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W.E. DAVIS, CH CLERK

HELEN RILEY AS CONSERVATOR GRANTOR(S)
FOR ALBERT EDWARD RILEY
TO
BARBARA TREECE GRANTEE(S)
QUIT CLAIM DEED

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in
hand paid, the receipt and sufficiency of all of which is hereby acknowledged, HELEN
RILEY AS CONSERVATOR FOR ALBERT EDWARD RILEY, does hereby convey and
quitclaim unto BARBARA TREECE, the land lying and being situated in DeSoto
County, Mississippi, all of my right, title and interest in and to the following described
property situated in DeSoto County, Mississippi, to-wit:

TRACT I:

INDEXING INSTRUCTIONS: 10 acres, Imore ot less, located in the SW 1/4
of Section 20, Township 3, Range 9, DeSoto County, Mississippi, being
more particularly described as follows, to-wit:

6 acres, more or less, in Section 20, Township 3, Range 9, described as
beginning at a point in the west line of said Section 20, 100 feet more or
Jess, north of the southwest corner of said Section 20, said point being the
northwest corner of a tract conveyed to C. R. Riley, et al, herein; thence in
an easterly direction along a north line of the C. R. Riley, et al tract, 651
feet, more or less, to a stake; thence north along a west line of the C. R.
Riley, et al tract 651 feet, more or less, to a stake; thence north along a west
line of the C. R. Riley, et al tract and the O. V. Riley tract 420 feet, more or
less, to a stake in the west line of the tract herein conveyed to O. V. Riley
and wife, thence in a westerly direction 651 feet more or less, to a point in
the west line of said Section 20, said point being 560 feet more or less,
north of the southwest corner of said Section 20; thence south along the
west line of said Section 20 460 feet, more or less, to the point of
beginning, containing 6 acres, more or less, and being Lot #5 on the survey
of C. E. Laughter, Jr. dated July, 1968 a copy of which is recorded with this
deed.
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TRACTII:

That certain parcel of land lying and being situated on Section 20,
Township 3, Range 9 West, in DeSoto County, Mississippi described as
follows to-wit: 2 Y2 acres, more or less, in the southwest quarter of the
southwest quarter of said section particularly described as follows:
Beginning at a point in the west line of said quarter section on the south
side of the public road where said public road intersects said line, running
thence in an easterly direction along the south side of said road 180 yards
to a stake, thence south 70 yards to a stake, thence west approximately 180
yards to the West line of said section, thence north along said section line
to the point of beginning and being the same land conveyed to George T.
Rome, et ux, by J. N. Riley, et ux, and conveyed to J. N. Riley, Jr., et ux, by
George T. Rome, et ux, by deed of date May 27, 1954 of record in Book 40,
Page 423, of the deed records of said county.

TRACT III:

One-half acre in the southwest quarter of the southwest quarter of Section
20, Township 3, Range 9, described as beginning at a point in a south line
of Bluff Road a distance of 180 yards from center section with the west line
of said section 20 (which point is the northeast corner of the tract
conveyed by deed in Book 52, Page 364; thence in a easterly direction with
the south line of said road 111 feet to a stake; thence south 210 feettoa
stake; thence west 111 feet to the southeast corner of the tract described in
Book 52, page 364; thence north to the point of beginning.

TRACTIV:

Part of Section 20, Township 3, Range 9 described as beginning at a point
in the north right of way of Bluff Road, as it now exists, said point being at
the intersection of the west line of Section 20, Township 3, Range 9; and
the north right of way of Bluff Road; thence in an easterly direction along
the north right of way of said Bluff Road 363 feet, more or less, to a stake;
thence in a northerly direction 207 feet more or less to a stake in the south
right of way of the Lake of the Hills High Road; thence along right of way
of said Lake of the Hills High Road in a westerly direction 288 feet more or
Jess to a stake; thence in a southerly direction 151 feet more or less, to the
point of beginning, containing one acre, more or less, and being that same
land conveyed by J. N. Riley, Jr., ET AL to Alice R. Harrison by Partition
Deed dated the 7 day of November, 1968, and found in Book 76, Page 470
of the Land Records of DeSoto County, Mississippi, and therein described
as Lot #1 on the survey of C. E. Laughter, Jr., dated July, 1968, a copy of
which is recorded with said Partition Deed.

Tax Parcel No.: 3094-2000.0-00015.00
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together with all and singular improvements thereon and appurtenances thereunto
belonging.

By way of explanation, ALBERT EDWARD RILEY inherited his interest
in this property due to the death of father, A.N. Riley, and later his mother, DOROTHY
W. RILEY (death certificates attached). A Conservatorship was opened in Cause No. 91-
4-476 for ALBERT EDWARD RILEY, appointing HELEN RILEY as Conservator, for the
purpose of closing out a work related injury. Since that time Mr Riley has been acting in
his own capacity in all matters. However, given that the Conservatorship remains open,
this document is being executed to remove any issues to title as to the interests of
ALBERT EDWARD RILEY.

ol
WITNESS MY SIGNATURE this the _ /7 _ day of February, 2008.

ALBERT EDWARD RILEY

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me the undersigned authority in and for
the above county and state, the within named HELEN RILEY AS CONSERVATOR FOR
ALBERT EDWARD RILEY, who acknowledged that he/she signed and delivered the
above and foregoing Quitclaim Deed on the day year therein mentioned as his/her free
and voluntary act and deed.

GIVEN UNDER MY HAND and official seal of office, the Hﬂ‘\ day of

FebrugemisgQs;

PRI LIS

S A NCER
i AL Cﬁ
: * { uovarvrusie s NOTARY PUBLIC

108 TI2TH
pires
h 20
1

My €ommiss qrl Expires: Q‘]L}) T,

7, O ¥

*u
""""""""
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o Fodecms 38637

GRANTOR(S) ADDRESS: 2178 T bvmondy Croe. Hernando—M&28632
HOME PHONE: $IA-1D18 WORK PHONE: N/A

GRANTEE(S) ADDRESS: 1012 Fair Qaks Drive, Collierville, TN 38017
HOME PHONE: (901) 853-1071 WORK PHONE: N/A

NO TITLE WORK WAS PERFORMED OR REQUESTED

Prepared By & Return to:

Law Office of George B. Ready
P.O. Box 127

Hernando, MS 38632

(662) 429-7088
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TYPE OR PRINT FILING CERTIFICATE OF DEATH ‘ .
WITH BLACK INK owe FES §2 20 STATE OF MISSISSIFPI iELEaEFrIaLE 123- n -l - D O 2 2 -I '

DECEASED 1 NAME Fist Middie Lasi 2. BEx 3a HOUR OF DEATH| 3b. DATE OF DEATH (Month, Day, Year)

TTE RILEY FEMALE | 10:15A~ | JANUARY 07,2007

4 RACE (Specity Wnite, Black, 53 AGE AT LAST | Y |F UN X LY IF UNDER 1 DAY | 6 DATE OF BIRTH (M 7 T
American Indhan. elc ) BIATHDAY PSe.MOS | 5c.DAYS |50. HOURS e S {Montn, Cay. Yeart| 7a. COUNTY OF DEATH

White B3 Years | X Feh. 9. 19213 DESQTO

e ) 7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTHUT!ON NAME AND NUMBER {It not In 7d. IF IN HOSP, OR INST. SPECIFY B. STATE OF BIRTH
&ath pccurred in eusher ive 5treel address, roule numbsr or other locakion) INPT., QUTFT.. EMER RMOR DOA

HANDBOOR. aaring SOUTHAVEN TIST HOSPITAL-DESQTO 178 INPT ™

completion of 8. DECEDENT'S EDUCATION | Elernll-hgh School Callege 10 MARFEED. NEVER MAHHIED 15, SURVIVING SPOUSE (Il wile. givel 12, WAS DECEASED EVER IN
RESIDENCE llems (Specity only highest i WIDOWED, [IVERCED maiden name) W wile. givenz U5, ARMED FORCES?
grade completed) ,I_lﬂ-\zl 10 64 (specityy Widowed N/A {Yes or NolNo

13. ORIGIN OR DESCENT {Specily Cuban, i4, SOCIAL SECURITY NUMBER 15a. USUAL DCCUPATION {Kind of work dong 150. KiIND OF BUSINESS OR INDUSTRY
Afro-American, Mexican, #ic) mast of working fite)

For - American 415-14-5057 Packer - Kimberly=Clark

antar aclusl lncution 15a. RESIDENCE—STATE | 16b. COUNTY 16c. CiTY OR TOWN ' 16¢. INSIDE GITY LIMITS | 18e. STREET AND NUMBER OR RURAL LOCATION
of hame miher than {Specily Yes ar Noj

meiling sddniis MS Desoto Southaven Yes 8269 Farminaton West
PARENTS 17. FATHER-—~NAME Firsl Middle Last 18. MOTHER—NAME Firgt Middie Maiden

Charles Edward White Willje Jane Adams

INFORMANT 19a. INFORMANT—NAME (Type o print) 196 MAILING ADDAESS (Streel and number or rovte and box numbaer, Cily or town, Slale, ZIP code)

Barbara Treece 1012 Fair Oaks Dr. Collierviile, TN 38017

DISPOSITION 20a BURIAL, CREMATION, | 200 CEMETERY, CREMATORY—NAME 20c LOCATION (Cily and Seate) 21a. EMBALMER—SIGNATURE AND NUMBER
REMOVAL (Specity)

. P >
| Burjal | Trinity Cemetery ernando, MS Brent Taylor FS5631
21 FUNERAL HOME—NAME AND MISSISSIPPI 1.0 NUMBER 21¢. MAILING ACDRESS (Streel and number or roule and box number, City or lown. Stale. ZIP code)

Hernando Funeral Home 17S P.0O. Box 810 Hernando, MS 38632

PRONOUNCEMENT | 22a. PERSON WHO PRONQUNCED DEATH—NAME AND TITLE {Type ar prinl) |22D PRONOUNCED DEAD (Month. Day. Year) | 22¢. PRONOUNCED DEAD
{Howr)

SUZETTE PANTON LA TOUCHE, MD i on JSANUARY 07,2007 & 10:15A

CERTIFIER 233 CERTIFIER—NAME (Type or prinl) 23h MAILING ADDRESS (Stieel and number or raute and box number, City or own, Stale, ZIP code)

JEFFEHY POUNDERS ,CMEL 4942 POUNDERS RD, NESEIT, MS 38651

Zla To the bes: ol my knowledge, death oceurred due 1o the cause(s) 'l 24e Cn (he pasis of sxamfnalipn a s invesligali my opinigh. death
Ihis nner as s1aled Thu occurred due 0 the au E(s) 4 -
SetTE

Mississippi Siate saction SIGNATL,'RE. WD SIGNATU'_-"‘ e

1o be « 10 be com-
Board of Heallh pleied g’, . 240, DATE SIGNED [Month, Day, Year) | 24c. STATE LICENSE NUMBER | pleted by 1 241 TITLE
Form No. 511 physician | medical 1 DESQOTO C M EI

Revised 1-1-3% WNOT a axammer |
adical
xaminer | | 240 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFSER : 24g. DATE SIGNED {Month, Day. Year)

(Type or print) ' FEBRUARY 01,2007

CAUSE OF DEATH {25 PART I, : IMMEDHATE CAUSE (Enter one cause only): : lmznéll ?:lwun onset
an L

'my CONGESTIVE HEART FAILURE N

| DUE TO. OR A5 A CONSEQUENCE OF (Enter ons cause ohly) | Inietvat between onset
Conditions, |f any, | and dealn

yuhichglveliselﬂ* :lb) HYPEHTENSIUN -

immedials cause T
stating the VDUE TO. OR AS A CONSEQUENCE OF (Enter one cause only): interval between onset

underlying i | and death
cause last ) ASCD 1

26. PAAT |Il. OTHER SIGNIFICANT CONDITIONS—Conditinng contribuling to dealh but nol resulling in tha underlying cause 27. AUTOPSY | 28. WAS CASE REFERRED TO
Had Decedent given in PART [Yes or No)|  MEDICAL FXAMINER?

been Pregnant N o™ YES

Within 80 D Use il T 298 ACCIDENT. SUICIGE. HOMICIDE, PENDqu 290, DATE OF INJURY' 29¢. HOUR DF mJth’ 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
ithin ays death ! INVESTIGATION, OR UNDETERMINED {Month. Day, Vear) :

Prior to Death? ;‘E:Th ! (Eeeciy ! m
D D natural | 29e. INJURY AT WORK 29f PLACE OF INJURY (Specity Home, Farm, Slrnel 299 LOCATION Sireel or route number Gily or town Staie
Yes No causes (Yes or Na} | Factory, Ottice building, eic.) |

1 1 1

THIS IS TO CERTIFY THAT THE ABOVE 1S A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS GFFIGE

‘., /ﬁa«, M %‘?’ LDLA—-DI- W
Q \ STA ?\
Lz .
o A Brian W. Amy, MD, MHA, MPH i Judy Moulder

STATE HEALTH OFFICER - . SETATE REGISTRAR

& REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
VWARNING: EMBOSSED SEAL OF THE MISSISSIPP) STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT.
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o - L ] o .CERTIHCATE OF DEATH STATE FILE NUMEER
wEnT F DECEGENT S HANE {Firsh, ke, Lest - 3 HER T OATE OF DEATH fMonth, DAy, Vear) o
LK . .. o \ ) oL L
Bows q{Albert'Nathanael Riley Male i April 16,1999
AL 3800 EEUH LR AGEARG ‘ E $TORTE DF B Vi il =T
DBOUIK ‘ [0: n;':ﬂtgi UATY NUMGER B\HTII[‘E\#:V»IL = g,:ju?;mmr“mr?;\m Snrmi’r'r:sberun.::“. ¢ DATE DF IR 11 fMonik. Ty vean | 7. BINTABLAGE [City and BTle or Farsigm Coltitry)

[ 427-20-0920 85 eb.22,1914 [Eudora, MS

B WAS IEC i, PLACE OF OUATH L

ﬂ‘ Mﬁ,[ [ EDFNE FVERIN US, th,l::..PHAL T, PLAGE OF DUATH [Check prfy ong) R
* ] e
o R [‘){}} Yes 2 L A-} o ot [x‘{ Inpatient 2 r“l ER/Quipatiant 3 r_] DA 4[— Mursing Homo 5 LJ Rusidenco 8 [ } Other (Spetity)

i FACH TPV WATRE ¢ nal SN, Give Stnet and nIbe TR TOWH G LOCATION OF DEATH -

G, COUNTY GIF

: "Shelby
12h, KIMD OF BUSINESSAMNDUS

DEATH
Baptist Central Hospital
0. MARITAL STMLJb Mairied, 117 SURVIVING SPOUSE

Mover taried, Widowerl W wife, ghvp maiden name,
U.Lvorred (Specity} ¢ g " !

]Memphis, TN

fa. DEGEDENT'S USUAL DCCUF‘ATION
{Giva kind of work done during 1hos! o
working fe. Do ngl use reired.}

THY

‘Married Dorothy White 11111n0Ls Central RR Railrocad
T H@ IDENGE STATE T30, COUNTY T3a. CITY, TOWH OR LOCATION 3R BTREET ARD FUMBER OF RURAL LOTATION
ol MBS Desoto Southaven 8269 Farmington Drive
AREUETRACT | 6. INBIDE (Y F1sl ZIP GODE T3 WAS DECEDENT OF HIGPANIC ORIGINT SE- fan,
Lkt T ey Vs ortiliyes, ety Gobatt N = Ef,:fm‘ﬂ'f;’”"”“' 16, DECEDENT'S EDUCATION
; [ s - Apxican, Pugtio Hican, £1¢.} [ ]Ves o E_—]x Mo {Bpecily) (Gnesity ooty Highest grade compeled)
4 e ! ElemeniasyfSaconivy 10-12) UColiega i1 4ot Gr)
k z N 3 8 6 Speetily, if yes: wh 1 t 24
17, FRTHETS FAMD (Fisi, Mnud't { astj ) 18, MO‘*‘HEHE.MAW (First; Midttle, Maiden T SUnAME)

Mattie -QOphe cSullivan

198 MA!L G-ADDRESS (Girpe! nqumbemrHummvum Huinber, (’trynr Town, ”
.Sra!o Zip Code)

1545, INF OHMANT' G NAME (‘ 7| ypr"/!’nnf}

IQb RELAT!ONSHIPTQ
DECEASEDR

¥
|
|

Dorothy Riley | Wife 8269 Farmington Dr,Southaven, MS 2867
2 AL THEE OF DISPOLITION 20k, F’I;I\CEijJT" ISR IN (Nama of cemelery, cremeiony, of i LOCATICN Gty of Town, Stala -
- : other plage)

P
t ]

Crematon ‘_l[w i Bamwvat from Siale

Otkr {Speerly} Trinity Cemetery Hepﬁ%ndo, MS
FUMERAL DIRECTOR Sib. LI(..I'N:E HUMBER OF | 21¢. s'mmmnc OF EbABALM, TEid TFENEE NOMBER
FUNERAL DHRECTOR ‘i f EMBAL ME>_1
lFSCJif? F 7 // e

ity TICERGE NORBET OF rm:s.xw,'i“\?

Center., Hernando, MS 3632 FE 47
WQA?[ ILED () I{rmu? Doy, Year)
p1£u::¢ and due T The causels; and mannel us slalad. - o -
26h, LICENSE MUMBER 256, Dl\'!u, SIGENED Mﬂnlif. iy, Yusr}

“#/2.3

1 and manner s Rated.

77

zE0. DAIE SIGHED _(Mmm'r, Dy,

UL bONaO0O YT |

hog andrar immslsWrm. it ny opinion, deaih ooeurrad ot the ime, aud place, and due to 1he t"mm(s

]

T HAME ARG ALDAHESS OF GER

l::eb. LICENSE NUMBER

HFIER-(PI'WE}ICMN BE TAEBIC AL EXAMINET] (1 ype/Pritl -

?deney Wq;f 20 8. Dbudley #601B, Memphis,

et

SIGNATURE AND TITLE OF MEDGAL EXAMINER

TNL38193
tral ory

TH —
: e s Tinterval Betwne-n
2. f S 'C‘GSG:\ and Bath

‘or pamigticalions thil caused he deait Dnnal smtvrihr Iy ufl:lytng such as cmdia G
nnecause wn euch nna Eo

}MMEDMTEL 16F (Fiial

thseast ©r cond,tron

1
}
|
resutting io (et '_m_ 4 T
& e GLHENGE GFY: :
) LAdZ@£0479ﬁ4 E
Senuentialy fist condiions, YUE Y0 (LR AS «c,owsmuﬁnce ey T T ""“"..r""”"“ T

it any, Veading o immediate !
cause. Eiter UNDERLY!ING ;

CALSE (iheeuge or imury Y & , S i P SRS e
that'ir el events . DIJE TO M AS A CONGEQUENGE OF ) LR e H
routMing in ceathy LAST . N !
o, '

i TGO Rl TESIRRG T e wieTyng cause given i Farl 1 qn WAS AN ROTAESY T B WETE ACTORSY FIDiS
06 contrbLaing o denth but not resuliing n & tnlerlying g ] PESFORMEN? i AVAILABLE PRIOR 10
: i COMPLETION OF GAURE
1‘ OF DEATH?
!

]1r |K;o'p,4 ] Yes :‘l‘

o e |

iaﬁ MANHER OF DEATH Tie DATE OF INJURY Fi6. TIME GF 1 ate. RJURY AT V‘J‘OHKITJV{.‘ FScrun.; VIR HLURY occunm [ T
l (Mamh, Day; Yaa) INGUHY
. Fammas I
Medursl 8 {_ i ;n‘,@lmﬂmn H r__l Yes
; =
Aecident : M 2 4] No . L o ] . ~
i [ Codiinotbe. {318, FLAGE QF INJURY-Al hame, Farma, sircal, lackory, office (XS TOGATION (STreat and Wumbet ar Hora! folie thamber, Gily o Town, Sl

Suicids B _.} Beterninad - bugilding. ele. {Specify) [ .
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