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Sparkman-Zummach, P.C.
Attorneys at Law

Post Office Box 266
Southaven, M5 38671-0266
662 349-6900

FiLE #: 080565

LINDA B. BRITT, a widowed person,

GRANTOR
to: QUITCLAIM DEED -
WITH RESERVATION OF LIFE ESTATE
NO TITLE WORK REQUESTED OF NOR PERFORMED
BY PREPARER OF THIS INSTRUMENT
LINDA B. BRITT, ET AL,
GRANTEE.

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand
paid and other good and valuable consideration, the receipt of all which is hereby acknowledged, Grantor,
Linda B. Britt, a widowed person, does hereby convey, transfer, remise, release, relinquish and quitclaim
unto Grantee, Linda B. Britt for her natural life with the remainder to Miranda Brewer Armstong, all of
Grantor's right, title and interest in and to real property lying and being situated in DeSoto County,
Mississippi, being more particularly described as follows, to wit:

Lot 75, Section E, PLEASANT ACRES SUBDIVISION, in Section 22, Township 2 South,
Range 7 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 31,
Page(s) 21-22 in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.

Sourece of Grantor's equitable interest is a Quitclaim Deed recorded in Book 329, Page 3 in the office
of the Chancery Court Clerk of DeSoto County, Mississippi.

Billie E. Britt departed this life on October 8, 2008 as evidenced by the attached death certificate
while lawfully married to Grantor herein.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the [ é day

of December, 2008. .
0\4,0 nda B. Lt

Linda B. Britt

State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Linda B. Britt, who acknowledge that she executed and delivered the above and
foregoing Quitclaim Deed on the day and year therein mentioned as her free and voluntary act and deed and

for the purposes therein expressed. L,

¥,

+

“{"-."" B e ',
Given under my hand a"d.l\b\fgcial‘sea'lbffo_:ﬁ,}g?@.this the | 1 day of December, 2008.
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Grantor Address: 3265 Windermere Drive, Nesbit, MS 38651
Grantor Telephone Number: Home- CPDI- AUA - g"“.p LO Work- (-0[.0 A -S4 ‘i - bb r] D
Grantee Address: 3265 Windermere Drive, Nesbit, MS 38651

Grantee Telephone Number; Home- 50‘”\0.— Work- SO-N\LJ
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4 RACE (Specily White. Black, | Sa. AGE AT LA NLYIF UNDER 1 YEARLONLY IF UNCER 1 DAY] 6. DATE OF SHITH (Momt. Day. Year)| 7a COUNTY OF DEATH
American Indfan. aic.) BITHOAY £ "sb MOS | 5c. DAYS |5d. HOURS 5u MING
White 70 vepd ! ! ! ! Aagust 15, 1938 DESOTO
Tb. CITY OR TOWN OF DEATH | 7c HOSPITA QOTHER INSTITUTION-NAME AND NUMBER {1l not in 7d IF N HOSP. OR INST SPECIFY | B. STATE OF BIRTH
It deaih OEFCI-"I'BFI n either. givlystreet address, mute numbe: or other location) INHT, QUTPT, EMER RM.OR DDA
Meton. se¢ mg | SOUTHAVEN BAPTH ST HOSPITAL-DESOTQ 178 NPT MS
completion of 8 DECEDENT'S EDUCATION I_glammi ool College 10. MARRIED. NEVER MARRIED| 11 SURVIVING SPOUSE (If wile, give 12. WAS DECEASED EVER 1N
RESIDENCE itarns (Specity enly highest 4, WIDOWED. DIVORCED mayden naghe) . US. ARMED FORGES?
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