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DESOTO COUNTY. Mg
W.E. DAVIS, CM CLERK

Prepared by and retum to:

Joseph M. Sparkman, Jr. MS # 9438
Sparkman, Zummach & Perry, P.C.
Attorneys at Law

Post Office Box 266

Southaven, MS 38671-0266

662 349-6900

FILE #: 100328

Grantor Address: 8532 Lakeshore Drive, Southaven, MS 38671

Grantor Telephone Number: Home- 662-342-0591 Work- 901-825-7822
Grantee Address: 8532 Lakeshore Drive, Southaven, MS 38671

Grantee Telephone Number: 8532 Lakeshore Drive, Southaven, MS 38671

MARY JO WRIGHT, A WIDOWED PERSON,

GRANTOR
to: QUITCLAIM DEED
WITH RESERVATION OF LIFE ESTATE
NG TITLE WORK REQUESTED OF NOR PERFORMED
BY PREPARER OF THIS INSTRUMENT
MARY JO WRIGHT, et. al.,
GRANTEE.

FOR AND IN CONSIDERATION of the sum of Ten and No/t00 Dellars ($10.00), cash in hand
paid and other good and valuable consideration, the receipt of all which is hereby acknowledged, Grantor,
MARY JO WRIGHT, a widowed person, does hereby convey, transfer, remise, release, relinquish and
quitclaim unto Grantee, MARY JO WRIGHT for her natural life with the remainder to REUBEN C.
WRIGHT, JR, SHEILA D. WRIGHT HALEY, KAREN M. WRIGHT ROGERS, and SHARON M.
WRIGHT GREEN as joint tenants with full right of survivorship and not as tenants in common, ali 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:

INDEXING INSTRUCTIONS:

Lot 1178, Section "F", Greenbrook Subdivision, in Section 19, Township 1 South, Range
7 West, DeSoto County, Mississippi as per plat thereof recorded in Plat Book 9, Page(s) 46
in the office of the Chancery Clerk of DeSoto County, Mississippi.

The above described property is improved property.
Source of Grantor's equitable interest is a Warranty Deed recorded in Book 112, Page 343 in the
office of the Chancery Court Clerk of DeSoto County, Mississippi. By way of explanation, Grantor's husband

and joint owner of record, Reuben C. Wright, departed this life on March 20, 1997 as evidenced by the
attached death certificate and Grantor executes this instrument as the sole surviving owner of said property.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed on the _/ & day

of August, 2010.
//«!W’# \:)o MM/BM

Mary Jo Wﬁ/ght
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State of Mississippi
County of DeSoto

PERSONALLY appeared before me, the undersigned authority in and for the State and County
aforesaid, the within named Mary Jo Wright, 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.

Given under my hand and official seal of office, this the “ )ﬁay of August, 2010.

i _&M& L. Jr\LrnAﬁM

N S
\\\\\‘ \‘\E,\-L L“ & o"fi;,,, Notary Public
My commissigh 'rr'o&DTAQ;_-.‘} %
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PEPRINT . CEnTi FICATE OF DEATH STATE FILE NUMBER
RMANENT 1" DECEDENT'S NAME {First, Middle, Lash] 7. SEX 3, DATE OF DEATH {Marth, Day, Vear]
SAGK INK a
qon e | __Reuben Clayton Wright, Sa. , flale | Manch 20, 1997
HANDBOOK 4. SOCIAL SECURITY NUMBER gﬁt TﬁGDE%ST Eb. M;maozn 1 YEAR Sc. UNDER 1 DAY & DATE QF BIRTH {Monffy, Day. Vaad| 7. BIRTHPLACE (City and Siale or Forgign Country}
Naase et foars} DaYS HOURS MM,
5 -7512 64 16,1932 Vienna, GA
EET,)EVEﬁ IMUS. Oa, PLACE dl‘-"'ﬁs‘ﬁ orly onel R
ARWED FOR HOSPITAL
m 1 [] Yos 2 I:I Mo 1 m Inpatient 2 D ER/Qutpatient 3 D DOA 4|j Nurging Home 5 D Residence 8 l Other (Spacify}
9b. FACILITY NARKE I not Matietion, give streel and nurmber] 0C. CiTY, TOW, OR LOGATION OF DEATH 9d. COUNTY OF GEATH
St. Francia Hoapital Nemphia Shelby
10. MARITAL STATUS-Married, |11, SUAVIVING BPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESSANDUSTRY
Never Married, Widowsd {If wife, give maiden name) . {Give kina of work done during most of .
Duworcad (Speoity) Meriing e, 020t Uoa oo efense Industrnial
Mannied Many Jo Cantenr Supeavison lant Eguipment Centen
32 RESIDENCE-STATE [ 130, GOUNTY e, CITY, TOWN OR LOGATION T3d. STREET AND NUMBER OR HURAL L%EATION
i ﬂ, /ﬂi.aac'_am'.ppi. Desoto Southaven 8532 Lakeshore Drnive
i 13a. INSIDE L ZIPC “Amer ) : .
% CENSUS TRACT LIM!TS?C TY [13f. ZIP CODE 14, {U'EMEE%EE’ENNJ “0“!; |'-|I|ESPJI\!|‘:|IC ORIGIN? 15. EESE ﬁm'c:& Indian 16, DE(:E’?EN; 5 EDUCATIONM
£ m ) Xean, Paso Mican, sier m {Spocy) {Specily anly highest grada compls
i2 ! Yea 38 6 7 I____J Yes O | A | No White EIementaBISe«zndary {0-12) | College (14 or 54)
2 2| |wo Specly, i yss: f2t
£ 17. FATHER'S NAME (Firsl, Whddle, Last) 8. MOTHER'S NAME (First, Migale, Maiden Sumame)
'3 Lamuel Clayton Wright lena [nene Weat
é 19a. INFCRMANT'S NAME {Type/Print} ' 19b. RELATIONSHIPTO | 19¢. MMLlNG ADDHESS {Streat and Number or Rural Route Number, City or Town,
o DECEASED §
Mary Jo Wright. o Wide . “Faherhone Drive
SOutﬁaven, NS 3867/
20a. METHCOD OF DISPOSITION 20b, PLAGE OF DISPOSITION (Mama of cemetary, cremalory, or Z0c. LOCATION-Cly or Town, State

other place)

1K Jousar 2] cremaion 2 [ ] memoat rrom state . . )

44ﬁﬂﬂ [ otr syt Twin Oaka Memonial Garndens ‘//ufﬁavan, ns
AFLURE QF FUNEﬂAL D ﬁECTOR i

‘ ' ‘ Jl P an ¥ f f /]

22a. RAME'AND RBPURESS OF FUNERAL AOM
Twin Oakbs Funenal Home

290 Goodman Rd & Southaven,NS 3867¢

23, REGISTRAR'S SIGNATURE 24. DATE FILED (Monih, Day, Year)

Al Tty T Siald g ) Dopty | ann 241007
HYSCIA ¥he BESLOFtY kil , degh fred &t tha A, date, and place, and dus 1o 1 Cousals minpe ted. )
/ 26b. LICENSE NUMBER 25¢. ﬁ'f:}lef , Day, Year}

examination and/or investigation, In my opinion, death occurred at the time, and place, and due 10 the cause(s) and mahner as Stated.
26b, LICENSE NUMBER | 28c. DATE SIGNED (Month, Day, Year)

21d. LICENSE NUMBER
 OF EMBALMER

10 | FS5-789
22b LICENSE NUMBER OF FUNERAL HOME

429

DISPOSITION

CERTIFIER 26a, MEDRICAMEXAMINER - On the ba
2] siGNATURE AND TITLH

ICIAN QR MED- > I
IN%X%'\?&%';ICAE'I% 27. NAME AND ADDRESS OF CERTIFIER (FHYSICIAN OR MEDICAL EXAMINER]) {Typa/Print)
ISR \ Banny Boaton, AD 6005 Park Avenue mempﬁaa, TN 38111
WITHIN 48 ¢ 28. PART 1. Enter the disaases, injuries, or compllcations thal caused the degith. Dg not emer the moda of dying, such s cardiac or respiratory Approximalte
IS. arrest, shock, or heart failiréhList only one cause on gach lins, Inlerval Betwean

. W Onset and Death
IMMEDIATE CAUSE (Final a/\ q t
| -

digeass or condition
w-< ;.

QF MEDICAL EXAMINER

resulting in deaih)

a
{INSTRUCTIONS }
N OTHER SIDE

DUE TGO (OR AS Q\ONSEQUENCE DF)

b.

Sequentially list conditions,

it any, Iréadmg L}hud ggnébed:ale

[ causa, Enter LYING

AUSE OF CAUSE (Diseasa or injury G

DEATH that initiated events DUE TO (OA AS A CONSEQUENCE OF): =
rasuliing in death) LAST
d
H@ PART il. Qiher significant conditions contributing ta death but not resulting In the underlying cause given in Part | 20a.- WAS AN-AUTOPSY 28b. WERE AUTOPEY FINDINGS

; . : PERFORMED? AVAILABLE PRIORTQ

: COMPLETION OF CAUSE

OF DEATH?
[ Jves 2 Jno | [ Jves 2 Jme
[30. MANNER OF DEATH 31a. DATE OF INJURY | 31b. TIME GF 316, TMJURY AT WORRT | 310, DEGCRIBE HOW TNJUAY GCGURRED
{Morth, Day, Year) INJURY

1 D Natural SD ﬁ:;ggl?ggaﬁnn ! D Yoo
2 I:I Accident D M 2 D o

. Couidnotba | 31e. PLACE OF INJURY-At home, famn, straet, lactory, office : .-31.1.' LdCAﬁDN.{StrBe! and Numbet or Rural Route Nuhber. City or Town, State}
3 [} susde [_] Seiemets building, ete. {Specify)’ . oo
\4 D Homicida

BIRTH NO.

PH-1659
REVY. 2-93 AOA 1399
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SD'('VI:{ HEATTH DEPARTMENT-814 JEFFERSCN AVE., MEMPHIS , TENNESSEE
t ' this is a true and corrast copy of th, record filed with
ords by the Meinphis & Shelby County Health Department.

L

ehn D. Fouse, Fegistrar
Vital Records Sectiap




