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Elsie Griffin, A Widowed Person,
GRANTOR,

to: WARRANTY DEED

Alton R. Hodges, Et Ux,
GRANTEE,

Lot 326, Section B, Eastover Subdivision, in Section 29, Township 1 South,
Range 6 West, as per plat recorded In Plat Book 12, Page 36 in the office of the
Chancery Clerk of DeSoto County, Mississippl,

The warranty in this Deed is subject to rights-of-way and easements of record for public
roads and public utilities, subdivision and zoning regulations in effect, prior reservations of oll
and mineral rights, all appiicabie buitding restrictions and restrictive covenants of record in the
office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Lundy Griffin A/K/A Lundy Columbus Griffin departed this life on
January 18, 2003 in DeSoto County, Mississippi as per the attached death certificate.
Furthermore, his estate was probated as DeSoto County Chancery Court Causs No. 03-2-333,

Taxes for the year 2007 are 1o be paid by Grantee and possession is to be given with
delivery of this Deed,

WITNESS the signature of the Grantor, this the 16th day of November, 2007,

Elsie Griffin

State of Texas ; ~ -
County of (4 /111 dmrey_

PERSONALLY appeared before me, the undersigned authority tn and for the State and
County aforesaid, the within named Elsie Griffin, who acknowledge that she execuled and

delivered the above and foregoing Warranty Deed on the day and year therein mentioned as
her free and voluntary act and deed and for the purposes therein expressed.

Given under my hand and official seal of ice, this the 16th day of November, 2007.

My commission expires:

1-04 -200%
Grantor Address :2027 Red Oak Circle, Roundrock, TX 78681 3 : LISA HARRIS
Grantor Telephone Number: Home-512-21 8-5644 Work 512-461-8971 i Natary Public, State of Teras
Grantee Address: 7327 Kingcrest Boulevard Oliva Branch, Migsissippi 38854 _ My Commiission Expires July 09, 2008
Grantee Telephone Number: Home 901-438-5669 Work- N/A, T
F\erd\SoftPro\Griftn, WD, spd.
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+ CERTIFICATE OF DEATH
DATE STATE OF MISSISSIPFI NUMBER
1. NAME First Migdie Last 2. SEX 3a. HOUR OF DEATH| 3b. DATE OF DEATH {Monih, Day, Year)
LUNDY cortmeys - GRIFFIN |- MA.LE 12:23Am‘ JANUARY 18,2003
4. RACE (Specrfy White. Black, Sa. AGE AT LAST Is;m[,\" IF !,!HPER 1 YE&& QNLY IF UNDER 1 DAY| & DATE OF BIATH {Month. Day. Yaar) | Ta. COUNTY OF DEATH
American indian, etc.) 1 BIRTHDAY " “moS 3¢ DAYS | 50. HOURS| Se. MINS TO
|: | WHITE L s i . | MARCH 5, 1921
aaih occured in Tb. CITY OR TOWN OF DEATH 7e. H(')‘S:’ITiAL CR OTI-:,I‘E:IF! INSTITUTION-NrAl:rE AND NUMBER (If not in . 'I'l: IN HOQSP, OEI\.I':ESHT ghF"‘Ec%Fgm 8. STATE OF BIATH
BE05K sy | SOUTHAVEN | BRET FEP Iy EBTPRBESHP) 178 IRET e MISSISSIPPT
9. DECEDENT'S EDUCATION | ElemvHigh Schoct! College

2. WAS DECEASED EVER IN

_ | D) M. SURVIVING SPOUSE (Il wite, givel ¢
{Spacity unprr highest 4, DOWED, DIVCACED maden name) U.S. ARMED FORCES?
aréde completac) 01 8 sy CoWMARRIED | ELSTE _BARNES T Moo yES
13 ORIGIN OR DESCENT (Specity Cuban. 4. SOCIAL SECURITY NUMBER 15a. USUAL QCCUPATION (Kind of work dont1 15b. KIND OF BUSINESS OR INDUSTRY
Alrc-American, Mexican, sic ) : most of working fife)
AMERTOAN | 425-30-6491 FARM MACHINERY MFG FPARM MACHINERY MFG
16a. RESIDENCE-—STATE 16b. COUNTY 16c. CITY OR TOWN 16d.[g¢pselg§ (Y:;:YO:.M;I‘S 16e. STREET AND NUMBER OR RURAL LOCATION
MISSISSIPPI DESQTO OLIVE BRANCH NO 17327 KING CREST ROAD
17. FATHER—NAME First Middie Last 18. MOTHER—NAME First Middle Maiden
DAVID COLUMBUS GRIFFIN SALLY BFT.L GANN

ELSIE GRIFFIN

18a. INFORMANT—NAME (Type or print)

19b. MAILING ADDRESS (Stresi and number or route and box

7327 KING CREST ROAD

number, City or lown, State, ZIP code)

HOUSTON FUNERAI, HOME

O9H

21c. MAILING ADDRESS {Street and number or rodte and

P.O. BOX 689

- IVE BRANCH, MS
20a. BURIAL, CAEMATION. 20b. CEMETERY, CRAEMATORY-—-NAME J 20c LQCATION {City and Stale) 294 LMER--SKINATUR NUMBER
REMOVAL, (Specity} > }
BURIAL MACEDONIA CEMETER HQUSTON. MS » w2l -
21h. FUNERAL HOME—NAME AND MISSISSIPPI 1D, NUMBER

number, C‘lly or town. Slate, ZIP code)

HOUSTON, MS 38851

: siasippi Stale

EDWARD GBEMUDU,MD

7

6953 0AK FORREST

RONOUNCEMENT | 22a. PERSON WHO PRONOUNCED DEAFH—NAME AND TITLE (Type or pring { 22t PAONQUNCED DEAD (Month, Day, Year) | 22c. (:FIO?IOUNCED DEAD
O]
- JOHN BLACK,MD i o ANUARY 18,200 wl2:23A m,
ATIEIER 23a, CERTIFIER—NAME (Type or printy 23b. MAILING ADDRESS (Slraet and number or route and box number, City or lown, State, ZIP coda)

RD,0LIVE BRANCH,MS 38654
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248, To the bast of my knowledge,
and manner as statsd

ey

s} 248 On ihe basis of axaminat

This f

ion andfor investigalion, in My opinion, death

occurred due to the cause(s) and manner gs slated

b N section [
ard of Health 13: tg::gom ( SIGNATURE B> - MD 1o be CO""'MATL!HE
e pleted by | 24b. DATE aneo (7on1h, Day. Year) | 24c. STATE LICENSE NUMBER pleted by | 241. TITLE
Hm 1o physician | LW AW AY I 16828 e : i
ised 1158 e ;{m o] A Ve : ONLY

7 5

examiner |' 249. NAME OF ATTEN

| " {Type ot print}

DING PHYSICIAN IF OTHER THAN CERTIFIER

|
i

: 24g. DATE SIGNED (Month, Day, Year)

SRMUSE OF DEATH

25, P'éfrrﬂ" : WMEDIATE CAUSE (Enter ons cause only): : Ianntgné:ra?hemoen onset
D e ce/‘/ !
CAUSED 1y /}ﬂ’(]}(/& Wégﬁﬁdv(/ : X
1 o t BUE. TO. OR AS A CONSEQUENCE OF (Enfer one cause oby): 4 / : Lnr:;nézlal::lwnn onaat
Candltions, if any, 1 . é’-
H which rise fo . Cé’ﬁé ﬂ“,z( 4‘ e %Zn# . X
BAE immediate couss )by et & r —
ua;l’ j the : CUE TO, OR g GONSEQUENCE OF (Enler one cause only}: . ) .r:_l'gr\; !.,I;: 8en onset
j undarlying _ : : 3 - |
cause lasl ') F/ b&/ c 64 /é_/ U/J ) - =
: —| i e Ning in th derlying cause 27. AUTOPSY | 2B. WAS CASE REFERRE
ad Decedant 26. PART |; gl’:flr’!‘ g:\GHP:IrH?CANT CONDITIONS—Conditions contributing to.dsath but nat resulling in the underlying s o 3o} (h\eED!CJ}‘LO’EXAM!NER?
e . o P . o . @ or
o Pregnant Use If | 205 ACCIDENT, SUIGIDE, HOMICIDE, ;’énomq 20b. DATE OF INJUHY: 28¢. HOUR OF m.lum‘l 28d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURFED
¥ithin 90 Days dealh | " \NVESTIGATION. OR UNDETERMINED {Morin, Day. Your) o
Brior to Death? |- o (Specity) ; ! N S
3 I natural | 299 INJURY AT WORK | 261, PLAGE OF INJURY (Specify Home, Farm, Sirud.: 26p. LOCATION Sirest o route number City or town Stawe
\ Yes No causes (vez or Noj : Faciory, Office buiiding, stc.) ) X
| 1 1 3.

WARNING

NAR -6 2003

A REPRODUCTION OF THIS hO
+  EMBOSSED SEALOF THE MISS]
OR COUNTERFEIT THIS DOCUM

CUMENT RENDERS IT VOID AND
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Judy Mouider
STATE REGISTRAR
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