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GRANTOR,

to: WARRANTY DEED

Michael T. Thomspon, Et Ux
GRANTEE.

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00), cash in hand
paid and other good and valuable consideration, the receipt of all which is hereby acknowledged,
Grantor, Ladye E. Clemmer F/K/A Ladye E. Wilson, a widowed person, does hereby sell, convey and
warrant unto Grantee, Michael T. Thomspon and wife, Deanna C. Thompson, as tenants by the entirety
with full rights of survivorship and not as tenants in common, all of my right, title and interest in the land
lying and being situated in DeSoto County, Mississippi, being more particularly described as fellows, to
Wit:

INDEXING INSTRUCTIONS:

Lot 59, Section A, Gardens at Snowden Grove Subdivision, located in Section 34,
Township 1 South, Range 7 West, as per Plat Book 91, Page 36 in the office of the
Chancery Clerk of DeSoto County, Mississippi

The warranty in this Deed is subject to rights-of-way and easements of record for public roads
and public utilities, subdivision and zoning regulations in effect, prior reservations of oil and mineral
rights, all applicable building restrictions and restrictive covenants of record including, but not limited to,
Deed Book 497, Page 6406, which are of record in the office of the Chancery Clerk of DeSoto County, *
Mississippi. % T Bosk WO, q Subdwvie on ﬂ.‘uﬁud\mﬁ ou \d\.f\{\
NS N easme ot re.cord \n Plok At, Pa 30} Foskmmenvts oF o |

By way of explanation, Grantor’s spouse, Dennis Murry Clemmer departed this life on April 1, BOOVE ac?_:
2008 in DeSoto County, MS as per the attached death certificate. The subject property was not declared 9% 4
by Dennis Murry Clemmer to be his homestead nor was it adjacent or contiguous thereto. % \:\5,\03 1

\

Taxes for the current year are to be paid by Grantee and possession is to be given with delivery

of this Deed.

WITNESS the signature of the Grantor, this the 4th day of October 2010.
L

Lalye E. Clemmer F/K/A Ladye €. Wi lson
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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 Ladye E. Clemmer {/k/a Ladye E. Wilson, who acknowledge that she
executed and delivered the above and foregoing Warranty 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 ofﬁ7(s b 4th day of October, 2010.

My commission expires: 2 of Misg)-.

sememnay, NOtp{ry Pﬁnf
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A REPRODLGTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. BO NOT AGCEPT UNLESS
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