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FOR AND IN CONSIDERATION of the sum of Ten Dallars ($10.00), cash in hand paid,
and other good, and valuable considerations, the receipt of all of which is hereby
acknowledged, CHARLES H. LIPE, JR., does hereby sell, convey and warrant unto
ADAM E. LUKER AND WIFE, CORASON L. LUKER, as tenants by the entirety with full
right of survivorship and not as tenants in common , the land lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit:

Lot 780, Section C, Revised, Southaven Subdivision, in Section 23, Township 1
South, Rang«_a 8 West, as per revised plat thereof of record in Plat Book 2, Pages 19-
22, in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Patsy R. Lipe departed this life on or about April 6, 1992; Charles
Hulbert Lipe, Sr., departed this life on or about September 12_, 2006. Peggy Lynne Lipe,
departed this life on or about November 20, 2004, without issue as ewdenced by the
attached Heirship Affidavits.

The warranty in this deed is subject to rights of way and easements for public road.s and
public utilities, subdivision and zoning regulations in effect in DeSoto County, Mississippi,
and further subject to all applicable building restrictions and the restrictive covenants of
record.

Taxes for the current year to be paid by Grantee.

Possession is to be given with delivery of Deed.
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WITNESS his signature this the 3rd day of September, 2010.

-
* '

CHARLES H. LIPE, JR.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for said County and
State, on this 3rd day of September, 2010, within my jurisdiction, the within named
_(':HtﬁuLRLESt H. LIPE, JR. who acknowledged that he executed the above and foregoing
instrument.
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HEIRSHIP AFFIDAVIT

[Helrship of %L%M Deceased)
Siate of Mississippt
County of
ﬁr@W é/ MUI age, being first duly swom upon tisfher oath deposes and says:

of __hewaos personqﬂywell cacqualnted with the cbcwe named decedent, during his lifetime, having known him

for forty (40) years, and that affiant bears the following relationship o he said decedent: to-wit: longtime acquaintance and
flend of fami: (Jvrcle.

Aftiant further states that the sald decedent departed this life ot 1 Q( ] ugm b ‘ha A()' 300‘£ . on or about

‘A0 AWM ,being FY A\ yeas oid at the date of his death,

Affiant further states that he was well acqualnted with the farmily and near relafives of the said decedent, and with
all those who would under the lows of the State of Mississippi, be his helrs, and that the following statements and answers o
the following named questions are based upon the personal knowledge of affiont and are true and commect:
QUESTION 1-Did the decedent leave o will? ANSWER: 52;_ C :
P g 5‘\,6“95 5.
QUESTION 2-If s0, has the will been admitted fo probate-at what place. and when? ANSWER:! %EL IIQN i ﬂﬁ Ill A00%
QUESTION 3-Has an adminisirator been appointed for the estate of sakd deceased? ANSWER: %ﬁ—tkarl 25 U?*-: 3.

QUESTION 4-If so, give the County in which the said adminisiraiion proceedings are pending, and the name cand address of
the administiator. ANSWER:

SUESTION 5-Give name and address of the sunviving widow or widower of decedent.
ANSWER: Narme_ Ve Address

ifnc:f iving, sfate date of death

QUESTION &-If the decedent was mamed more than once, give of the fomer hustand or wife, and state whether
said forher spouse Is dead or divorced, COGT “Diver

ANSWER: (Give name of suviving children onty) ‘Rn\,m M#M Prestvidge ~Pivorved

Address
If not Living Name of Cr ¥ Noit Living
Name of Child . Date of Birih Daté of Death Husband or Wife Dote of Death

Tnone

CWESTION 8-Glve below the names of any deceasad children of the decedent, together with the other information called for:
ANSWER:

Sunviving If Mot Living
Narme of Child Date of Birth Date of Beath Husband or Wife Date of Decih

1. None.
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QUESTION 2-Give the names of the children of any deceased son of daughter of the decedent:

ANSWER: i
Address or If Not .
Mame of Child Date of Birth Living, Date of Daaih Name of Father and Maother
1. O & '

QUESTICN 10-Did the decedent have any adopted children, o step-chiidren taken info his horme?

ANSWER: Yes Ne V/ If so. witte their names, ages, and addresses in the blank lines below: '

QUESTION 11-Did the decedent have any unpaid debis; and if so, give, as nearty as possible, the amount of such debts, ond
whether they have since been pald.
ANSWER: hﬁ"l\_Q‘ .

QUESTION 12-If the decedent left no children, then give below the names cnd addresses fogether with ofher informotion
called for). of his sunviving father, mother, brothers and slsters:
ANSWER:

Nome Relaiionship Age Address of i Not Living, Date of Death
L \one, |

' ‘ 0
WITNESS MY SIGNATURE this the - -3‘9 day of M Qnér

.CQWA/M

;T:\TE OF T@K\Y\‘QDSCG

COUNTY OF
PE pered ime, the undersigned authority In and for sald Counily and on this 1he dav of
*ELUO V(;ﬁ’” wl1hln my juisdiction, the within named S5 e "f"e,lé,ﬁt , who
ackhowledged that execuied the above and foregoing Instrurment.
NOTARY PUBLIC TENN
My C:ommtssion |res o2 / A / 1013 ' NGTE?\FE

My Comm. Exp. 2-19.201 2
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HEIRSHIP AFFIDAVIT
(Helrship of %L%ngg_'gv,oeceum
State of Mississippi
County of DaSolo
e[| of lowful age, being first duly swom, upon hisfher oath deposes and says:
That She was personally well acquainted with the above named decadent during his lifetime, hoving known him
for forty (40) years, and that qffiam bears the following relationship fo the sald decedent; fo-wit: longlime acquaintance and
filend of family; ﬁu-r\-\-

Affiant further stades that the sald decedent departed fhis life m_M&mub_mﬂ_O,é’m on or about

q:%0 AN being_D 2 years ok at he date o his dedth.

Affiant further stotes that he was well acquainted with the family and near relotives of the sald decedent, and with

all those who would under the laws of the State of Mississippl, be his helrs, and that the following statements and answers o

the foﬂowlhg named questions are based upon the personal knowledge of affiant and are true and comect:

QUESTION 1-Didt the decedent leave o wif? ANSWER: UWRS - Prob e Court & Shelb fq
QUESTION 2-if s0, has the will been admitted to probate-at what place, and when? ANSWER %_'IN -l‘f\ﬁg Iy 300 5 :
SWESTION 3-Has an administrator been appointed for the estate of sald deceasexd? ANSWER:%Q_. C’h W\"LE.S L; Is.

QUESTICN 4-If s0, give the County In which the sald administiation proceedings are pending, and the name ond address of
the administrator, ANSWER:

QUESTICN 5-Give name ang address of the suiviving widow or widower .of decedent.
ANSWER: Name (54 4 - Address

If not living, state date of death

QIUESTION 6-If the decedent was maried more than once, gve e\\narne of the: tormer husland or wife, and state whether
scid forrmer spouse |s dead or divorced. S’h’ﬂ\ ,k .‘S) SVINEE, &
ANSWER: (Glve name of surviving childien only) Locs ¢ w&

— Vobart Michal Presivid 9% o - Divor

' If nof Living Name of Orif No‘t Livlng
Narmne of Child .- DPgteof Bidh Daie of Death H nd or Wife Date of Death

Nowe

QUESTION 8-Give below the names of any deceqsed chiidren of the decedent, together with the other Infomation called for:

AMNSWER:
Sumviving ¥ Not Living
Narme of Child Date of Bifh  Date of Death Hushand or Wife Dgte of Decth
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QUESTION 9-Give the names of the children of any decaasad son or daughter of the decedent:

ANSWER:

Address or If Mot
Narne of Child Dgrte of Birth Lving, Dafe of Death Name of Faib Mother

.- \ong

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

ANSWER: Yes, No_w" . If so, wilte their names, ages, and addresses in the blank lines below:

QUESTION 11-Did the decedent have any unpaid debts; and if so, give, as neary as possible, fhe arnount of such delbts, and
whether they have since been paid.

ANSWER:_Y\TI\2 .

GHIESTION 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:

Name Reigiionship Age Address or if Not Living, Date of Death

1. None

HAOEO
WITNESS MY SIGNATURE ihis the \ 2 duyof 4udu5?L , 20pp-

STATE OF R

COUNTY OF .
PERSO LY o] me, the undersigned authortly in and for ncL:I State. on thl fh'B
T within my jusisdiction, the within narmed i LMt WhO
ged that executed the above and foregoing Insirument. i

R

Mvamlss&g)ex\ﬁ)es: O3 //9707@/9? . NOTARY PUBLIC

My Comm. Exp. 2-°7 °



