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DESOTO COUNTY, M3

WeE. DAUIS. CH CLERK

Prepared by and return to:

Document Prepared from information furnished and not incident to a search of title, no
warranties are given by: Leigh A. Rutherford, Esq., MSB 5750, P. O. Box 948, 324 W. Valley
Street, Suite 107, Hernando, MS 38632, (662) 449-0422

MARK S. FARLEY, Grantor
2227 Sunrise Way, Jamison, PA 18929
Hone 215-491-4672 and Work 267-278-2228

to QUIT CLAIM DEED

BETH K. SMITH et vir, KENNETH W. SMITH, JR., Grantees
6856 Bradley Cove, Olive Branch, MS 38654
Hone 662-895-4981 and Work 662-895-6664

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid and other
good, valuable and legal considerations, the receipt and sufficiency of which are hereby
acknowledged [, MARK S. FARLEY, Grantor hereinabove mentioned, do hereby bargain, sell,
convey and quitclaim unto the Grantees hereinabove mentioned, BETH K. SMITH and husband,
KENNETH W. SMITH, JR,, all of my right, title and interest in and to the property located and
situated in Hom Lake, DeSoto County, Mississippi, and more particularly DESCRIBED AND
INDEXED as follows: '

LOT 7, BEAUMONT ESTATES SUBDIVISION IN SECTION 31, TOWNSHIP 1,
RANGE 7, DESOTO COUNTY, MISSISSIPPI, AND MORE PARTICULARLY
DESCRIBED IN PLAT BOOK 56, PAGE 16 IN THE OFFICES OF THE
CHANCERY CLERK OF DESOTO COUNTY, MISSISSIPPI AND BEING THAT
SAME PROPERTY DESCRIBED IN WARRANTY DEED BOOK 325, PAGE 239.
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This conveyance is made subject to all road rights of way, public utility easements, restrictive
covenants, zoning and subdivision regulations and health department regulations in effect in
DeSoto County, Mississippi. :

NOTE: Peggy D. Farley, departed this life on December 27, 2010. A copy of the death
certificate is attached hereto and incorporated herein by reference. The Grantors herein held title
pursuant to a quit claim recorded in Book 562 at Page 523 in the records of the Chancery Clerk of
DeSoto County, MS.

Taxes for the year 20101 will be prorated, but paid by the Grantees. Possession is given
with delivery of this deed.

WITNESS MY SIGNATURE, this the IS~ day of ﬁrf | 2011,

DMk ) by

MARK S. FARLEY 4

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally came and appeared before me, the undersigned authority in and for the State and
County aforesaid, the within named MARK S. FARLEY, Grantor, who acknowledged that he
freely and voluntarily signed and delivered the above Quit Claim Deed on the date therein
mentioned and for the purposes therein expressed.

GIVEN under my hand and official seal of office this the 1S day of /hm’ 2011.

Drnd 0 L0

Notary Public /
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
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FLNG. .+~ CERTIFICATE OF DEATH
PAEJAN 2 0 2[311\ o - STATE OF MISSISSIPPY NUMSER

LNAMR Bl T . 7 RFY T HOUR OF DEATH 3b. DATE OF DHEATH Meedh, Day, Year)

PEGGY EAN FARLEY remarel  03:30A ~ DECEMBER 27,2010
KACE tSpecily While, Btark, ‘55, AGE ATLAST [ ONLY [FVNDER ) YEAR | QNLY IF UNDER | DAY 6. DAYE OF BIRTH (Mash, Day, Veary | 7.STATE OF BIRTH
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9. FACTUTY kw&mmumm Jive st address. voule twinbef, DF othet l0CHioR) b, CITY. TOWN OB LOCATION OF DEATH Y. COUNTY OF DEATM
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BAPTTET HOSPITAL-DESOTO 178 _ SOUTHAVEN DESOTO

10, DECELENT S EDUCATION |_Zim/Hish Stheel ] | 1. MARRIED. NEVER MARRIED, iz, SURVIVING SPOUSE (f wife, gve | 13. WAS DECEASED EVERL 1N
{3pecify omly iighest 3 WIDOWED, DIVORCED 17.5. ARMED FORCES?
(rde vonmReiod) fLSES ; (¥ or o) NO
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(M yes. apecify Cubun. Mexican, Pyt Ricon, et ) . ot of working 1ife) (NDUSTRY .
fin 13 or gty LNSTDE SALES . | MEMPHIS SERUM COMPANY
17, RESIDENCE STATE I, COUNTY H 170 IMSIDE CYTY LIVITS 17c. STHEET AND HUMBER R RURAL LOCATON
X : {Specify Yus 8r Na) Tt

MISSISSIPPL | DESQIQ | SOUTHAVEN YES 6776 BEAUMONT CIRCLE

18 FATHER NAME  Fuist - M 19.MOTHER - NAME ~ Fimt .
| o COOPER "y JONES JOLINNIG : EDWARDS

200, INFORMANT - NAM (Typeé of pfiev) uf’m_mowuwm DECRDENT . MAILING ATDRESS (Strrct il rhambier, City 46 bovn, Stiic, b Cote)

{__BETH KAREN SMITH : _ DAUGHTER 6856 BRADLEY COVE, OLIVE BRANCH, MISS]SS]PPI 38654

H msposmo:- OF uwv (Spoxily Bazial,  |21b. cm-sﬁ'mwcmumm NAME 21c. LOCATHIN {City wod Stale)

__.._ELUB.‘IAL | TWIN GAKS MEMORIA NS | SOUTHAVEN, MISSISSIPPI | ‘
226 FUNER AL HOME - NAME e, mﬁgmmm Eid MAILING ADDRESS (Sireex 0od . CHy i tomen, Susse, 218 Code)
TWIN OAKS FUNERAL JTOME 171‘ i FE-429 290 GOODMAN ROAD EAST. SOUTHAVEN, MISSISSIPPI 3867)

232 PHRSON WG PRONCHINGED BE.ATH - NAME ARD TS Type or et 1% PROMOLNCED BEAD (Mosd, B3y, Yes) i, PRONOUNGED DEAD (Houe)
ERIK FOLCH, MD S °" DECEMBER 27,2014 ~ 03:30a ™

} 2. CERTIFTER ~ NAME (Type or prine ) 2db. MATLING ADDRESS (Street and number. City of kow, State, Z1P Code)
i

- ,EIEEX_P_O_UNDERS CMEI 4942 POUNDERS RD, NESBIT, MS 38651
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WARN|NG A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCERT UNLESS ERMBOSSED SEAL OF THE
MISSISSIPPI STM'E BOARD OF HEALTH IS PRESENT. 1T’ ES IU.EGN. O ALTER OR CDUNTERFEIT THIS DOCUMENT




