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WeE. DAVIS, CH CLERK

Prepared by and Retum to: Grantors Address; Granteos Address:
Austin Law Firm, P.A. L 02 LA J!o Wi
n , ,
6328Cobblestons Drive f Mi\‘"ﬁ {Y\ig 3l
Sulte 100

Southaven, M8 38672

:::::'?msz Home::i hl*& "(R 254’ Home: 70 { = 7 -

Fuouo:ruaﬁ'o‘-f.“.aq{“'ork: /\/(}A’ Work: /\/.]’4

INDEXING INSTRUCTIONS: Northwest Quarter of the Northeast Quarter of Section 16, Township 3 South,
Range 9 West.

ITC

DAVID ALLEN BARONI A/KA
DAVID ALLEN PARSONS
GRANTOR

TO

JAMES C. PARSONS,
GRANTEE

FORAND IN CONSIDERATION of the sum of Ten Dollars ($1 0.00) cash in hand paid, and other good and
valuable considerations, the receipt of all of which is hereby acknowledged, David Allen Baroni a’k/a David
Allen Parsons, does hereby sell, convey, and quitclaim unto James C. Parsons, the land lying and being
situated in DeSoto County, Migsiesippi, described as follows, to-wit:

Attached hereto

Possession is given with this dead.

\
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WITNESS my signature(s), this the &H@day of April, 2011.

BARONI A/K/A
DAVID ALLEN PARSONS

STATE OF MISSISSIPPI:
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the $tate and County
aforesaid, the within named, David Allen Baroni a/k/a David Allen Parsons, who acknowledged that he
signed and delivered the above and foregoing Deed on the day and year therein mentioned, as his free act
and deed, and for the purposed thersin expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the $4Ldaf of

L]

Notary Pu

ic

My commission expires:

T (it NO TITLE WORK PERFORMED OR REQUESTED
. ID #3159 '-.

MARTHA C. HUGGINS
Commission Expires
‘." oi\mv . 201.1‘...:&\.:

.
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EXHIBIT A

Begihning at the north west corner of the northeast quarter ¢f the northwest
quarter cf the northeast quarter of sectlon 16, township 3, range 9 west, running
thence south 313 feet to a gtake, running thence east 118% feet to a stake, rnning

thence north 313 feet to Highway No. 3, thence due west 118% feet to the beginning
point.

L_7r§r\f;\g\'*r\\qg ?\lfﬂ‘lh\'ca? fS.EJzﬁhitbr\'\Gq:_(?:uur\sﬁrﬂf? 2 5S¢=~uﬂc\pb
Roacoe AN as,

Less v Excegt O.02 acres c.or\\m:/eéa"\‘c: S¥keXa \-\\e&\wm\’
Commisxion Y Mississ) ??.‘ o Peo i NG, Pame \R\,
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DE W BK 656 PG 1729
MISSISSIPPI VALLEY TITLE
t ‘Il-
RAMEA OLD REPUBLIC HEIRSHIP AFFIDAVIT
: % - Hatlonal Tite insurance Company
Faoax (Heirship of GERTRUDE LUTZ BARONI Deceased)

STATE OF MISSISSIPPI

COUNTY OF DESOTO

JogBagni

j‘%e@"?\ P)C\Y‘Ovn g&

of lawful age, being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known mrfor

years, and that affiant bears the following relationship to the said decedent, towit:

\D\—-;)‘H/\‘e\’ 1w~ law

Affiant further states that the said decedent departed this life at . in County,
State cﬂf’jnhcﬁ% ,onorabout _February2, = 68 being 19  years oid at the date of B¥Geath.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with

[y ]

all those who would under the laws of the State of § i /PP i . be his heirs, and that the following statements and
the answers 1o the following named questions are based upon the personal knowledge of affiant and are true and correct:

QUESTION 1-  Did the decedent leave a will? ANSWER: NO
QUESTION2- If so, has the will been admitted to probate - at what place, and when? ANSWER: [\_/[ﬂ
QUESTION 3 - Has an administrator been appointed for the estate of said deceased? ANSWER: NO
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: /\/ / /’I
QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No X
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER:
J‘ owes C. Dﬂ'\t"a onws If not living, state date of death
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorcedy ANSWER:
Deod Darows Jdetens
QUESTION 8-  On the blank lines below, giveIhe names and places of residence of all surviving children of deceased,
together with the other information called for. ANSWER: (Give names of surviving children only)
ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

Davia Allen Parsons

’ é Da\nd Allen Baroni aka

QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

PN
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1
2
3.
4,
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No_¥ IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

1
2
3.
4
5.
QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such

debts, and whether they have since been paid. ANSWER: A0}
QUESTION 13 - 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:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2.
3.
4,
5.
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for;
ANSWER:
NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

1. ‘
2.
3- * - i d 7
4. & * G . / a1 -

: B R b 11 .‘. % X. X &‘{‘ JW“&‘;

M He Affia

i M ATHA C. HUGGINS . Q— . \

* - Subscribed ubscribed ang sw sworrsto before me this __| Gt day of g 24 U

Fe L]

Myégmfglssmgxmws K ..' L?!Q ]h‘:& [ . :; ’
e Notary Public i %

CORROBORATION AFFIDAVIT
STATE OF H\ “pien PP (To be signed by some person other than the one making the foregoing affidavit.)

COUNTY OF _Die S
Lillian Sane ﬂn—nv\" 49‘\‘*

of lawful age, being first duly sworn, upon his oath states That the information given in the above and foregoing affidavit,

.
Pengiens®

made by ——
I8 true, to- ¢ S Figwiedge of this affiant. byt P
u@ Z0e Ue(/ s Corroborating Affiant
é (alp / l
H %ubs@ﬁlﬁv%d swarn o before me this _| ¥ day of Q Dt‘ .2
i GINS - C
My ¢orﬂ'ﬁﬁm&m t //
. Commissm Expires H Notary ublic
* Nov. 27, 40T

i Jf any {6:1 of decedent have died since his death, secure separate proof of heirship as to each.
. Oro c

Yeauant?
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* MZISBISSIPPI VALLEY TITLE
ll-t* . . *Jmnu
2 (k s OLD REPUBLIC HEIRSHIP AFFIDAVIT
¥ Tie insuraros Oompany
L 4
kx¥ (Heirship of David Baroni Deceased)

STATE OF MISSISSIPPI
COUNTY OF DESOTO

TOS}Q?L ? %QWY\! ée,

of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for & i
years, and that affiant bears the following relationship to the said decedent, towit:

b eothex

Affiant further states that the said decedent departed thislifeat _ ﬂg gl Q(q County,
State 6/ ennwessel.  onor about) Sm EIQ'{'__ being &ﬁﬁ years old at the date of his death.
Affiant further states that he was well acquainted with the family and near refatives of the said decedent, and with
all those who would under the laws of the State of \} 91 . be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1-  Did the decedent leave a will? ANSWER;_N'0
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER: []{ Z%

QUESTION 3 -  Has an administrator been appointed for the estate of said deceased? ANSWER: /¥
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER: N

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No 7){
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER:
e 2. Davin, If not living, state date of death{~€ 48
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: /V / A’

QUESTION 8 -  On the blank lines below, give the names and places of residence of all surviving children of deceased,

together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING

NAME CtF CHIAD . DATE OF BIRT, DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
' W Hile "D'uﬂh ‘Z[';Zﬁd
&

UESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:

o sl

SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

PN
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1
2
3.
4.
QUESTION 11 - Did the decedent have any adopted chitdren, or step-children taken into his home?
ANSWER: Yes No_ X IF 8O, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

DUsLN -

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: NG
QUESTION 13 - 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:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2.
3
4
5.
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for:
ANSWER:
NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

-

N o £
BR S/ x_ ! 0 Breor, N s
q,..-"\ o ‘6, Affian ~

_-'. Subsl&sbed;gnd%Wom to before me this _| AV day of p QCi
My; co Mﬁfﬂy&fem”s : )
: %, Commisign Expires otary Public
. o<° e LS
S5 0 oz CORROBORATION AFFIDAVIT
STATE OF " oY 0 i (To be signed by some person other than the one making the foregoing affidavit.)
COUNTY OF b e,g otn
LN Dorpn, W st .
of lawful age, being first duly sworn, upon his oath states” That the information given in the above and foregoing affidavit,
made hy-" """
T‘o( """ {ﬁg\)&now!edge of this affiant. }{/ 1.4 T A [A) M LJA
:. 1D # 3158 (" ‘2 3 Corroborating Affiant (J

M ARﬁw&cWE and" sw:orn to before me this lOMk/ dayof A )¢ A 2Q U

.;\nycommssmn explres-, .; M{ [1 . ‘/JL,(/):_,U/:\
' .Y

PN

.A 2/, zuH . Notary Pubiic
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% MISSISSIPPT VALLEY TITLE
* L)
% % OLD REPUBLIC HEIRSHIP AFFIDAVIT
§ qk'*mhﬂmnwmumwm
*i!#-*

<

(Heirship of David Baroni Deceased)

STATE OF MISSISSIPPI

COUNTY.OF DESOTO _
Lilliow Teme  Bovoen,  Wyeiakt
of lawful age, being first duly sworm, upon his oath deposes and says: ~
That he was personally well acquainted with the above decedent, during his lifetime, having known him for L“\'
years, and that affiant bears the following relationship to the said decedent, towit:
51 sher :
Affiant further states that the said decedent departed this life at , in éhe\hu County,
State oﬁ;,hntgaﬁzn-on or about _Mqy m&l Q. \ th[; being Z'—'/: years old at the date of his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of m'.ﬁigﬁi 252] » be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1 - Did the decedent leave a will? ANSWER: VO
QUESTION 2- If s0, has the will been admitted to probate - at what place, and when? ANSWER:

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: no
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER:

QUESTION 5-  Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No l(
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the name and address of the surviving widow or widower of decedent. ANSWER:

é&v‘\mi@.. l\w\‘z- \'3&‘.1\“'\ If not living, state date of death \C_dema Qﬂ'? L?GQ
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state

whether said former spouse is dead or divorced. ANSWER:

QUESTION 8 -  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHIL DATE OF BIRTH  DATE OF DEATH HUSBAND CR WIFE DATE OF DEATH
. ) M ten <P, Z('Z£é§
2.
3.
4,
QUESTION 9-  Give below the names of any deceased children of the decedent, together with the other information

called for: ANSWER:

SURVIVING IF NOT LIVING
NAME CF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

AW
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1.
2.
3
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No_ X _ IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS

DUALN

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: ng
QUESTION 13 - 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:

ADDRESS, CR IF NOT LIVING,
NAME RELATICNSHIP AGE DATE OF DEATH

gQoRswh-o

UESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for;

ANSWER:
NAME CF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

1D # 3159

MARTHAC HUGGINS M
Subscribed and §worn to before me this | CN'()J\ day of (0r~ ‘ .2 b ( l

Commtssron Expres ¢ 2 \ .
e D O Al
otary Public &

CORROBORATION AFFIDAVIT
STATE OF W\ e L%‘\ Y () \ (To be signed by some person other than the one making the foregoing affidavit.)

county ofF _ =Sty
JESQ.b\\ R. E)ami :gr.

of lawful age, be\ing first duly sworn, upon his oath states: That the information given in the above and foregoing affidavit,

made by...-,

is "‘ knowledge of this affiant. ﬂ @BLQQN,L' Kg‘(
.g S Bﬁﬁ?f: x Corropforating Affiant .
:: P QRBed and sworn to before me this __| “ANAx_ day of ?F 1\ 2_0t4
:_ My commls(é~ Jll\ 38%%
5 %, CommssionExpres 1 F Notary Public

. @@b]?ilis d@‘y.\of heirs of decedent have died since his death, secure separate proof of heirship as to each.

.. l'
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MISS[SSIPPI VALLEY TITLE

g
*!** G

Katonat Tile Ineurance Compeny

% OLD REPUBLIC HEIRSHIP AFFIDAVIT

T

(Heirship of GERTRUDE LUTZ BARONI Deceased)

STATE OF MISSISSIPPI

COUNTY OF DESOTO

L—'\\{'\Qv\, S&ue Q)O\vﬁ'\ \A}ri\g\;\-

of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for
years, and that affiant bears the following relationship to the said decedent, towit:

4Gater -~ in- los

__f‘f_f_:_a’nt further states that the said decedent departed this life at , in é L\E (\m,. County,

State of _{enneS5e€.  onorabout February2, 68 being _ 9 years old at the date %)f his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with

all those who would under the laws of the State of M1 #5551 €0, be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:

QUESTION 1-  Did the decedent leave a will? ANSWER: NO
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:
QUESTION 3 - Has an administrator been appeinted for the estate of said deceased? ANSWER: NO
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator. ANSWER:
QUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No l?(
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 - Give the name and address of the surviving widow or widower of decedent. ANSWER:
If not living, state date of death
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER:
Tovd Pacen _decea
QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for: ANSWER: (Give names of surviving children only)
ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
ME OF CHILD DATEOQF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. Davld Allen Baroni .
\+ /o TDavid Allen Parsons
3.
4,
QUESTION 9- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

POD -




DK W BK 636 PG 136

QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER

2R

UESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?

ANSWER: Yes No )‘< IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES iN THE
BLANK LINES BELOW:

NAME . AGE ADDRESS

QURLN=

UESTION 12 - Did the decedent leave any unpaid debts; and if 80, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER: ™9
QUESTION 13- 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:
ADDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2.
3.
4.
5.
QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any

deceased brothers and sisters of the decedent, together with the other information called for:

ANSWER:

NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
1.
2.
3.
4, 7 g
Larow, t)
Affiant
s Hﬁ:ﬁbﬂ@ﬁﬁﬂsvom to before me this IQ‘H\ day of Q:(\)r( \ .20 1)
M comm?ﬁgm&im .:
y 0. ‘7 20” ,' o
. -' otary Public
CaTRON
0"t CORROBORATION AFFIDAVIT

STATE OF H\L\%T%': Pl (To be signed by some person other than the one making the foregoing affidavit.)
COUNTY OF

ngEDL\Q Cooncom s C.vﬁ

of lawful age, being f rst duly sworn, upon his oath states: That the information given in the above and foregoing affidavit,
made by. S OE M

...... IS
is true;h VB Vsoﬁuk@pwledge of this affiant.

;ﬂ O 3159 O q‘
Btlkacebﬁﬂ ancilv ;wor:p to before me this

My cqrnﬁus,g pires; .
B
9 qany Notary Public

TVE?!I .... fhelrs of decedent have died since his death, secure separate proof of heirship as fo each.



