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THis deed is being re-recorded to correct the Heirship Affidavits

Prepared by and Retumn to: Grantors Addross: Grantses Address:
% oA NCARIPS ﬁm&jwm&
Austin Law Firm, P.A.

6828Cobbiestone Drive f MMM 3%V

Southaven, MS 38872

662-890-7578
M3 Bar #3412 Homo:%l i Rﬁ"&?sﬁt’ Home: 781 - Y
. . _NJA wo: _ A [A
File No: mﬁo‘-{'-ll-(xq o J '
INDEXING INSTRUCTIONS: Northwest Quarter of the Northeast Quarter of Section 16, Township 3 South,
Range 9 West.
QUITCLAIM DEED
DAVID ALLEN BARONI! A/KA
DAVID ALLEN PARSONS
GRANTOR
TO

JAMES C. PARSONS,
GRANTEE

FORAND 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, 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, Mississippi, described as follows, to-wit:

Aftached hereto

Possession is given with this deed.
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WITNESS my signature(s), this the ﬁ‘j&\day of April, 2011,

P
DAVID ALLEN 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 State and County
aforesaid, the within named, David Allen Baroni a/k/a David Allen Parsons, who acknowiedged that he
signed and delivered the above and foregoing Desd on the day and year therein mentioned, as his free act
and deed, and for the purposed therein axpressed.

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

Notary Public
My commissmn explres

-2 NO TITLE WORK PERFORMED OR REQUESTED
ID 4 3150 .
MARTHA C. HUGGINS

%% Commigsion Expires &
”‘40\: 27, 201 .,~' s

.....
--------
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EXHIBIT A
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Begihning at the north west corner of the northeast quarter of the northwest
quarter of the northeast guarter of section 16, township 3, rangae 9 weat, rmunning
thence south 313 feet to & stake, running thence eaBt 1184 feet to & stake, runoing

thence north 313 feet to Highway No. 3, thence due west 118% feat to the beglnning
polint.

\_7§n% e e ME'[\-\ o Secaon Ve, Vownawie 3 Seudd\n
R.a..ﬁ:\e_ A a s,
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PP (Heirship of GERTRUDE LUTZ BARONI Deceased)

' é Dawd Aflen Baroni aKa.,

STATE OF MISSISSIPP!
COUNTY OF DESOTO

JogBamoni j‘%%’% %0\‘("0 " \ g&
of lawful age, being first duly sworn, upon his cath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known h%;r _&
years, and that affiant bears the following relationship to the said decedent, towit:

b vsthey - 1a- lgeo .
Affiant further states that the said decadent departed this life at ,in County,
State Jénh%% ,onorabout _February2, = 68 peing 19 years old at the jate of gdeath.

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{h?%%:‘pﬁ /_, 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: [!{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: /\/ / /)r

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 onwes C. Pat‘.) ons 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 divorceq, ANSWER:
Do & AW i A\%ﬁ%‘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 OF CHILD DATE OF BIRTH BATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

QUESTION 9- Give below the names of any deceased chiidren 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 CR 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 ¥ 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: 1A Y0)
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. R

2.

3. A,

4, c'g“‘-'géi _ £ Y o tg{,
el "4 GG ". s 2 o ZDws uéf)‘
N : Afram7 MQP\/
F MARTHAC HUGGINS . Q_ . \
LA Subscrlbed and sworn-to before me this _| Q‘\'\r\ day of 72 ek) U
. Cornmisgion E. ' MY

xpires & 2
1 -

ofary Public

CORROBORATION AFFIDAVIT

STATE OF ﬂ(\ “oiea 0 (To be signed by some person other than the one making the foregoing affidavit.)
COUNTY OF _Die S0t
L (l » Qo —Smm?. %m—n\m w\r\u\d‘

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

made by —
is true, tg- M wiedge of this affiant. %M 4, S B ) [_)QQ e,
“’“‘“ F‘Ue ‘°. Corroborating Affi anta
;w‘;'Subswm%d swarn‘o before me this | Aa day of D\‘ ‘
My &onﬁﬁﬂ#&mms . -—| %‘( A

"._ '.‘ comm;ssm Expires .:
. Wov. 2/, &t o
‘.J]‘ gny 06 of decedent have died since his death, secure separate proof of heirship as to each

-
‘b

Notary ublic

L™

'-l-...
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

TOSQQ?L ? %a\(‘vn ‘I‘ é?.,-

of lawfuf 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 ﬁ_
years, and that affiant bears the following relationship to the said decedent, towit:
b cother .
Affiant further states that the said decedent departed this life at ,in County,
State m\r\m%e& , on or aboutMQ_g:l/_g(P \ ffl Q“ﬁ , being _&{ 4— 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 miﬁﬁ‘ a‘wi . 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: /\f 4
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER: [][ Zﬁ

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

QUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No _X

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:
€. 2 Oovtn) 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

NAM& C(F CHND . DATEOFBIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
| Z; Donid Qe ¥ O
* L. % l

3

4

QUESTION 8- Give below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:

SURVIVING IF NCT LIVING
NAME OF CHILD DATE OF BIRTH DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

B WN =
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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

DU s wh =

UESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amaount 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
1.
2.
3
4. /’/}_ £)
X 4
Afﬁan
5l Subs'&nbecsgnd%m to before me this [M day of IA 0(‘ \ 29110
MchoWﬂ&fe*ﬂhﬁms : (gh EZ!E& C‘_ :}
Y COfﬂmrSSIOn Expigs & & otary Public %‘A&-
- % PVOV 47 20,” ..o '-
"-‘?6? """""" oy CORROBORATION AFFIDAVIT

STATE OF " 1Mt 56"% d 0 I __ (To be signed by some person other than the one making the foregoing affidavit.)
COUNTY OF :’D e,g otn

LN e Doepnl Wtk
of lawful age, being first duly sworn, upon his cath states\:l That the information given in the above and foregoing affidavit,
made W ------

n h}ﬂ?oﬁ _.....égﬁ%.}nowledge of this affiant. 7{ >/ PN %y@% [A)m Lié

Corroborating Affiant (J
el 20

ID # 3159 L

MAmﬂ*)Ecgﬁféi and smrn to before me this

’My comm}ssmn explresv

ey p
. A Mov 27 qut) e Notary

day of

-s...

Public

sm&Cdjﬁ&nf heirs of decedent have died since his death, secure separate proof of heirship as to each.
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(Heirship of David Baroni Deceased)

STATE OF MISSISSIPPI

COUNTY.QF DESOTO . .
Lilliawn Jome. YBoaron, Wy o bt
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:
54 St .
A/ffiant further states that the said decedent departed this life at . in {\r\e_\\aw County,
State o

I Q‘V\Y\‘&ec_ﬂ‘_ -onorabout Mgy Iﬂ‘&l Q \ Qd,‘f[: being Z#—_— years old at the date of\is 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 [T\1/%1241 EQ} . 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; O

QUESTION 2- If so, 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: na
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 X
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION G - Give the name and address of the surviving widow or widower of decedent. ANSWER:

@’Q\"*\"-*-&@—a kw&m— 6@“‘(\'\ If not living, state date of death ﬁ_ﬂemggi I;’ ICHQQ
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 calied 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 OR WIFE DATE OF DEATH
[ /2
3. '
4

dUESTlON 8- 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
1 NAME OF CHILD DATE OF BIRTH DEATH MOTHER
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

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: o

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

D # 259

Affian
MARTHAC HUGGlNS :
Subscribed and §worn to before me this __| NN day of QV\ | 2p L

-. Commission Expires = -
‘MV'COI‘NNIQ,SMﬁX[x es° W MAC@D\ (. /)SYJV—(/AM/'?)

Notary Public

CORROBORATION AFFIDAVIT
STATE OF W\\li)/) E%\ Y ()\ {To be signed by some person other than the ohe making the foregoing affidavit.)
COUNTY OF _\
Jrsep R. Darowi .‘%v.

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

made by.-..
is ,m;@ %V knowtedge of this affiant. p @w@%‘ &
"3 4 / . 4' Corropforating Affiant .
a5 Qlﬂs"éﬁﬁed ard s‘vorn to before me this _| SNAA_ day of _, Q\" W\ 2 0t

My commlsg 3?1 %\%

% % Commission  Expres
. S .

-

Notary Public

.4:965335 dm‘?of heirs of decedent have died since his death, secure separate proof of heirship as to each.



o *
L) # B
*.

. MI%SISSIPPI VALLEY TITLE

w, **

¥
Tpu¥

DK W BK 636 PG 135

DK W BK 657 PGB 735

: % Yy OLD REPUBLIC HEIRSHIP AFFIDAVIT

: National Thts Ineuranos Compmny

(Heirship of GERTRUDE LUTZ BARONI Deceased)

STATE OF MISSISSIPPI

COUNTY OF DESOTO

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

Lalian Jowme 'Q)Ot\rﬁ'\ \/OT;S\-C\F

That he was personally well acquainted with the above decedent, during his lifetime, having known hwf for

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

Sater - in- la)

Aff ant further states that the said decedent departed this life at , in County,
State of lfbn e56e€.  onorabout February2, - 68 peing 39 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 N 951651 {1 , 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 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 1?(
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:
oind feeal } decea
QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving chiidren 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 QR WIFE DATE OF DEATH
1. David Allen Baroni /1 féj,
\+ /o David AllSH 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

LN =
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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 CF 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 iIF 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: ™Q
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. s ., ] .

/C;'- - >{M—Q" \ﬁ a/ww UMM
ID # 3159 H? Affiant l/ /
H&WGMOm to before me this IQ‘H\ day of Q-(\) o\ 20 1 .
Mycomm?%’gl L;z“ : ﬂ;i g l v '
OV ‘7 201] ,'- o. hd
Y. Wy otary Public
STocovs’
e . CORROBORATION AFFIDAVIT

STATE OF mkt%? 9, PP (To be signed by some person other than the one making the foregoing affidavit.)

COUNTY OF Dr
32;5&(‘)(“ Q. Pooncon C_.Q.

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

........

is true ® W "g’tsspwledge of this affiant. _l_,

FY gy S sigh

*MBuhar:ﬁbﬁ& and siworn to before me this ‘ Q }Ha .__flayof DF A .2 m :
My Cq,mﬁmﬁ,ﬁ@[&&xxgg?sm.s :.' h{_\ N E G

o‘é{f Vou27, 091y > S Notary Public

"""" Sk‘he:rs of decedent have died since his death, secure separate proof of heirship as to each

'.unnni



