LS 6723712 10:29:25

L DK W OBK 683 P Sp¢

£ DESOTO CQUNTY, mS
W.E. DAVIS, CH CLERK

Prepared by SR Grantor; Grantee:

Nina S. Glass Dona d Murphy &

The Blackburn Law Firm, PLLC Teresa Murphy

8429 Industrial Drive Address: .

Olive Branch, MS 38654 <878 %v\cmgw O¥el , Address:

662-895-6116 \ 9219 _akeside Drive
RETURN To: MMQ{ Olive Branch, MS 38654
JONES WALKER
P. 0. BOX 1456 Phone: (b2 -89 249 Phone: 70! -433- 7377
OLIVE BRANCH, MS 386541456 _ —

{662) 895-2996 SAME SAME.

Indexing Instructions: Lot 88, The Plantation, Phasell. Section “B”, Plantation Lakes, PUD (R-2) located in Section
22, Township 1 South, Range 6 West, Plat Book 45, Pages 28-30, DeSoto County, Mis issippi,

WARRANTY DEED
NINA S. GLASS, GRANTOR
TO
DONALD MURPHY, ET UX, GRANTEE

FOR AND IN CONSIDERATION of the sum of TEN DOLLARS ( $10.00) cash in hand
paid and other good valuable consideration, the receipt of all of which is hereby acknowledged,
NINA S. GLASS, docs hereby sell, convey and warrant unto DONALD MURPHY and wife,
TERESA MURPHY, as tenants by the entirety with full rights of survivorship and not as tenants
in common, the land lying and being situated in DeSoto County, Mississippi, more particularly
described as follows, to-wit:

Lot 88, The Plantation, Phase II, Section “B”, Plantation Lakes, P.U.D. (R-2) located
in Section 22, Township 1 South, Range 6 West, DeSoto County, Mississippi as
recorded in Plat Book 45, Pages 28-30 in the Office of the Chancery Clerk of DeSoto
County, Mississippi.
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By way of explanation, Nina S, Glass, received sole interest in -he above described real

property by way of survivorship. James V. Glass departed this life on 532003, A copy of
his death certificate is attached hereto for reference.

The above described real property is conveyed subject to road rights of way, public utility
casements and zoning, subdivision, and health department regulations of the City of Olive Branch,
County, Mississippi; subject to any matters which might be revealed by an accurate current survey;
subject to any prior reservation or conveyance of oil, gas or mineral rights of any kind or character

IN TESTIMONY WHEREOF, witness the signature of the Grantor on this the ( '8

day of June, 2012,

‘NINA S. GLASS

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority of ‘aw in and for this
jurisdiction, the within named NINA S. GLASS, who acknowledged to me that she executed
and delivered the above and foregoing Warranty Deed on the day and year therein mentioned
as his/her free and voluntary act and deed and for the purposes therein expressed.

o)
GIVEN under my hand and official sea] on this the l 0 day of June, 2012.

Lindo UL fon

NOTARY PUBLIC Y/

NOTARY PUBYIC
10 No. 58811
Commission Expires. ¢

March 8, 2016

-----
--------
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TENNESSEE DEPARTMENT OF HEALTH

— ) CERTIFICATE OF DEATH NMBER
u‘.ﬁu 2. SEX 3. DATE OF DEATH (Monih, Day, Year]
VCK INK
FOR MALE |MAY 3, 2003
EN?B%NOSK me-mmm &muq:mim;". €. DATE OF BITH Mong), Day, Yoar] | 7. BIRTHPL;CE{CRyundSIaBorFOGIQnODtMy}
79 CT. 9, 1923 LAKE COUNTY, TENNESSEE
inpatient 2| ] ER/Outpationt 3] | poa 4 | MumsingHome 5 | Residence Other (Spaciy)
olvametmdnmnbor) 5. CITY, TOWN, OR LOCATION OF DEATH od. COUNTY OF DEATH
BAPTIST HOSPITAL EAST MEMPHIS SHELBY
10. MARITAL STATUS Marmied, 1T sunwwue SPOUSE 12a. DECEDENTS USUAL '__"‘126. KIND OF BUSINESSNDUSTRY
Never Maried, Widowed (% wife, , Ohve maiden name) (lefdndo!wurkdone most of
Dvorced (Specty) warking e, G 0ot uow ered) JIM'S AUTO PAINT
MARRIED SUE EDGIN OWNER/ OPERATOR & BODY SHOP
130, RESIDENCE-STATE 13b, COUNTY t3c. CITY, TOWN OR LOCATIO 13d. STREET AND NUMBER OR RURAL LOCATION
i % é MISSISSIPPI DESOTO l OLIVE BRANCH 9219 LAKRESIDE DRIVE
T3e. CIY |31, ZIF CODE 12. WAS DECEDENT FISPANIC ORIGIN 15 HACE-NmrIcunindlan
j o B Rt e Pk e (oechy oy ighom asce campees)
; 1[X] vee DY“ o E No Elementary/Secondary 10-12) | Colege (14 5757
! 2l M 38654 Soacty, ¥ yes: WHITE 8
; 17 NAME (First, Middle, Last) 18, i M, Maiden Sumearne)
i _JESSE_EDWARD GLASS - EEARL SWINDLE
; WANTS NAME (Type/Fring 9. RELR P #nd Nimber or Fural Route Nurmber, ity o Towm
9219 LAKESIDE DRIVE
SUE GLASS SPOUSE OLIVE BRANCH, MS 38654
200 QF D| TTION 20b. PLACE OF OIS I110N(Nanaeolewnaasrywalnm\nyw of Town,
other place)
1@&&4 2|:]"— SD;“ fom | :
4| | porasons| ] oer specay ' FOREST HILL EAST CEMETERY MEMPHIS, TN
Ta. TURE ERAL DIRECT! \ BTh. LCERE NWMEER OF | 7. U EMBALIAE - 77d. UGENSE NUMBER
. FUNERAL DIRECTDR . OF EMBALMER
D
» P. CHAD SMITH 5043 > ROY BLAYLOCK 3586
Za AND ADDAESS OF FUNERAL HOME

OR MEDICAL

EXECUTING

na

CERITFICATN
49 HOURS.

atiens

CAUSE OF
BEATH

9 (REV. 6/99)

FOREST HILL FUNERAL HOME

- 22b. UCENSE NUMBER OF FUNERAL HOME

918

2440 WHITTEN ROAD MEMPHIS, TN 38133
=X T -

Reputy |

MAY-Z 0

bhmmmmum
25b. LICENSE NUMBER

M |6 531

MDCMYM

A3

zscz\;fm {Month, Day, Year}

occured af the date and place, mdduebmms)mdnﬁnnensshmd

26h. LICENSE NUMBER

26c. DATE SIGNED (Month, Day, Yesr)

1325 WOLF PARK DRIVE SUITE 102 GERMANTOWN,
. Do nat enter the mode of dying, such as cardiac or respiraiory

TENNESSEE 38138

————
interval Between
Onset and Death

g Ao,
) 0

>
288, @ the bast of my the dats and place, and
1 NA D JATE OF PHYS L
> -
of and/or , 5 my opinton, death
2| SIGNATURE AND TITLE OF MEDICAL EXAMINER
»
27 AND OF ER iCIAN OF MEDH INER) {Type/i
DR. JOHN ADAMS, JR.
PART |, the diseases, or complications that caused the
arrest, shock, or heart Eailure, List enty one cause on each fine.
IMMEDIATE CAUSE (Final
dissase o Hion a B i) u)d ‘I&M
feauking ) ; DUE TO (OR AS A CONSEQUENGE OF);
b,
Sequentially Net conditions, DUETO AS A CONSEQUENCE OF);
if any, 0 immediats (R &
cause. Enter UNDEALYING
GAUSE or injury c

events
resuiﬁng In death) LAST
d.

BUE TO (OR AS A CONSEQUENCE OF):

PART . Other sighificant conditions contributing to death but not resulting in the underlying cause given in Part |,

30. MANNER OF DEATH

31a. DATE OF INJURY

29a. WAS AN AUTOPSY
PERFORMED? '

25b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
ggMPLEI'ION OF CAUSE

1D Yos 2]:] No

31d. DESCRIBE HOW INJURY CCCURRED

316 TMEOF [ 3ic. TNJURY AT WORK?
{Month, Day, Year) INJURY
1] Nawns 5[] fonding (] ves
2 [_] accident 2 [ ]
notbe [3Te. PLACE OF INJURY-AI home, farm, sirae, faciory, ofie 31f. LOGATION (Sest and Number or Rural Routs Number, Ciy or Town, Siata]
3 D Suicide BD %ﬂd building, etc. {SpaciHy)
\s [ ] Homicide

- BIRTH NO.

aBRA 1200
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N 17, TENNESSER, THIS 18 TO CERTIRY \hat this o a trve and correct copy of

wnh_&}eweﬂ\hbinecmbyﬁem&isand%dby County

b



