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Grantors Address:

2165 ST. ANDREW DRIVE
HIGHLAND VILLAGE, TX 75077

Phone: 469-964-1632
Phone: N/A

ESTATE OF JOHN RAYMOND SPARKS
GARY RAYMOND SPARKS AND MARIE S, BELL

GRANTOR (8) )
)

TO ) WARRANTY DEED
)

BRENDA K. WATKINS

GRANTEE (8S)

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, GARY RAYMOND SPARKS as
EXECUTOR of the ESTATE OF JOHN RAYMOND SPARKS, GARY RAYMOND SPARKS,
BENEFICIARY AND MARIE S. BELL, BENEFICIARY and by the power conferred by the laws of the
State of Mississippi, and every other power, , hereinafter referred to as “Grantor”, do hereby sell, convey and
warrant unto BRENDA K. WATKINS, IN FEE SIMPLE hercinafter referred to as “Grantee” the land lying
and being situated in DeSoto County, Mississippi, described as follows, to-wit;

A tract or parcel of Iand containing 3.81 acres, more or less, lying and being sttuated in
Section Thirty-two (32), Township One Sowth (1), Range Eight (8) West, more
particularty described as follows, to wit:

BEGINNING at a stake in the South right-of-way of Goodman Road, which point is 297
feet West of the Northeast Corner of the Northwest Quarter of Section 32, Township 1
South, Range 8 West and 50 feet South of said section line; thence South 642 feet to a
stake; themce West 259 feet to a stake; thence North 642 feet to the Sowth right-of-way
line of Goodman Road; thence East 259 feet to the point of beginning, containing 3.81
acres more or less.

LESS AND EXCEPT: That property conveyed to Mississippl Transportation
Commission in Warranty Deed Book 285, Page 247,

Property more commonly known as: 4567 GOODMAN ROAD, HORN LAKE, MS
38637,
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The warranty in this deed is subject to rights of ways and easements for public roads and public
utilities, to building, zoning, subdivision, and health department regulations in effect in DeSoto County,
Mississippi.

Right of way to MP & L in Book 25, Page 636 in the Chancery Clerk of DeSoto County, MS.

Right of way to Mississippi Transportation Commission in Book 285, Page 247 in the Chancery Clerk
of DeSoto County, MS.

Easement to USA in Book 320, Page 288 in the Chancery Clerk of DeSoto County, MS.

Easement to City of Horn Lake, Mississippi in Book 524, Page 660 in the Chancery Clerk of DeSoto
County, MS,

By way of explanation Shirley O Sparks departed this life on April 10, 2003 and whose death
certificate is attached hereto and made a part hereof, John R. Sparks was one and the same as John Raymond

Sparks who also departed this life on October 30, 2009 and whose death certificate is also attached hereto and
made a part hereof.

This Deed is executed by anthority granted by Order of the Chancery Clerk of DeSoto County, MS in
Cause No. 11-08-1615 (ML).

2011 Taxes shall be pro-rated and possession is to be given with delivery of this deed.
WITNESS OUR SIGNATURES, this day of August, 2011,

ESTATE OF JOHN RAYMOND SPARKS

RAYMOND SP BENEFICIARY

MARIE 8. BELL, BENEFICIARY
STATE OF Mississippi

COUNTY OF DeSoto

Personally appeared before me, CRIS O. MCCAMMON the undersigned authority, a Notary Public in
and for the said county and state, on this 12th day of AUGUST, 2011, within my jurisdiction, the within
named GARY RAYMOND SPARKS, who acknowledged that HE is EXECUTRIX of the ESTATE OF
JOHN RAYMOND SPARKS and that in said representative capacity HE executed the above and foregoing
WARRANTY DEED, after first having been duly authorized 50 to do.

Witness my hand and official seal, this the 12™ day of August, 2011.

(SEAL)

My Commission Expires: {9} o. “ccﬂmo.“

04’07’ 1 5 ."'cm:‘::\‘\\:u zo‘s.’.-'l\ Py
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STATE OF Mississippi

COUNTY OF DeSoto

Personally appeared before me, the undersigned authority in and for the said county and state, on this
12" day of AUGUST, 2011, within my jurisdiction, the within nemed GARY RAYMOND
SPARKS, BENEFICIARY, who acknowledged that he executed the above and foregoing instrument
as his free and voluntary act and deed and for the purposes herein expressed.

Witness my hand and official seal, this the 12% day of August, 2011.

.'& 'o‘ .
‘o ID # 86369 *  Notary Public
ic :

..'. % Commisslon Explru ...:

My Commission Expires: %, o, “prii7, 2018 (SEAL)
. 0...@' ............ ...o
04/07/15 i gen

STATE OF

COUNTY OF

Personally appeared before me, the undersigned authority in and for the said county and state,
on this day of AUGUST, 2011, within my jurisdiction, the within named MARIE S. BELL,
BENEFICIARY, who acknowledged that she executed the above and foregoing instrument as her
free and voluntary act and deed and for the purposes herein expressed.

Witness my hand and official seal, this the day of August, 2011.

Notary Public

My Commission Expires: (SEAL)

RE11-086
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The warranty in this deed is subject to rights of ways and easements for public roads and public

utilities, to building, zoning, subdivision, and health department regulations in effect in DeSoto County,
Mississippi.

Right of way to MP & L. in Book 25, Page 636 in the Chancery Clerk of DeSoto County, MS.

Right of way to Mississippi Transportation Commission in Book 285, Page 247 in the Chancery Clerk
of DeSoto County, MS.

Easement to USA in Book 320, Page 288 in the Chancery Clerk of DeSoto County, MS.

Easement to City of Horn Lake, Mississippi in Book 524, Page 660 in the Chancery Clerk of DeSoto

County, MS.

By way of explanation Shirley O Sparks departed this life on April 10, 2003 and whose death
certificate is attached hereto and made a part hereof. John R. Sparks was one and the same as John Raymond
Sparks who also departed this life on October 30, 2009 and whose death certificate is also attached hereto and

made a part hereof.

This Deed is executed by authority granted by Order of the Chancery Clerk of DeSoto County, MS in
Cause No. 11-08-1615 {ML),

2011 Taxes shall be pro-rated and possession is to be given with delivery of this deed.
WITNESS OUR SIGNATURES, this day of August, 2011.

ESTATE OF JOHN RAYMOND SPARKS

GARY RAYMOND SPARKS, EXECUTOR

GARY RAYMOND SPARKS, BENEFICIARY

“ﬂ?mwﬂ

MARIE S. BELL, BENEFICIARY

STATE OF Mississippi
COUNTY OF DeSoto

Personally appeared before me, CRIS O. MCCAMMON the undersigned authority, a Notary Public in
and for the said county an& state, on this 12th day of AUGUST, 2011, within my jurisdiction, the within
named GARY RAYMOND SPARKS, who acknowledged that HE is EXECUTRIX of the ESTATE OF
JOHN RAYMOND SPARKS and that in said representative capacity HE executed the above and foregoing
WARRANTY DEED, after first having been duly authorized so to do.

Witness my hand and official seal, this the 12® day of August, 2011.

Notary Public
My Commission Expires: (SEAL)

04/07/15
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STATE OF Mississippi

COUNTY OF DeSoto

Personally appeared before me, the undersigned authority in and for the said county and state, on this
12 day of AUGUST, 2011, within my jurisdiction, the within named GARY RAYMOND
SPARKS, BENEFICIARY, who acknowledged that he executed the above and foregoing instrument

as his free and voluntary act and deed and for the purposes herein expressed.

Witness my hand and official seal, this the 12™ day of August, 2011,

Notary Public

My Commission Expires: (SEAL)

04/07/15

STATEOF _ 7 Z x b S

COUNTY OF sa = roA l

Personally appeared before me, the undersigned authority in and for the said county and state,

onthis_{ 3" dayof AUGUST, 2011, within my jurisdiction, the within named MARIE S. BELL,

BENEFICIARY, who acknowledged that she executed the above and foregoing instrument as her

free and voluntary act and deed and for the purposes herein expressed.

Witness my hand and official seal, this the Z 2 i day of August, 2011.

Pl D

Notary Public

My Commission Expires: T TeEEEE—— T
[Er=)  wy commssion ExpiREs

RE11-086
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