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QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS: That I, The Margaret A. Connors
Revocable Trust, dated December 2, 1998, 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 Convey and Quit Claim all of my right, title and interest in the said
property unto Peggy McCabe Powell, the following land and property located and situated in
DeSoto County, Mississippi, described as follows, to-wit:

Lot 2033, Section J, First Revision, Greenbrook Subdivision, in Section 30,

Township 1 South, Range 7 West, City of Southaven, DeSoto County, Mississippi,

shown by plat recorded in Plat Book 15, Pages 16 & 17 in the Chancery Clerk of

DeSoto County, Mississippi.

By way of explanation, title to the aforementioned property was obtained by the virtue of a
Warranty Deed to “The Margaret A. Connors Revocable Living Trust”, recorded on December 3,
1998 at 10:22 a.m., in Book 344, Page 30, and The Margaret A. Connors Revocable Living Trust
Agreement recorded on December 3, 1998 at 2:22 p.m., in Book 79, Page 398, in the Chancery
Clerk’s Office of DeSoto County, Mississippi. Margaret A. Connors died intestate and unmarried
on August 27, 2009. A copy Margaret A. Connors death certificate is hereby attached as Exhibit
“A”,

Subject to all easements and rights of way for public utilities, county and state
road rights of way, transmission and telegraph lines which might be reflected by an
accurate physical survey of the property.

Grantee assumes all outstanding ad valorem taxes due and owing.

This Deed was prepared without the benefit of a title search.

WITNESS MY SIGNATURE, this the /7 {Aday of March, 2009.

The Margaret A. Connors Revocable Trust,
Dated December 2, 1998.

Pegﬁ %%Cabe Powell, First Successor Trustee
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STATE OF MISSISSIPPI )
COUNTY OF DESOTO )

Personally appeared before me, the undersigned authority in and for the jurisdiction
aforesaid, Peggy McCabe Powell, who acknowledged to me that she signed and delivered the
foregoing instrument of writing, as First Successor Trustee of The Margaret A. Connors

Revocable Trust, Dated December 2, 1998, on the day and year and in the capacity therein set
forth.

GIVEN UNDER MY HANGMMNIGEAL, this the / ﬂday of March, 2009.
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Indexing Instructions: Lot 2033, Section J, First Revision, Greenbrook Subdivision, in Section
30, Township 1 South, Range 7 West

Prepared By and

After Recording, Return To:
Stroud & Harper, P.C.

Post Office Box 210
Southaven, MS 38671
(662) 536-5656

File #09-3012

Grantors Mailing Address: 103 Janey Drive, Senatobia, Mississippi 38668

Grantors Telephone Numbers: Home: N/A Work: (662) 562-4224

Grantees Mailing Address: 103 Janey Drive, Senatobia, Mississippi 38668

Grantees Telephone Numbers: Home: N/A Work: (662) 562-4224
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A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALD, DO NOT ACGEPT UNLESS
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OR COUNTERFEIT THIS DOCUMENT.
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