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Prepared by and return to:

David F. Delgado, Attorney
DELGADO LAW FIRM, PLLC
5779 Getwell Road, Bldg. D, Suite 5
Southaven, MS 38672
662-536-2120

MS Bar No, 99983

Address of Grantor: Address of Grantee:

2107 Comet OV 2250 Mocintosh Dr
_mm?w A 38118 Horn bake WS 3¥ 621
Restdence Phone: Goi- Qu v-"1¢09 Residence Phone: Gy 4Gp- 74 b
Business Phone: n/a Business Phone: n/a

Indexing Instructions: Section 10, Township 2 South, Range 8 West
WARRANTY DEED
FREDERICK J. OSTERLOH, III, and
JUDITH M. REYNOLDS, and
ROBERT MARSHALL OSTERLOH, and
MARGARET SUSAN HAMMOCK, GRANTORS
TO

STEPHEN C. SPEARS,
An Unmarried Person, GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid by
the Grantees to the Grantors, and other good and valuable considerations, the receipt and
sufficiency of all of which is hereby acknowledged, FREDERICK J. OSTERLOH, III,
JUDITH M. REYNOLDS, ROBERT MARSHALL OSTERLOH, and MARGARET
SUSAN HAMMOCK,, do hereby grant, bargain, sell, convey and warrant unto STEPHEN C.
SPEARS, An Unmarried Person, in fee simple, the land lying and being situated in DeSoto
County, Mississippi, more particularly described as follows, to-wit:

Lot 84, Section B, Applecreek Subdivision, situated in Section 10, Township 2, South,
Range 8 West, DeSoto County, Mississippi, as recorded in Plat Book 27 Pages 23-26, in
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the Chancery Clerk’s Office of DeSoto County, Mississippi, to which reference is hereby
made for a more particular description of said property.

TO HAVE AND TO HOLD unto the Grantees, their heirs and assigns, in fee simple forever,
and free from all liens and encumbrances except for the following: subdivision and zoning
regulations in effect in DeSoto County, Mississippi, to rights of way and easements for public
roads and public utilities, and to the restrictive covenants of record for said subdivision. Taxes
for the year of 2009 will be paid by the Grantee when due. Possession is to be given upon
delivery of the deed.

WITNESS our signatures this the _30th day of MAXKXX08. OCTOBER, 2009.

Frederick J. Osterloh II1

dith M. Reynolds J

%WW

Robert Marshall QOsterloh

Worgpunct Bige Pommnr—

Margaret Susan Hammock

STATE OF €1¢ovy 0.
COUNTY OF _feuedhe-

Personally appeared before me, the undersigned authority in and for said State and
County, on this the Z‘fb day of October, 2009, within my jurisdiction the within na{ned
Frederick J. Osterloh III, with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence) who acknowledge that he executed the above and foregoing instrument.

WITNESS my Notarial Seal at office this A% day of October, 2009.

==

Notary Public
CAREE L. ARDS
NOBARYPURLIC, PAYETTE COUNTY, GA
My Commission Expires: MY COMMUSION EXPIRES SEPY. S, 080

8K oo o e o s s o e e sk o sk s ook ot sk ok ok e oo o ok o o 8 o ok o ok o ok ok o o R ko 3 o o o oo e oo o ok ok o e o o o



DK o gy 621 PG 20

STATE OF _[W\(=s, 55, o
| 1

COUNTY OF Dé’SOTD

Personally appeared before me, the undersigned authority in and for said State and
County, on this the >0Hn day of October, 2009, within my jurisdiction the within named Judith
M: Reynolds, with whom I am personally acquainted (or proved to me on the basis of satisfactory
evidence) who acknowledge that she executed the above and foregoing instrument,

WITNESS my Notarial Seal at office this > % \ay of October. 2009,
Notary Publid S £ BLK

~ 4 .

! :

Commission Expires H

July 28, 2013 H
.

***********************************#*****************************’;;ﬁiﬁi‘;;l:;******

My Commission Expires: ~7 /QB / o)
/ [

STATE OF

COUNTY OF

Personally appeared before me, the dersigned authority in and for said State and
County, on this the day of October, 2069, within my jurisdiction the within named Robert
Marshall Osterloh, with whom I am persénally acquainted (or proved to me on the basis of
satisfactory evidence) who acknowledge $Kat he executed the above and foregoing instrument.

WITNESS my Notarial Seal at officg’this day of October, 2009.

Notary Public

*********************************#********************************************

STATEOF  ( alhrado

COUNTY OF _Arg Pa}o(

Personally appeared before me, the undersigned authority in and for said State and
County, on this the @7  day of October, 2009, within my jurisdiction the within named
Margaret Susan Hammock with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence) who acknowledge that she executed the above and foregoing instr

[
PR [
" "

******************************************************************************
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

Asﬁiﬁﬁﬁgﬁiﬁiﬁiﬁsﬁiiﬂﬂﬁsﬁ?ﬁiﬁiﬁs‘ﬁ.\'ﬁ.\'ﬁiﬁ)’(ﬁiﬂﬁiﬁsﬁiﬁiﬁfﬁsﬁiﬁsﬁiﬂsﬁfﬁiﬁ.\"ﬁ\'@\"’-‘\

RS AR

State of California

County of A/ft/??dd <)
on (CHher Zé{ 209 vetore me, Léanrd) /7). /Kf?ﬂ-‘/(éeﬁ

Date 7 Here Insert Name and Title of the Officer

personally appeared ( QAZ/ f ﬂ?ﬁ/ﬁ/)ﬂ// 48} / d’)

Namae(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person¢s}-whose name(e)isjare-subscribed to the
within instrument and acknowledged to me that
(heshedthey executed the same ir(histhesteir authorized
capacity@ies); and that by fiighers#heir signature(s). on the
instrument the person{sy; or the entity upon behalf of
which the person(s}-acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and OW
P !
Signature, - mOLU{C@VL/ '

Place Notary Seal Above Tgfiature of Nma’ry Public

OPTIONAL —

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another docurnent.

Description of Attached Document
Title or Type of Document: LUZLK m% ﬂe@J
Document Date: OC?LO}ZPI’ 28, 2009 Number of Pages: =<

Signer(s) Other Than Named Above: ] /‘E;’ef(-—U’/ (/d \f ()57/0’ / G/')ZZZV "JU(ZI 747 /7). ﬁi}W/J;

. |  Nergarct Scsén Hamm ol 4
Capacity(ies) Claimed by Signer(s)

Signer's Name: P)Cb@"f /J/)a/SM// OS?‘C//CM Signer'’s Name:

Ahdividual [ Individual

O Corpoerate Officer — Title(s): O Corporate Officer — Title(s):

(] Partner — [ Limited (1 General L1 Partner — [0 Limited [} General RIGHT THUMBPRINT
[ Attorney in Fact OF SIGNER [J Attorney in Fact
O Trustee Top of thumb here O Trustee Top of thumb here
L] Guardian or Conservator 1 Guardian or Conservator

[0 Cther: U Other:

Signer |s Repres rﬁ‘ng: Signer Is Representing:__
il
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