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DESOTO COUNTY, M3

W-E. DAVIS, CH CLERK
LARRY A. MOFFITT, JR,

AN UNMARRIED PERSON
GRANTOR(S)

WARRANTY
TO DEED

D. RUSSELL JONES, JR.
AND WIFE, BARBARA H. JONES
GRANTEE(S)

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, and for
other good and valuable considerations, the receipt and sufficiency of all of which is
hereby acknowledged, LARRY A. MOFFITT, JR.,, AN UNMARRIED PERSON,
GRANTOR(S), does hereby sell, convey, and warrant unto D, RUSSELL JONES,
JR. AND WIFE, BARBARA H. JONES, GRANTEE(S), as tenants by the entirety
with full right of survivorship and not as temants in common, the following
described property situated in the County of DeSoto, State of Mississippi, together with
all improvements and appurtenances thereon more particularly described as follows:

LOT 38, SECTION A, EDGEWATER SUBDIVISION, situated in Section 20,
Township 3 South, Range 7 West, DeSoto County, Mississippi, as per plat
thereof recorded in Plat Book 64, Pages 29-30, in the Office of the Chancery
Clerk of DeSoto County, Mississippi.

Being the same property conveyed to Grantor(s) of record in Deed Book 427, Page 82, of
record in the Office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Jennifer Z. Moffitt passed away on May 9, 2006 , a8
evidenced by the Certificate of Death attached hersto and made a part of this instrument.

The warranty in this deed is subject to right of ways of easements for public roads and
public utilities, subdivision and zoning regulations in effect in DeSoto County,
Mississippi, and further subject to all applicable building restrictions and restrictive
covenants of record.

Taxes for the year 2008 have been prorated between the Grantor(s) and Grantee(s) and
the 2008 taxes are to be paid by the Grantee(s).

WITNESS MY SIGNATURE, this the 14" day of May, 2008,

Lar . Mo I.

STATE OF MISSISSIPPI

COUNTY OF DESOTO

PERSONALLY APPEARED before me, the undersigned authority at office in and for the State and
County aforesaid, the within named LARRY A. MOFFITT, JR., who acknowledged that he signed and
delivered the above and foregoing instrument for the purposes therein contained, and as his free act and
deed and for purposes therein contained.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE MAY, 2008.
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i
WP OR PRINT FILING . CERTIFICATE OF DEATH STATE FILE  {23. U b - n n q 8 3 q
H BLACK INK pare HAY 1 8 2006, STATE OF MISSISSIPP) NUMBEF
5 CEASED 1. NAME First Middie Last 2 SEX 3a HOUR OF DEATH| 3b. DATE OF DEATH {Montn, Day. Year)
JENNIFER -MOFFITT FEMALE _9:00P ™ MAY (09,2006
4. RACE {Specily White. Black, | 52 AGE AT LAST ONLY JF UNDER 1 YEARONLY JF UNGER 1 DaY| 6 DATE OF BIRTH {Month, Day. Year)| 7a COUNTY OF DEATH
Amenican Ingian. eic ) BUTTHOAY  [sb MDS | 5c DAYS |50. HOURS 5e MINS
White 37 eas | ! . : Jarkmry 5, 1969 DESOTO
7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION- NAME AND NUMBER (Mt not in Td IF IN HOSP, OR INST SPECIFY | 8. STATE OF BIATH
eath otccu"ed n enhar, ge street acdress. foute number or other locaton; INPT., QUTPT.. EMER. RM.OR DOA
NDBOOK. regarding SOUTHAVEN BAPTIST HOSPITAL 17B DESDTO| INPT TN
5 platon of 9 DECEDENT'S EDUGATION | Elem/High School! College 0. MARRIED. NEVER MARRIED| 11 SURVIVING SPOUSE {If wite, gival 12 WAS DECEASED EVER IN
IDENCE tlems {Specity only highest i, WIDOWED, DIVORCED maiden name) . US$ ARMED FORCES?
grade compieted) o 12 s Geect Married |Larry Moffitt, Jr| (esehN ~ Ng _
A 13 ORIGIN OR DESCENT (Spetity Cuban, 4. SOCIAL SECURITY NUMBER 15a. USUAL OCCUPATION (Kind of work dend 155, KIND OF BUSINESS OR INDUSTRY 3 7
Alto-American, Mexican, etc.; mosl of working hie)
RESIDENCE e, American 408-45-6548 Self-Employed Self
T actupl location 16a. RESIDENCE —STATE | 16b COUNTY 16c. CITY OR TOWN 16¢ INSIOE CITY LIMITS | 16e STREET AND NUMBER OR RURAL LOGATION 7
3 ather than {Specily Yes or No}
2Kl sddrees MS DeSoto Hernando Yes 1400 Pendulum Dr, North
X RENTS 17 FATHER—NAME First Middle Last 18. MOTHER—NAME First Middie Maiden il
=
= John K. Zent ITT Linda Lovette
SINFORMANT 19a INFORMANT—NAME (Type or print) 19b. MAILING ADDRESS (Street and number or roule and box number, City or town, Siate, ZIP code)
Larry Moffitt, Jr. 1400 Pendulum Dr. North Hernando, MS 38632
POSITION 20a. BURIAL, CREMATION, | 200. CEMETERY, CREMATORY.—NAME 20c LOCATION (City and Stae} 21a EMBALMER—SIGNATURE AND NUMBER
2 REMOVAL (Specity) '
Burial Hernando Mencrial Park Hernando, MS |™ Brent Taylor FS$631
210 FUNERAL HOME —NAME AND MISSISSIPPI 1D NUMBER 21¢. MAILING ADDRESS {Slreel and number or toule and box number, City or town, State, ZIP code|
7 Hernando Funeral Home 17S P.0. Box 810 Hermando, MS 38632
B ONOUNCEMENT | 22a. PERSON WHO PRONOUNGCED DEATH—NAME AND TITLE (Type or prin) 2zb PRONOUNCED DEAD (Month, Day, Year) | 22c PROTOUNCED DEAD
(Hour,
£ LLOYD HARTT,MD : ; ov MAY 03,2006 AT 9:00pm
7 ATIFIER 23a CERTIFIER—NAME (Type or print} 23t MAILING ADDRESS (Sireet and nurnber of route and bax number, Cily of lown, Staie, ZiP code)
3 JEFFERY POUNDERS.CMEI 4942 POUNDWEF’LS RD, NESBIT, MS 38A51
H 24a. To the best of my knowledge. death occutred due 1o the cause(s) . 24e. On the basis of examfnatgn anfligf invesnigatonAin my oppfion. ceath
This and manner as staled ) Trus , occurred due to the kausgis) mannes }e’d
5 1$s10p1 State t*“%“:zQﬂi SIGNATURE P ‘ MD f;';:’gom,. SIGNATURE P 1 /p}é:_/,
g of Healn pled by 240 DATE SIGNED (Month. Day. Year) | 24c STATE LICENSE NUMBER | pemcer o) 24t TITLE 14 |
No. 511 physician | medical | DESOTO CMEI i
5 ised 11-89 iTRQT a gammal L - 4‘
G g:;?.'ﬁ.fé, ! 244. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER : 249 DATE SIGNED {Month. Day, Year) f
{Type or prnt)
| - '__MAY 21.2006 i
N Interval between onset
3 SE OF DEATH 25 DPQE'H ) IMMECIATE CAUSE (Emer cne cause oniy) E Intorval be
CAUSED ') HYPOXIC ISCHEMIC ENCEPHALOPATHY - ‘.
' 1 DUE TO OR AS A CONSEQUENCE OF {Emer one cause only) 1 nterval betwean pnset
Conditions, it any, | y and death
which gaus 150 10 vy CARDIOPULMONARY ARREST _ !
stating the { "DUE TO, OR AS A CONSEQUENGE OF (Enier une case only), | Imerval between onsel
underlying | ) and dearh
cause last w MYOCARDIAL INFRACTION/ASCD :
— 27 AUTOPSY | 28 WAS CASE REFERRED TO
d Decadent 26. PART I g‘l;:nE:: ‘S,::;HN]}’";ICANT CONDITIONS —Conthtions coninbuting to death bul not resutting in the under.lymg cause P WAS CASE REFERREL
(Yes or No) VE G
en Pr ant
!+ oegn Uss il ' 26 ACCIDENT, SUICIDE. HOMICIDE, PENDINC{ 290, DATE OF INJURY, 28¢c. HOUR OF INJUR\'JI 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRAED s
fthin 90 Days | |aean 1 *™ INVESTIGATION. OR UNDETERMINED {Monith, Day, Yasr) ! :
ior to Death? ggm ! (Specity) : } m. |
2 L .
fra D natural | 29¢. INJURY AT WORK | 28t PLACE OF INJURY (Specity Home. Farm, S|reet.: 28g. LOCATION Sireel or roule number Cny or 1own State 5
2 Yes No causes, {Yes ar Noj : Faciory, Office building, etc.) | ‘
: ] . [ ]

‘ THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORREGT COPY OF THE CEHTIFICATE ON FILE IN THIS OFFICE
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A REPRODUCTION OF THIS DOCUMENT RENDERS IT vOID AND INVALID. DO NOT ACCEPT UNLESS
; WARNING:  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
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