt MD on 01« 10-2007 9:06 PK
CERTIFIER 23a. CERTIFIER—NAME (Type or print) 23b. MAILING ADDRESS (Streel and number or route and box number. City or lown, State, ZIP code}
Jeffery Pounders 192 Pounders Rd, Nesbit,Miss, 38651
| 244 To the best of ry knowleoge death occurred due 10 the cause{s) \ T240 On the basis of inglicr and/g i my apiniogy’death
This and manner as staled. This. octurned due 10 the caysess) ’ A
Mississippi State section | cignatuRe P Mo |section ! qianarupe % A
Board of Health ta ba com.t to ba & A
: pnggd by | 24b. DATE SIGNED {Month, Day. Year) | 24c. STATE LICENSE NUMBER |pleled by | 24f. TITLE
Farm No. 511 *| physician | medical |
Revised 1189 - |TNOTa | examiner | Desoto o ¢ GMET
: sxaminer 246 NAME OF ATTEND!NG PHYSICIAN IF OTHER YHAN CERTIFIER ! 249 DATE SIGNED [MuMh Day. Ybar)
(Typa or prinl)
I ' Jan . 17 » 2 007
1 T " : " tniarval between onset
CAUSE OF DEATH 25 SEEITF: \ IMMEDIATE CAUSE {Enter one cause only) . : annd“:i:a!h sen On:
Gwseo L)  Hypertension !
' 1 DUE TG. OR AS A CONSEQUENCE OF {Enier one cause only): | interval betwean onsat
C:m:‘ilions i an;u | | and death
HC ve rise
::nmodlg:la cause # Lb) ASCD !
m" the ! DUE TO, OR AS A CONSEQUENCE OF {Enter one cause anly): ! Interval between onset
ying ! ! and death
causu last ey !
o — i i death but nol fing in th derlyi 27 AUTOPSY | 28, WAS CASE REFERRED TO
Had Decadent 26. PART I ?NT:!nE::!‘ gﬁ;\lrlliICANT CONDITIONS—Candilions contributing to death but nol resulting in the uaderlying cause prtipat 38 WaS CASE REFERRES
been Pregnant No fres or 1
Withi :ag D Use il | 25a. ACCIDENT, SUICIDE. HOMICIDE, PENDmc{ 290, DATE OF INJURY! 28¢. HOUR OF INJURY, 29d. DESCRIBE HOW-OR BY WHAT MEANS INJURY OGCURRED
ithin ays death | " INVESTIGATION. OR UNDETERMINED (Montn, Day Yoar) )
Prior to Death? ROT L (Specity) m .
0 0 w; natural‘ 2% INJUAY AT WORK 251' PLACE OF |NJUF|Y (Spetity Homa, Farm, Sireal | 29¢. LOCANION Street or route number City or town Stale
Yes No causes, (Yes or No) I Faciory, Office building, stc.) ‘
I N 1

THIS 15 TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE GERTIFICATE ON FILE IN THIS OFFICE

%44-«, P2 %7»—-:73. % (Crowiden s STar™

, MD, MHA, MPH . 3 @Y
S'I'ATE HEALTH GFFICER J H “ 2 5 ZC.}] STATE HEGISTHAH :2 ‘ %
A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS ,_ .
WARNING: EMBOSSED SEAL OF THE MISSISSIPPE STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER

OR GOUNTERFEIT THIS DOCUMENT. . O[.‘ i




