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QUITCLAIM DEED

WILLIE M. FOSTER REVOCABLE LIVING TRUST GRANTOR
TO
HUGH A. FOSTER REVOCABLE LIVING TRUST GRANTEE

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 which is hereby acknowledged, I,
HUGH FOSTER, TRUSTEE OF THE WILLIE M. FOSTER REVOCABLE LIVING TRUST, do
hereby quitclaim and release to the HUGH A. FOSTER REVOCABLE LIVING TRUST, Grantee,
all of my right, title and interest in and to the property lying and being situated in the City of
Hernando, DeSoto County, Mississippi, described as follows, to-wit:

Lot 29, Edgewood Estates Planned Unit Development, First Addition, located in

Section 20, Township 3 South, Range 7 West, DeSoto County, Mississippi, as per

plat thereof of record in Plat Book 61, Pages 32-33, in the office of the Chancery

Court Clerk of DeSoto County, Mississippi.

The property herein conveyed is subject to building restrictions, covenants and casements
of record.

That by way of explanation, Willie M. Foster departed this life on December 27, 2001 as
evidenced by her Certificate of Death, a copy of which is attached hereto as Exhibit “A”.

That for chain of title purposes there is a Certificate of Trust filed on the date of filing of this
instrument for the Willie M. Foster Revocable Living Trust.

Possession is given on delivery of this deed.




WITNESS MY SIGNATURE on this the 2 g’f’aay of August, 2007.

WIIﬁE M. FOSTER REVOCABLE TRUST

otk e,

By: Huéh)A. Foster
Title: Trustee

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personalléappeared before me, the undersigned authority in and for the said county and state
on this the X day of August, 2007, within my jurisdiction, the within named HUGH A.

FOSTER, Trustee for Willie M. Foster Revocable Trust, who acknowledged that he executed the

above and foregoing instrument.
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GRANTORS' ADDRESS: o e

3630 Tanna Cove N ‘.“";"f BRI

Hernando, MS 38632 eirtngsy g™
RES. TEL.: 662-449-3857
BUS. TEL.: N/A

N

GRANTEES' ADDRESS: Prepared by:  Kenneth E. Stockton
3630 Tanna Cove Attorney at Law
Hernando, MS 38632 5 West Commerce St.
RES. TEL.: 662-449-3857 Hernando, MS 38632
BUS. TEL.: N/A 662-429-3469

No title work requested and no title certificate issued by preparer of deed.
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