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STATE OF MISSISSIPPI
COUNTY OF DESOTO

WARRANTY DEED WITH RESTRICTION

KNOW ALL MEN BY THESE PRESENTS: That I, REMO R. TESTOLIN, of 7286
Kingcrest, Olive Branch, MS 38654, phone no.: 662-838-6115, phone no.: 901-603-2995, 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 REMO R. TESTOLIN, of 7286 Kingcrest, Olive Branch, MS 38654, phone
no.: 662-838-6115, phone no.: 901-603-2995, for his lifetime, with remainder at his death or
revocation of life estate, unto VELIA R. KELLY, of 178 Blue Bird Lane, Byhalia, MS 38611,
phone no.: 662-838-6115, phone no.: 901-603-2995, the following land and property located and
situated in DeSoto County, Mississippi, described as follows, to-wit:

INDEXING: LOT 116, SECTION “A”, EASTOVER SUBDIVISION, IN SECTION 29,
TOWNSHIP 1 SOUTH, RANGE 6 WEST, IN THE CITY OF OLIVE
BRANCH, DESOTO COUNTY, MISSISSIPPI ; and being more particularly

described as follows:

Lot 116, Section “A”, Eastover Subdivision, as shown by plat thereof recorded in Plat Book
12, Pages 32-35, 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 Remo R. Testolin and
wife, Isabella Testolin (deceased), as tenants by the entirety with full rights of survivorship and
not as tenants in common, by Special Warranty Deed dated November 20, 1984 and executed
by Unifirst, Inc., recorded in Land Deed Book No. 175, Page 45 in the Office of the Chancery
Clerk of DeSoto County, Mississippi.
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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.

WITNESS MY/QUR SIGNATURES, this the Z {—F‘\ day of AP(‘{ / , 2008.
REMO R. TESTOLIN
STATE OF MISSISSIPPI

COUNTY OF m(lrs ha !/

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, the within named REMO R. TESTOLIN, 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, thisthe // # day of /430 re /
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT : MAR ‘ 2 4 1989

. Fal P -
RPN, CERTIFICATE OF DEATH BK 3828 319
”Sf,?é‘.‘c’“.ﬁ’.? {1. DECEDENT'S NAME (Firsy Middls, Last) 2 SEX 3. DATE OF DEATH (Moth, Day, Yoar)
hORt Isabella Testolin F
INSTRUCTIONS Feh., 28, 1989
$EE HANDBOOK 4. m;\cl;assicdllmﬂ'( NUMBER Mﬁlﬁ,ﬂ, b6 ::En‘m - e .:iu “w.m_ 6. DATE OF BIRTH /akores, oy Tome] 7. BIRTHPLACE (Ciy and Siste or Foroign Country]
97-14-4585 72 l Sept. 16 19 Wice i
B s DECEDENT EVERIN 5. 8a._ PUACE OF DEATH {CEeck 16 Waller, oasin
DECED MED FORC m OTHER;
1 Yos 2[X] no [X] inpatient 2] Er/0utpationt 3[_]boa 4[] Nursing Home 5[ ] Residence g [T oter rspeciry;
5. FACILITY NAME (If not insturion, give Sireat o ntmbery 8. CITY, TOWN. OR LOCATION OF DEATH 5d. COUNTY OF DEATH
dptist Centra] Hospital Memphis Shelby
10. MARITAL swus—m. od, [11. SURVIVING SPOUSE 120. DECEDENT'S USUAL
A e SURING S } . %Em DENTS USUA occummonn;'mr v 12b. KiND OF BUSINESS/INDUSTRY
Divoread (.Saec:fy} working kfe. Do pot Lse rﬁm
married Remo R. Testolin Housewi fe Homemaker
g 13a. RESIDENCE—STATE | 13b, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
2 Miss. DeSoto Olive Branch 7286 King Crest Road
£ CENSUS TRACT | 130, INSIOE CITY 131 2P CODE 14, WAS DECEDENT OF HISPANIC GRIGINT 15, — ) g
. ;5: UMITS? Specily Yas or No—if ves, specify Cuban, g]':chE mﬁ: Indian. .fspec}?y %Emgsﬁmwdf
s < WX ves ican, Puerto Rican, eic.) [Tves o [yIno|  (Soecity) Elementary/Sacendary (0-121] Collega {11 or'{
%% 2D No 3865& Specity, it yes: Whlte 5
& V3. FATHER'S NAME {First, Mickls, Last] 18. MOTHER'S NAME (First, Middle, Mardor Surname)
F N PARENTS
o8 Fontana leresa Santin
g = S NARIE ( Fype,/Print ; 19b. RELATIONSHIF TO 19c. MAILNG ADDRESS (Sesr ang Mumber or Rural Roita Nernber, City or Town,
£ DECEASED Stste, Zip Coda) )
INFORMANT
Mr. Remo R. Testolin husband 7286 King Crest Rd. Olive Branch, Ms.38¢5
20a. METHOD OF DISPOSITION 2Ch, PL&E%(:FC 13!SPOSITION {Nama of cemeery, crematory. or 20c, LOCATION—City or Town, Siate
ot
1{-X]Burial  2[ ] cremation 3] Ramoval trom Stara
4[] onation 6] other (speciys Blocker Cemetery : Olive Branch, Ms. 38654
21a. SIGNATURE OF FUNERAL DIRECTOR 216, LICENSE NUMBER OF | 21¢.” SIGNATURE OF EMBALVER z21d. LICENSE NUMEER
FUNERAL DIRECTOR F EMBALMER
DISPOSITION -
> FD394 Y (itrrzn 2z FS387
Z2a. NAME AND ADDRESS OF FUNERAL HOME o : NS

ISE NUMBER OF FUNERAL HOME
Brantley Funeral Home

6875 Cockrum OQlive Branch, Ms. 38654 FE117..
3. REGISTRAR'S SIGNATURE

>

24. DATE FILED [ Month, Doy, Vear]
TRAR

resulling in death) LAST

5a. PHYSICIAN — best of my know, . doath occurred at tho tima, date, and placu and dua to the cause(s} and manner as stated.
1 D SIGNA o “"‘F oF YSIGIAN 25h. LICENSE NUMBER \TE SIGNED (Month, Day, Year)
)
AP 30775/ /
ggﬂg EXAIVHNEB bam m-o:umcnnlnon and /o investigation, in my opinian, death oocurrod g the time, and placo, and due 1o the cnuse(s) and manner 'll stated.
2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER 2Bb. LICENSE NUMBER 26c. DATE SIGNED (Monh, DCay, Yoar)
PHYSICIAN  OR  MED- > i
CAL EXAMINER EX- |27, NAME AND ADDRESS OF CERTIFIER {(PHYSICIAN OR MEDICAL EXAMINER) {Tvoa/ Print)
“CUTING  CERTIFICATE
VUST COMPLETE AND ‘
_ﬁoﬂE M%Hﬁ:;m:g 8. PART . Enter the o » injuties, of complications thal d the demh. Do not enter the moeda of dying, such as Cardiac or respiratary . | Approximate
AOUR arrest. shock, or henrt failure, List onlv one cause on sach iine \Interval Batwaon
IMMEDWATE CAUSE (Final ‘ - ‘ C% :'0"“‘ and Death
diseasa or conditioh f J
rosulling in doath) 3 2 -~ & - !
7 DUE TO (OR AS A CONSEQUENCE OF): 7 '
NGRS 5 - //’ Yo
. ~ v, - ‘ 1
Sequentially fist conditions, b. m v{“ﬂ’@ﬂﬂ/@?’ ! MM 2 :
if any, laading to immediate ', DUETO (OR AS A CONSEQUENCE OF); =~ !
cause. Enlor UNDERLYING . |
ngiE:F CAUSE (Disoase or injury c i !
¥ el initiatod events OUE TO (OR AS A CONSEQUENCE OFJ; :
!

of. |
PART L. Qthor significony conditions contribating oot Gt not resulting in the undarlying cause given in Part I 28a. WAS AN AUTOPSY | 295, WERE AUTOPSY FINDINGS
= o ™ " 9 cousadl PERFORMED? AVAILABLE PRIOR 10
PLETION OF CAUSE
r 0|= DEA‘I'I-I
- : 1L vYes 2w LT % 2 7m
30, MANNER OF DEATH 31a. DATE OF INJURY 3b. mqs OF  131c. INJURY AT WORKT | 31d. DESCRIBE HOW INJURY QCCURRED
) {Moanih, Day, Yasr) URY
ID' Natural 5[:] Pond;.?:ation 1 D Yas
2[ 7] Accident M 2 ] e
i Could not be |33 PLACE OF INJURY—AT homa, farm, strool, | tory, offi 31 LOCATION {Sireet snd Numbe al Route N , City or Town,
3D s,_,m GD Detorningy 0, Aoty oy 0, farm, s actory, offico {Siraet and Number or Rural Route umibor, City or Town, State)
\_ 4[] Homicide
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