723410 12500015

BK &35 PG 53?
270 COUNTY. W3
cw-warrentyDeed 4E. DAUIS, CH CLERK

Corey wilson
Dana Smith
Tina Pigeon
(Grantors)

T0: Bovrboval U al IKF £

3% WwaRRANTY DEED

401~ tN0-00 3
For and in consideration of the sum of Seventeen Thousand Seven Hundred Dollars
($17,700.00), the reciept of which is hereby acknowledged, we Corey Wilscn, Dana
smith, and Tina Pigeon, Grantors and sole heirs of valetta J. stamps (sole heirs of
valetta 3. stamps, the recorded owner thereof - deceased 09/23/2008 - Mississippi
Certificate of Death # 123-08-020356), do hereby sell, convey, and warrent to Barbaro,
walker, Grantee herein, as joint tenants with full rights of survivorship (with the
exclusion of Terry Stamps, whom waives all rights to said property v1a E
attached/included notorized statement and dec?arat1on) a0 S Do
the following described land and property along with the mobile home, it's
attachments, foundations, detached storage bu1?d1ng, and all other thereon set real
property thereon situated at 1474 willard Drive in the city of Southaven,
Mississippi 38671, being more properly described as follows, to wit:

Lot 25, Section C, Droke Subdivision, in the northeast quarter of Section 2,
Townsh1p 2, Range 8, DeSoto County, Mississi as shown by the plat recorded in
Plat Book 4, Page 15, in the office of the Cﬁancery Clerk of said county. This
conveyance is made subject to all applicable bulding restrictions, restrictive
covenants, and easements of record.

witness the signatures of the Grantors this the J:ﬁ;_ day of «dMss. 2010,
S
[y

ge st., Milan, Tennessee 38358
(781) 686-2149
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Dana smith ~—

2065 college St., Milan, Tennessee 38358
(781) 686-2149

Tina Pigeon
1691 cooke Rd., Pon
(662) 296-1640

STATE OF MISSISSIPPI
COUNTY OF DeSO0TO

toc, Mississippi 38863

personally appeared before me, the undersigned authority of law in and for the
jurisdiction aforesaid, the within named Corey wilson, Dana Smith, and Tina Pigeon,
whom acknowleged that they sighed and delivered the forgo1ng warranty Deed on the
day and year therein mentioned.

Given under my hand and seal, pf .office this the l day of . st 2010.

‘-

’P ‘e, / .
NG &mw *3?;3* o

NOTARY PUBLIC S 2%% Gﬁ“’-._ H

‘; 821, 8
MY COMMISSION EXPIRES: : oP ﬁF e
. e
PREPARED BY: Herein menf?on@¢“%§ahtqrizcorey wilson
C:

?‘wa‘SO ¥
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HEIRSHIP AFFIDAVIT

{Heirship of Valetta J. Stamps Deceased)
state of MI44T451¥PT
County of IZEQQIQ

TFAESA SMITH of lawful age, being first duly sworn, upon his/her oath deposes and

savs:
That < he was personalty well acquainted with the above named decedent, during his lifetime, having
known him for forty (40) vyears, and that affiant bears the following relationship to the said decedent; to-wit:

longtime acquaintance and friend of family;

Affiant further states that the said decedent departed this life at |47 WILARP SOUIHAVEN m¢  On
50045 _
orabout September 23, 2008 ,being _53  years old at the date of his death.

Afflant further states that he was well acqualnted with the family and near relatives of the sald decedent,
and with all those who would under the laws of the State of Misslssippi, be his heirs, and that the following
statements and answers to the following named questions are based upon the personal knowiedge of afflant and
are true and correct:

QUESTION 1-Did the decedent leave a will? ANSWER: A0 .

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

QUESTION 3-Has an administrator been appointed for the estate of said deceased? ANSWER: MO

QUESTION 4-If so, give the County in which the said administration proceedings are penhding, and the name and

address of the administrator.
ANSWER: v|A

QUESTION 5-Glve the name and address of the surviving widow or widower of decedent.
ANSWER: Name___Terry Stamps Address 462 DWIGKT AP, MEMPHTS . Tw 38014

QUESTION 6-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: {Give name of surviving children only)

Address
If hot Living Name of Or If Not Living
Name of Child Date of Birth Date of Death Husband or Wife Date of Death
1. corey Wilson ol a1 4 — PIA 2065 COLLEGE . MILAN, T'g -
2 Dana Smith 0% 30 15 —— HEMRY sMTTH W 2065 COLLEGE, MTL9a YA
3 Tina Pigeon 15 I3 3 JoSEPH S4ATN LB] CoORE g 35368

FONOTZC m 39%43

QUESTION 8-Glve below the names of any deceased children of the decedent, together with the other Information
called for;

ANSWER: N
surviving If Not Living
Name of Child Date of Birth  Date of Death Husband or Wife Date of Death

1. .Ufﬁ
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QUESTION 9-Cive the namies of the children of any deceased son or daughter of the decedent:

ANSWER:
Address or If Not
Name of Chiild Date of Birth Living, Date of Death Name of Father and Mother

v _pNlA

QUESTION 10-Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No_}/ . Hso, write their names, ages, and addresses in the blank lines below:

QUESTION 11-Did the decedent have any unpaid debts; and if 5o, give, as nearly as possible, the amount of such debts,

and whether they have since been paid.
ANSWER:

QUESTION 12-If the decedent left no children, then give below the names and addresses {together with other
information called fon, of his surviving father, mother, brothers and sisters:

ANSWER:
PVECE ASED
Name Relationshi Age Address or if Not Living, Date of Death
1. M , A
WITNESS MY SIGNATURE this the day of , 2010,
STATE OF W\
COUNTY OF .
P SONALLY appered before me, the undersigned authority in and for sai g&?u.glarasmte his theuf day of
2010, within my jurisdiction, the. within named , who
acknowledgecl that Sh g executed the above-an;Wﬂg instrument.
; 'vf' jF0A ”’e,p@
] ” ._.'
* ! T
:‘ NOQTARY PUBLIC H -

1D¢ 86003 H
% Commission Expires H
July 1, 2011 =

&' /,.-.... -..l O{; ............ «* .
Jonrlas W . 010 covl.

My Commission expires:

ewrtera,

g_ﬂf‘fﬂ $MTTH



HEIRSHIP AFFIDAVIT

{Heirship of valetta J. Stamps Deceased)

State of MZ4sI44yPPT
County of _DESATO
JAMES PALmMER of lawful age, being first duly sworn, upon his/ner cath deposes and

says:

That ___he was personally well acquainted with the above named decedent, during his lifetime, having
known him for forty (40) years, and that affiant bears the following relationship to the said decedent; to-wit:
longtime-acquaintance and £HencLor famity GRADFAMEA oF DIEASED BY MAMITASE

Affiant further states that the said decedent departed this life at TH7H WELLARD $OUTHAVEN A3, ON
or about Segtemggg’rﬂg;,nzoos ,being __2 % years old at the date of his death.

Affiant further states that he was well acquainted with the famlly and near relatives of the said decedent,

and with all those who would under the laws of the State of Mississippi, be his heirs, and that the following
statements and answers to the following named guestions are based upon the personal knowledge of affiant and
are true and correct:

QUESTION 1-Did the decedent leave a will? ANSWER: _&

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

QUESTION 3-Has an administrator been appointed for the estate of said deceased? ANSWER: MO .

QUESTION 4-If 30, give the County in which the sald administration proceedings are pending, and the name and

address of the administrator. .
ANSWER: VA

QUESTION 5-Give the name and address of the surviving widow or widower of decedent.
ANSWER; Name___Terry Stamps Address aHsm PRJLGHT Ab. MEmPHIS, 7A 3514

QUESTION 6-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: (Give name of surviving children only)

Address
If not Living Name of Or If Not Living
Name of Child Date of Birth Date of Death Husband or Wife Date of Death
1, Corey Wilson 243114 — M A R08E COLLESE MTLAN o) 38355
2. Dana Smith 0% 37 15 — HEBAY SMITH I 2065 Cotuece, M TLaw, T 38355
3. Tina Pigeon 05 2 B3 — JOSEYH $ARTIN 431 Cogke 4b.,

PONGTAC, M5 3DHE3

QUESTION 8-Give below the names of any deceased children of the decedent, together with the other information
called for;

ANSWER; L
surviving If Not Living
Name of Child Date of Birth  Date of Death Husband or Wife Date of Death

1 N|A
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QUESTION 9-Give the names of the chiidren of any deceased son or daughter of the decedent:

ANSWER:
Address or If Not
Name of Child Date of Birth Living, Date of Death Name of Father and her
1. KA

QUESTION 10-Did the decedent have any adopted children, or step-chlidren taken into his home?

ANSWER: Yes No ’/ . If so, write their names, ages, and addresses In the blank lines below:

QUESTION 41-Did the decedent have any unpaid debts; and if 50, give, as nearly as possible, the amount of such debts,
and whether thev have since heen paid,
ANSWER: ¢

QUESTION 12-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: DECEAsEY YARENTS
Name Relationshi Age Address or if Not Living, Date of Death

.

WITNESS MY SIGNATURE this the v dayof . ) e , 2010.

STATE OF \/\ 6

COUNTY OF

PERSONALLY appered before me, the undersighed authority in and for said untv and Sgécx e o h the “’l day of
LA 2010 within my Jurisdiction, the within named St , who
acknowledged that Y % executed the abqveaamggmngl

...........

n
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Y . H I NOTARY PUBLIC NOWY PUBLIC™
My Commission expires: L D% 86003
A 1 Commissian Expires _-‘ H
LN Julyte S
R i
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JANES 4 PALMER



