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BESOTO COUNTY, #is

GARY NEAL DOUGLAS, ADMINISTRATOR d-E. DAVIS. CH CLERK

OF THE ESTATE OF KATHY ANN WILEY DOUGLAS, GRANTOR
TO ADMINISTRATOR'S DEED

GARY NEAL DOUGLAS, GUARDIAN OF
GREGORY NATHAN DOUGLAS, GRANTEE

FOR the purposes of showing evidence of ownership and transferring title from the
Estate of Kathy Ann Wiley Douglas, deceased, to the Guardian of Gregory Nathan Douglas,

her son and her only heir, I, GARY NEAL DOUGLAS, do hereby tranger, convey and
e

£
. quitclaim unto GARY NEAL DOUGLAS AS GUARDIAN FOR GRGORY NATHAN

DOUGLAS, the land lying and being situated in DeSoto County, Mississippi, more
particularly described as follows, to-wit:
3 acres, more or less, in the middle one-third of the middle one-third of Section 34,
Township 2 South, Range 7 West, more particularly described as follows:
Beginning at a point that is 1,526 feet South and 2,710 feet West of the Northeast
corner of Section 34, Township 2 South, Range 7 West, said point being 750 feet west
of the southwest corner of the John Steven Douglas 3 acres; thence South 86 degrees
37 minutes West 225 feet to a point; thence North 3 degrees 23 minutes West 600
feet to a point; thence North 86 degrees 37 minutes East 225 feet to a point; thence
South 3 degrees 23 minutes East 600 feet to the Point of Beginning.

Index in zll Quarter Sections.

The Estate of Kathy Ann Douglas is being administered in Cause No. 07-01-0119 and
Letters of Administration were issued to Gary Neal Douglas on March 1, 2007 by the
Chancery Clerk of DeSoto County, Mississippi. The Guardianship of Gregory Nathan
Douglas, sole heir at law of Katﬁy Ann Douglas, was opened on February 28, 2007, in cause
no. 07-1-164 and appointed Gary Neal Douglas Guardian of his son, Gregory Nathan
Douglas. With this deed of conveyance the Administrator conveys any interest the estate
may have to Gregory Nathan Douglas through his Guardian, Gary Neal Douglas. A copy of

the death certificate of Kathy Ann Douglas is attached hereto.
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Taxes for the year 2007, when due in January, 2008, will be paid by the Grantee.

WITNESS our signatures this the h day of August, 2007.

/%)MM /%Za—-

GARY NFAL DOUGLAS/ADMINISTRATOR
OF THE'ESTATE OF KATHY ANN WILEY
DOUGLAS, DECEASED, GRANTOR

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 GARY NEAL DOUGLAS AS ADMINISTRATOR OF
THE ESTATE OF KATHY ANN WILEY DOUGLAS, DECEASED,who acknowledged signing
and delivering the above and foregoing ADMINISTRATOR'S DEED on the day and date
therein mentioned as a free and voluntary act and deed and for the purposes therein
expressed.
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GIVEN under my hand and official seal of ofﬁce this the ) 5 day of August, 2Q9'7‘

.'..c l-....’

Notary Public

My Commission Expires:

' s gluee
GRANTOR'S ADDRESS: 73 /Qfm;/@m, /Qj f/,:?@mu& ’/7 .

Home No429-¥65 7 Work No427- 5239 58,33

28062 0-
GRANTEE'S ADDRESS: 793 M Al Hianaundd M‘O
Home No.‘i,@"/ 657 Work No.

Prepared by:

Walker, Brown & Brown, P. A.
P. O. Box 276

Hernando, MS 38632

(662) 429-5277

{901) 521-9292
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