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L3 DESOTO COUNTY, MS
W.E. DAVIS, CH CLERK

Prepared by & Return to: Grantor: Grantee:
Elia Burford Darnell Laura Darnell Power
The Blackburn Law Firm, PLLC
8429 Industrial Drive Address: Address:
Olive Branch, MS 38654 5573 Sycamore Road 123 Cotton
662-895-6116 Coldwater, MS 38618 Leland, MS 38756
Phone: 662-233-4827 Phone: 662-233-4827
N/A N/A

INDEXING INSTRUCTIONS: Lot 4, Ella’s Place Subdivision, Unrecorded Plat, Southeast 1/4, Section
36, Township 3 South, Range 6 West, DeSoto County, Mississippi

UITCLAIM DEED

ELLA BURFORD DARNELL, GRANTOR
TO:
LAURA DARNELL POWER, GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars cash in hand paid and
other good and valuable considerations, the receipt, adequacy and sufficiency of which is hereby
acknowledged, I, ELLA BURFORD DARNELL, Grantor, do hereby grant, bargain, sell, quitclaim
and convey unto my granddaughter, LAURA DARNELL POWER, Grantee, the following
described property lying and being situated in DeSoto County, Mississippi, being more particularly
described as follows, to-wit:

A 3.03, more or less, acre tract of land located in the Southeast Quarter of Section 36,
Township 3 South, Range 6 West, DeSoto County, Mississippi being also known as
Lot 4, Ella’s Place Subdivision, on the unrecorded plat of said subdivision, a copy
of which is attached hereto for reference.

This conveyance is made subject to all applicable building restrictions, restrictive
covenants, and easements of record.

Being the same property devised to Ella Burford Darnell by and through the Last
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Will and Testament of James Howard Darnell. James Howard Darnell departed this
life on September 17, 1982 and his Last Will was administered in the Chancery
Clerk’s Office of Tate County, Mississippi, cause number P82-9-111. A copy ofhis
death certificate is attached hereto for reference.

By way of explanation, Ella Darnell, Ella Burford Damell, Ella B. Darnell, Ella
Lorraine Darnell and Ella L. Damell are all one and the same

TO HAVE AND TO HOLD the above quitclaimed premises, together with all and singular
the hereditament and appurtenances thereunder belonging or in any wise appertaining to said
Grantee, her assigns and heirs, forever.

THIS INSTRUMENT WAS PREPARED WITHOUT THE BENEFIT OF SURVEY, TITLE
EXAMINATION OR SERVING AS CLOSING AGENT, FROM INFORMATION FURNISHED
TO THE BLACKBURN LAW FIRM, PLLC. THE BLACKBURN LAW FIRM, PLLC,
PREPARER OF THIS DEED, MAKES NO WARRANTIES AS TO TITLE TO THE PROPERTY
OR TO THE ACCURACY OF INFORMATION FURNISHED.

WITNESS the signature of the said Grantor, on this the % day of December, 2012.

o Brrted Lorndl

ELLA BURFORD DARNELL

STATE OF MISSISSIPPI
COUNTY OF DT SUNO0

PERSONALLY appeared before me, the undersigned authority of law in and for said County
and State, the within named ELLA BURFORD DARNELL who acknowledged that she executed
and delivered the above and foregoing Quitclaim Deed on the day and year therein mentioned as her
free and voluntary act and deed and for the purposes therein expressed.

GIVEN under my hand and official seal of office, this eZélay 3f

T Vv
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MISSISSIPP] STATE BOARD OF HEAI.TH

REGISTRAR'S

OFFICE OF. %%ﬁuc HEALTH STATISTICS
RDS

CERTIFICATE OF DEATH

STATE FILE

NUMBER STATE OF MISSISSIPP! numger  123-
1. GECERSED-NAME First iddle Last E DAT EATH (Manth, Day. Yesr) ,
dames }f" ward  Darnell dale deptember 1%, 1585 1

4. TACE [Specity Whne,lBIu:k

WhLte™ =

IRTHDAY
Years, !

52. AGE AT LAST JONLY IF UNDER 1 YEAR, ONLY IF UNDER 1 DAY

15b, MOS. ls-_DAvs lSdHCDURS !5e.Mms

6. DATE OF BIRTH {Morth, Day, Year)

August 17, 1926

7a, COUNTY OF DEATH

Tate

7b. CITY OR TOWN OF DEATH

——-—-——l—-—L—.—_.._i_____
7e. HOSPITAL OR OTHER INSTITUTION-NAME
A

AND NUMBER (If not in 7d. IF IN HOSP OR INST.SPECIFY

ei jive strast route number, or other location) NPT, OUTPT. EMEH. RM. 0 DOA
™ | coldwater Route 3, Box 27 . LA,
© [ B STATEGFERTH ; T V[0 MARRIED NEVER TIARRY AV
3. CITIZEN OF WHAT COONTRY |10 IED DVOHE%QB t&ipﬁn 11. SURVIVING SPGUSE (if wifs, give maiden rnamel] 12, VS DECERSEDEVER IN .
Mississippi U.8.A. ed Flla Burford Voo Yog -
T3 ORIGIN onnacewr‘tsnulvsmm 4. SOCIAL SECURTTY NisweR 15 USUAL DCCLPATION [Kind of work dor | 155, KiND OF BUGINESS OF TROUSTRY ]
-Arrerican, Mexicen, etc.) most of warking tife]
erican 4 _ Farmer Own Farm
i 7 T Y 4o, T DR TOWR 16c INSIDE CITY UMITS | 168 STREET AND NUMBER OR AURAL LOCATIGN
n [Specify Yes or Noj
Mississippi | Tate Coldwater Xo . Route 3, Box 270
17. FATHER-NAME Firm Widdle Last 8. MOTHER-NAME First Midds Naigen
Robert ILee Darnell Annle Fore
182, INFURMANT-N {Vype of print} 18b. MAILING ADDRESS (Street and number or route and box nomi

ber, City or town, State, ZIP code}

Mrs, Ella Burford Darnell

Route 3, Box 270 Coldwater, Mississippi 38618

20a, § m%m“%m Xb. CEMETERY, CREMATORY-NAME 20c. LOCATION (City #nd State) | 21s. EMBALWMER-SIGNATURE AND NUMBER _
@af” Mt. Zion Cemetery Indepedence, MsJy. 7,!- i072
21b. FUNERAL HOME—NAME AND MISSISSIPP] 1.D. NUWBER 21c. MAJLTNG ADDRESS [Street and rurber or route snd Box town, P cock)
C.0. Pate Funera.l Home 69P P.0. Box 247 Senatobia, Mississippi 38668
mceﬁ‘i mﬂ‘ 22, MAILING ADD {Street and F Of 7oute and box aumber, City or town, Sits, 21F Gode)
A 2 [ e/ ! e P By Goldwater Ms. 38/¢
s foca e ot 10 e e B e e G o ok melogion, sy cpirin
Tobe com- Sotmeom | SIGNATURE, TITLE o
plesdby g 2 § ¢, plotedby |- 24b, DATE SIGNED [Month, Day, Vaar) 24c HOUR OF DEATH
physican | 1 OrOner )
#NOTs | 2. "L | or
coroner | ™. | madiest m
o madicad . A NG PHYSICIAN TF THANCERTIFIER wamines [~ 280 PRONGUNGED DEAD (Wionth, Day, Year] { 24. PRONDLRCED DEAD
xariner {Type or prin ONLY i | {Hoiur)
— W oN 1 AT . m
ZPARTL | WMEDL {Enter one caugsordy) | lmrvel Detween oreet
oH | &P ; -/ v, / , 7. 7 ’ g g .
8y: n I U, /S - e ole 4 Flhea s P et pedete £ K g q A Lo .
[ I'DUE TO, U, AS A CONSEGUENCE OF {Enmar oo i0 only): 7 - 7= Fraterval bwtwoen onmst
et atopaine Chatin Yottt Dinreca? v
t{b} L Yre (W A vy L2 2. N
e § DOETS; -,(r OREEQUENCE OF Enier ook Tae o Intenct ormt
! : i . X
#lc! :

2§. PART 11: OTHER SIGNIFICANT CONDITIONS— wmmﬂntwmdlﬂﬁ! &t rot related 1o caute given in PART | (a}

WAS CASE REFERRED TO MEDICAL
s EXAMI %,ﬂ
o

OR CORONER?

' ] - 6 DATEOF INJURY | 28e HOUR OF INJURY | 234, DIESCRIBE HOWOR BY WHAT WEARS IR OOCORRES

Uei 1 DVESTIGATION.ORUNDETERMINED | Mdovi, Oy Vi) | {

%ﬂ' | Beeity) i i m!

duw memm—m Horre, Far, Strmet, ~ T20g LOTATION  Strest or rowis normber City of town Sue

el | e or Ny Factory, Otfioe buslding etz > . i

-

»EATE CRRTIFICATE

"E'VED)I\‘I;;:“\“,-Da_y_ Yes-l

Yoy

(oo, By, ot

Aitan B. Cobb, M.D.
STATE HEALTH OFFICER

THIS IS TO CERTIFY THAT THE ABOVE | A TRUE llND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS G

® 4,1982
. :_(BCTOBEB_..,_J:__T_

ICE.

,.q._,.@_,w::.

il —egt -~ Eawid L ONrigéh
STATE REGISTRAR
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