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MONTY S. WESTMORELAND, RCN A. W_ESTMOF{ELAND !‘ 5:‘34 FG 24 55

AND TIMOTHY L. WESTMORELAND, SEEJTG COUNTY, M
GRANTORS ‘ : WEA BARFSN THY o mric

TO ' « - : DEED

SERGIO BALTODANO AND ROSARIO QUIROZ,
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and other good
and valuable considerations, the receipt of all of which is hereby acknowledged, Monty S. Westmoreland
and Ron A. Westmoreland, and Timothy L. Westmoreland, do hereby sell convey, and warrant unto
Sergio Baltodano and Rosario Quiroz, b(M\ Un ol f\f& Iﬁw TORALTS WL

the iand lying and being situated in DeSot?LCounty MISSIS_Srp pi descnbed as follows, tozwit:

Full Righfs O F sarvivors Ji} Mts qx Co Mo

Lot 874, Section B, DeSoto Village Subdivision, Iocated in Section 34, Township 1 South, Range 8 West, as shown on plat
of record in Plat Book 8 Pages 12-15, in the office of the Chancery Clerk of DeSoto County, Mississippi.

The warranty in this deed is subject to rights of ways and easements for public roads and public utilities,
to building, zoning, subdivision and health department regulations in effect in DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback lines as recorded in Book 8, Page
12-15 in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Laverne T. Westmoreland, departed this life on February I 7 2001. Laverne T.
Westmorefand was a widow at the time of her death. She left 3 surviving sons, who are the grantors
herein. Two Affidavits of Heirship are attached hereto for reference.

Taxes for 2008 have been prorated, and possession is given with this deed. The effective date
of this Deed is: 5/1/2008
WITNESS our signature(s), this the}iQ day of April 2008.

estmoreland

/szf/i / J%ﬁw {O

Ron A. Westmoreland

ol Lt

Timothy L. Westmoreland

STATE OF MISSISSIPPI:
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County aforesaid, the
within named MONTY S. WESTMORELAND AND RON A. WESTMORELAND, who acknowledged that they signed and
delivered the above and foregoing D\Qﬁd on the day and year therein mentioned, as their free act and deed, and for the

purposed therein expressed. \\\\\" e:_',e: :r.}::.L
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PERSONALLY APPEARED before me, the undersigned authority a&‘aﬂ \for the State and County aforesaid, the
within named TIMOTHY L. WESTMORELAND, who acknowledged that he signed and delivered the above and foregoing
Deed on the day and year therein mentioned, as HIS free act and deed, and for the purposgd thereiny expre_s\s_eg. .

&
GIVEN UNDER MY HAND AND SEAL OF OFFICE, this theg) day of April 2008,

WMARIA 8. LAU
Notary Public

My commission expires: AQ_% Ofwl 'NO' mg’m of LA
Grantors Address: My Commission Is tssued for Life. Grantees Address: ‘:"-';_._ ﬂ'/ . ':\:' R
22| Shannag Cove 2792 Briarwood Cove i, ¥ t e
Nonkall e, rhs. 3837 Horn Lake, MS 38637  '“idiis: . caiado :
Home Phone Number: 3950) G759 Home Phone Number: /I//,?‘
Business Number: 6?0/"' ?—3/_/(0 750 Business Number: 304 4(}5 .34 l S?\

Prepared By:
Austin Law Firm, P.A.

6928 Cobblestone Drive R
Raturn To

Suite 100
e e . QNN ‘_.'.,a'{ .;nneséee T'th

Southaven, Mississippi 38672 Lol Boplar Ave LL-20
{662) 890-7575 weomphe TH aR118
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¥ QLD mEmTmLIC | HEIRSHIP AFFIDAVIT

» :' Nlrnd T nowraros Ooeiowesy

Faat (Heirship of LAVE RNE. T We&\ﬂmﬁlﬁﬁd_ Deceased)
sTaTe oF \iS61SSipn |
COUNTY OF _DesaiD
STEVIEA  ZARMES
of lawful age, being first duly sworn, upon his oath deposes and says:

;
That he was personally well acquainted with the above decedent, during |Jla%rlia‘tat]‘rm=.. having known btm for / 2
years, and that affiant bears the following relationship to the said decedent, towit: _ /- % (£« p

i

Affiant further states that the said decedent departed this life at home inDesoto County,
State of __T\S , on or about_¥.300.m> l-’, 200}, being _T{p vears old at the date of hﬁ:&éath.
Affiant further states that he was welt acquainted with the family and riear relatives of the said decedent, and with
all those who would under the laws of the State of 1S, . be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1~ Did the decedent leave a wil? ANSWER: N O] Declagrdion of +rugts
QUESTION2 - If so, has the will been admitted to probate - at what place, and when? ANSWER:

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: N )
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator.” ANSWER:

QUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No k
If yes, attach copy of Division-of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 8- Give the name and address of the surviving widow or widower of decedent. ANSWER: _A/ONE
. If not living, state date of death
QUESTION 7 - If the decedent was married fmore than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: ()

QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of sumviving children only)

ADDRESS OR
: P NDJ LIVING NAME OF IF NOT LIMING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. =1 -1948 Hi-wife 7 2 ia r'“a’&mj
2. ; !l—i 1-1953 Ky~ L P =ZZ2 | Shannan 0y -Hee Lakemg
3. \Ade, ; —R7]-{G55 Noove ©Z25 Checglee - NewOrieans 14,
4,
QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for; ANSWER: e
SURVIVING IF NOT LIMING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER: /U 0

. . ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH - MOTHER

QLN

UESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No X IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME ' AGE ADDRESS

1

2
3
4
5
Q

JUESTION 12 - Did the decedent leave any unpaid debts; and if 50, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: __ /0 NV Q
QUESTION 13- If the decedent left no children, then give below the names and addresses (together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2
3.
4.
3.
QUESTION 14 - If the deceased left no ohildren nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information c¢alled for:
ANSWER:
NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
1.
2
3.
4,
ays)
Subscribed and swaim to before matﬁs , \00 +
My commission expires: P ‘0o w!
H . i
Y coa"‘"‘m :;'?'l ,hk Notary Public
O. ‘..-- E“' ‘1 [} * .
T MCEFIDAVIT
stateoF_ /1] 4 5 5 (Fo be sngnéd w sohie. person other than the one making the foregoing affidavit.)

COUNTYOF @E )
A )Zﬂ/@/m ‘Sft‘irﬂlf\

of lawful age, being first duly sworn, upon his oath states: at the information given in the above and foregoing affidavit,

made by ST LA BArALS
is frue, to the personal knowlsdge of this afﬁant./. 6 M Hr o M %
Co_rroborating Affiant
Subscribed and sworn to before me this __ 3L, 1S fasee, mn 4 200 &
My commission expires: ; ‘r& LMY PUg, (,' @’4'

Notary .;-' ID #3255 % ', ublic

*

NOTE If any of heirs of decedent have dned %Mgh secure s@parate proof of heirship as to each.
: TY ", Commission Expires.’ <

o.. Feb. 17,2012 ‘;:(k.'
n‘o.i.'é'."oo *
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< » 2D REPUBLIC HEIRSHIP AFFIDAVIT

- - ) - ! . N :
¥ (eirship of L AVERN/E T Wﬁwmeceased)
stateor__Missi $Sippi
CONTYOF __Desnto
avrbpayva__Sn }/(f@//
of lawful age, being first duly sworn, upon his oath deposes and says:

That he was Personatty well acquainted with the above decedent, duringm lifetime, having kno % for . 50
years, and that affiant bears the following relationship to the sajd decedent, towit: j/-l’l«’wé’

Affiant further states that the said decedent departed this life at _ba_rm__ in =Qg s¢ };Q County,

State of mﬁ,_ , Onor about_3:3 tha" ”, 20¢|, being '1{5 years old at the date of%death.

QUESTION?2.- |f 50, has the will been admitted to probate - at what place, and when?  ANSWER:

QUESTION 3~  Has an administrator been appointed for the estate of said deceased? ANSWER: _No
QUESTION4- K so, give the County in which the said administration proceedings are pending, and the name andg
address of the administrator.’ ANSWER;

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No X
If yes, attach copy of Division of Medicaid Waiver of Recaovery pursuant to Section 43-13-317,
QUESTION6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER: NONQ_
If mot living, state date of death
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: fNO

QUESTIONB-  On the blank lines below, give the names and blaces of resldence of al surviving children of deceased,
together with the other information called for. ANSWER: (Give names of surviving children anly)

ADDRESS OR
IF Nog LIVING NAME OF IF NOT LIVING &

NAME OF CHILD DATEOQFBIRTH  DATE OF DEATH HUSBAND OR WIFE & F DEATH
1. fen - % Lot - W 2 &onn&ywk\\s/
2, -11-1993 Kam - Whar Horn ladé,
3. Q-2r1-9s5 o NS s Celepns | A
4,
QUESTION 9-  Give below the names of any deceased children of the decedent, together with the other informatian

called for. ANSWER:
SURVIVING IF NOT LIViNG
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

el
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER: [VON S

. " ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH - ' MOTHER

1

P
3
4, ‘
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No ‘X : IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:

NAME ) AGE ADDRESS

1
2
3,
4
5.
Q

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: NeNs_
QUESTION 13- If the decedent left no children, then give below the names and addresses {together with other
information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP ABE DATE OF DEATH

1

2

3,

4,

5.

QUESTION 14 - ifthe deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other inforrmation ealled for:
ANSWER: '

NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATEOF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

e

‘ ‘.°.;\ o) (X A .
Subscribed and sworn to before me this » ‘*,‘%}"'/’b dﬁi% 2. 2 0o
A # 3055 % N

My commission expires: DONNA PITTMA ,L';\: O . - /ka AN~

RTLLLEY ™

: Notary Public = 7
-..ConﬂiQ;Ion EI’".. "- .o.

com@éqf_ﬁ-ﬂbmgfﬁﬁgﬁn
STATEQOF 1/ ¢ s (To be srgnéﬁ'ﬁég@mﬁm other than the one making the foregoing affidavit.)
COUNTY OF e S0 7°C Led
&?ﬁmﬁﬁ% St Eea_SBun ~e\
of lawful age, being first duly sworn, upon his oath }ﬁes: That the info
made by - .

_— Ra o n .

Subscribed and swom to before me this -'33%&’ g&?\ﬁﬁﬂf’ L ACO S
My commission expires: $97  ID#azss "-RI‘. ) %
. N Aoty v P s
Notary i ,DONNA PITTMAN ™ 5lic
NOTE: if any of heirs of decedent have died, wgg’;,?é’#ggﬁ:%‘% separate proof of heirship as to each,
't.\g Tamgust®
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