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W.E. DAVIS, CH CLERK

Prepared by and Return to:

Hugh H. Armistead, Attorney

MS Bar No. 1615

6879 Crumpler Boulevard, Suite 100
Olive Branch, MS 38654
662-895-4844

CASPER J. RINGLEY
4426 Broadway Road, Arlington, TN 38002-9740
Home No. (901) 386-3231; Business No. (901) 413-4309

GRANTOR,
TO WARRANTY DEED

HENRY KREUNEN, II
6879 Crumpler Boulevard, Suite 200, Olive Branch, MS 38654
Home No. (901) 258-7764; Business No. (901) 258-7764

GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good and valuable considerations, the receipt of all of which is hereby acknowledged,
CASPER J. RINGLEY, a/k/a CASPER J. RINGLEY, JR,, by and through his Attorney-In-
Fact, Weida E. Ringley, Grantor herein, does hereby sell, convey and warrant unto Henry
Kreunen, II, the land lying and being situated in DeSoto County, Mississippi, described as follows,
to-wit:

Lot 684, Section “D”, Twin Lakes Subdivision, situated in Section 6, Township 2
South, Range 8 West, DeSoto County, Mississippi, as per plat thereof recorded in
Plat Book 10, at Pages 32-33, in the Office of the Chancery Clerk of DeSoto County,
Mississippi.
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The warranty in this Deed is subject to subdivision and zoning regulations in effect in the
City of Horn Lake and DeSoto County, Mississippi; to rights of ways and easements for public roads
and public utilities shown or not shown on the public records; to the restrictive covenants of said
subdivision; and to any prior conveyance or reservation of minerals of every kind and character,
including, but not limited to oil, gas, sand and gravel in, on and under subject property.

By way of information, Grantor Casper J. Ringley, a’k/a Casper J. Ringley, Jr., is the
surviving spouse of Vera R. Ringley, who departed this life on December 12, 1995, a copy of her
death certificate being attached hereto as evidence thereof. That Weida E. Ringley, the current
spouse of Grantor, executes this deed on behalf of Grantor pursuant to a Special Power of Attorney
To Sell Real Estate, the original of same being recorded herewith, and that this property does not
constitute any part of their homestead.

Taxes for the year 2011 are to be prorated, and possession is to take place upon delivery of
this deed.

WITNESS THE AUTHORIZED SIGNATURE OF THE GRANTOR, this the 16th day of
February, 2011.

CASPER J. RINGLEY, a/k/a
CASPER J. RINGLEY, JR.

By: Jedo 2. ﬁ@m»p@«w

WEIDAE. RINGLEY
ATTORNEY-IN-FACT

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said county and state,
on this 16th day of February, 2011, within my jurisdiction, the within named WEIDA J.
RINGLEY, who acknowledged that she is Attorney-In-Fact for CASPER J. RINGLEY, a/k/a
CASPER J. RINGLEY, JR,, and that and that in said representative capacity, she executed the
above and foregoing instrument, after first having been duly authorized to do so.
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MISSISSIPP! STATE DEPARTMENT OF HEALTH
VITAL RECORDS
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DECEASED 1. NAME Firgt Middie Las1 2. SEX 3u. HOUR OF DEATH| Jb. DATE OF DEATH {Morh, Day, ear}
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THI3 1S TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS DFFICE

3. €. Mempoon S ) SL lop Hunie

F. E. Thompson, Jr., M.D.;M.P.H. Nila Cox Gunler
STATE HEALTH OFFICER J n s{ - 9 96 STATE REGISTRAR
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