Clay County Board of Supervisors
Agenda for Meeting Held
Monday, August 1, 2016 at 9 00 a.m

Call to Order

Welcome and Prayer

Adopt and Amend agenda

Authornze and appreve the Claums Docket

Authonze and approve payment to Randy Jones 1n the amount of $467 08 for Flood Plam,
Coordmator Services
e Authonze to set a heaning date to consider the two (2) objections filed on land value
» Approve of the Amended Homestead Exemption Applications for year 2016
e Approve of the Homestead Exemption Disallowances for year 2015 as certified by the
MS Dept of Revenue
* DBob Marshall
o Purchase of #7 Slag from Golden Tnangle Mill Services
o Justice Court Collection Contract
e Authonze and approve to renew the service contract with Data Systems Management for
year 2016-2017 for County Software Support
o Request to go nto Closed Session to discuss a personnel 15sue as allowed under Section
25-41-7 of the Mississippt Code of 1972
e Ratfy the Acceptance of the Lease Purchase Agreements with Hancock Bank on the
Purchase of (2) preces of Equipment
v Recess until Tuesday, August 2, 2016 at 9 00 a.m.

Amendments




D

NO

+
IN THE MATTER OF APPROVING THE CLAIMS DOCKET

There came on thus day for consideration the matter of approving the claims docket

It appears to thus Board the claims as attached hereto as Exhibit A have been submmtted
for payment.

After motion by Shelton Deanes and second by Luke Lummus this Board doth vote
unammously to approve the claims docket for payment as attached hereto as Extubit A

S0 ORDERED this the 1st day of August, 2016

L2z

President =~

612
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8/17/2016 CLAY COUNTY PAGE 1
10 06 24 CLAIMS SUMMARY FOR  8/2016 APCSCPR
FOR THE PERIOD ENDED AUGUST 01, 2016
CLAIM # VENDOR NAME AMOUNT
15008 MS STATE UNIV EXTENSION SERV 1666 87
15044 MYy OFFICE PRODUCTS, INC 182 25
15045 SECURITY SOLUTIONS, LLC 650 00
15046 SECURITY SOLUTIONS, LLC 817 25
15047 US FOOD SERVICE 521 83
15048 UNITED PRODUCE 498 75
15049 SAM'S CLUB B4 74
15052 'GALLS INCORPORATED 155 94
15053 SULLIVAN'S OFFICE SUPPLY 1162 72
15054 JIM'S AUTO PARTS, WEST POINT 106 23
15055 SUNFLOWER STORE 442 Q0
15056 SUNFLOWER STORE 145 00
15057 SUNFLOWER STORE 100 00
15058 ACTION FIRE & SAFETY 280 00
15059 LANN CHEMICAL 65 00
15060 FABRICATOR SUPPLY 44 00
15061 FABRICATOR SUPPLY 44 Q0
15062 SHERWIN-WILLIAMS OF WEST POINT 211 70
15063 DEMENT PRINTING 513 67
15064 MID-SOUTH UNIFORMS 430 00
15065 SYSCO FQOD SERVICES, INC 378 54
15066 wWQOD FRUITTICHER GRQOCERY CO 2300 64
15067 PHILLIP'S HARDWARE 569
15068 CARQUEST AUTO PARTS, INC 15 18
15069 PHILLIP'S HARDWARE 425 97
15070 WALMART COMMUNITY BRC 199 88
15072 SHERWIN-WILLIAMS OF WEST POINT 87 83
15073 PHILLIP'S HARDWARE 42 46
15074 PHILLIP'S HARDWARE 42 77
15075 PHILLIP'S HARDWARE 67 76
15077 JIM'S AUTO PARTS, WEST PQINT 36 93
15078 SUNFLOWER STORE 100 00
15081 SUNFLOWER STORE 14 76
15085 AIRGAS SOUTH 27 36
15086 MELANIE A MOREL 24 84
15087 NORTH MS MEDICAL CLINIC 301 00
15088 FEDERAL EXPRESS CORP 8 31
15089 U S NETWORX 59 40
15091 NEWELL PAPER COMPANY 125 50
15092 NEWELL PAPER COMPANY 274 14
15093 NEWELL PAPER COMPANY 51 74
15094 NEWELL PAPER COMPANY 25 10
15095 LAWRENCE PRINTING COMPANY, INC 136 77
15096 NEWELL PAPER COMPANY 25 10
15097 WALMART COMMUNITY BRC 30 25
15098 PHILLIP'S HARDWARE 14 98
15099 JIM'S AUTO PARTS, WEST POINT 35 96
15100 NEWELL PAPER COMPANY 154 75
15101 MY OFFICE PRODUCTS, INC 96 90
15102 MY OFFICE PRODUCTS, INC 77 82
15103 MY OFFICE PRODUCTS, INC 252 00
15104 MY OFFICE PRODUCTS, INC 140 37
15105 MY OFFICE PRODUCTS, INC 7 40
15106 MY OFFICE PRODUCTS, INC 10 80
15107 MY OFFICE PRODUCTS, INC 10 30
15108 MID-SOUTH UNIFORMS 1430 40
15109 MID-SOUTH UNIFORMS 49 5%
151310 US FOOD SERVICE 357 52
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MERCHANT CO

WOOD FRUITTICHER GROCERY €O
QUILL CORPORATION

QUILL CORPORATION

QUILL CORPORATION

JIM'S AUTO PARTS, WEST PQINT
MITCHELL BUICK-PONTIAC & EQUIP
SHERMAN IVY

JIM'S AUTO PARTS, WEST POINT
CLAY CO JUROR/POLLWORKER ACCT
MY OFFICE PRODUCTS, INC
PHILLIP'S HARDWARE
REFRIGERATION SUPPLY COMPANY
PHILLIP'S HARDWARE

LANN CHEMICAL

GEORGE'S TIRE SERVICE

JIM'S AUTO PARTS, WEST POINT
JIM'S AUTO PARTS, WEST POINT
LEE COUNTY JUVENILE CENTER
CASH & CARRY CLEANERS

CASH & CARRY CLEANERS
SUNFLOWER STORE
SHERWIN-WILLIAMS OF WEST POINT
MAGNOLIA BUSINESS SYSTEMS, INC
MAGNOLIA BUSINESS SYSTEMS, INC
MAGNOLIA BUSINESS SYSTEMS, INC
JAMES MCMANUS

CARDMEMBER SERVICE

LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
LAWRENCE PRINTING COMPANY, INC
WALMART COMMUNITY BRC

WALMART COMMUNITY BRC

WALMART COMMUNITY BRC

WALMART COMMUNITY BRC

LOWE'S HOME CENTER, INC
WALMART COMMUNITY BRC
SUNFLOWER STORE

WALMART COMMUNITY BRC

WALMART COMMUNITY BRC

UNITED PRODUCE

CARQUEST AUTO PARTS, INC
GEORGE'S TIRE SERVICE

GEORGE'S TIRE SERVICE
REFRIGERATION SUPPLY COMPANY
REFRIGERATION SUPPLY COMPANY
PHILLIP'S HARDWARE

GEORGE'S TIRE SERVICE

INMAN'S AUTO REPAIR

MITCHELL BUICK-PONTIAC & EQUIP
MY OFFICE PRODUCTS, INC

MY OFFICE PRODUCTS, INC
WALMART COMMUNITY BRC

WALMART COMMUNITY BRC

WALMART COMMUNITY BRC
SUNFLOWER STORE

WALMART COMMUNITY BRC

708
1099
367
4
143
125
64
329
122
4072
59
29
93
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LEGAL DIRECTORIES PUBLISHING
WALMART COMMUNITY BRC
WALMART COMMUNITY BRC
WALMART COMMUNITY BRC

LYNN CONNER

CARRTE KIMBROUGH

MELANIE A MOREL

COMCAST CABLE

DRUG FREE WORKPLACES, INC
DRUG FREE WORKPLACES, INC
DRUG FREE WORKPLACES, INC
MARLIN M STEWART III

FUELLMAN

R J YOUNG COMPANY

R J1 YOUNG COMPANY

SUNFLOWER STORE

SUNFLOWER STORE

CASH & CARRY CLEANERS

CASH & CARRY CLEANERS

CASH & CARRY CLEANERS

CASH & CARRY CLEANERS

CASH & CARRY CLEANERS

CASH & CARRY CLEANERS

C SPIRE WIRELESS

JIM'S AUTO PARTS, WEST POINT
JIM'S AUTO PARTS, WEST POINT
JIM'S AUTO PARTS, WEST POINT
TOTAL LAWN CARE

TOTAL LAWN CARE

SUNFLOWER STORE

ANGELA GIBSON, NP

SALEEM ALI, MD

AMY G BERRY - FEES

ANGELA TURNER-JAMES

CITY OF WEST POINT

CITY OF WEST POINT

WEST POINT SCHOOLS

WEST POINT SCHOOLS

WAUKAWAY DISTRIBUTORS INC
WAUKAWAY DISTRIBUTORS INC
TIGRETT STEEL & SUPPLY

RW) CONSULTING, LLC

NIKKI RUSSELL CUDE

JIM'S AUTO PARTS, WEST POINT
PHILLIP'S HARDWARE

MY OFFICE PRODUCTS, INC
CARQUEST AUTO PARTS, INC
SHERWIN-WILLIAMS OF WEST POINT
CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT

R J YOUNG COMPANY

WALMART COMMUNITY BRC

MARLIN M STEWART III

MARLIN M STEWART III

MARLIN M STEWART III

MARLIN M STEWART III

U S POSTMASTER

BRANDON LANGFQORD

XEROX CORPORATION

MTS/ MY TRANSPORT SERVICES
MISSISSIPPT COURT COLLECTIONS

8 75
6 28
12 86-
111 30
62 10
110 16
16 80

1032 25
65 02
647 75
482 94
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ROB ROBERSON, ATTORNEY AT LAW
ROBERT HARRELL, IR

CYNTHIA H ZELINKA'

FUELMAN -

GEQRGE'S TIRE SERVICE

SYSCO FOOD ,SERVICES, INC
PHILLIP'S HARDWARE
PHILLIP'S HARDWARE

USA [ELECTRIC

PHILLIP'S HARDWARE

SECURITY SOLUTIONS, LLC
DELTA COMPUTER SYSTEMS, INC
R J YOUNG COMPANY

COMCAST CABLE

DIXIE NET

C SPIRE WIRELESS

C SPIRE WIRELESS

C SPIRE WIRELESS

¢ SPIRE WIRELESS

ITC DELTACOM, INC

S E CHICKASAW WATER ASSOC
SILOAM WATER DISTRICT
SILOAM WATER DISTRICT
SILOAM WATER DISTRICT
XEROX CORPORATION

BENECOM TECHNOLOGIES

R ] YOUNG COMPANY

CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT
CITY WATER & LIGHT DEPT
FOUR~-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
EQUR-COUNTY ELEC POWER ASSN
FOUR=COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
COMCAST CABLE

COMCAST CABLE

R J YOUNG COMPANY

DPS CRIME LAB,

DATA SYSTEMS MANAGEMENT, INC
MS STATE MEDICAL EXAMINER
FUELMAN

PRO-VISICN, INC

QUILL CORPORATION

JIM'S AUTO PARTS, WEST POINT
SUNFLOWER STORE

SUNFLOWER STORE

WALMART COMMUNLTY BRC

JIM'S AUTO PARTS, WEST POINT
JIM'S AUTO PARTS, WEST POINT
US FOQD SERVICE

PRECISTON COMMUNICATIONS, INC
My OFFICE PRODUCTS, INC

3056
377
174

1091
286
829

10
317
528

43
625
15
131

45
170

40

40
150

34
981

20

40

27

27

16

177
245
164
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15334 MY OFFICE PRODUCTS, INC
15335 MY OFFICE PRODUCTS, INC
15336 SHI

15360 SUNFLOWER STORE

15361 LEWIS STAFFORD

15364 JAMES MCMANUS

15365 BILLY MILLER

15366 MY OFFICE PRODUCTS, INC
15367 MY OFFICE PRODUCTS, INC
15368 MY OFFICE PRODUCTS, INC
15370 NEWELL PAPER COMPANY
15371 My OFFICE PRODUCTS, INC
15372 WALMART COMMUNITY BRC
15373 KRISTEN WOOD WILLIAMS,PLLC
15374 CLINTON L' MARTIN, ATTORNEY
15375 _REGIONS BANK

15376 PITNEY BOWES PURCHASE POWER
15377 EDWARDS,STOREY,MARSHALL,
15378 EDWARDS,STOREY,MARSHALL,
15379 EDWARDS,STOREY,MARSHALL,
15383 MARLIN M STEWART III

15384 LADARIUS MCMILLTIAN

15385 WALMART COMMUNITY BRC

15386 WALMART COMMUNITY BRC

15387 DEMENT PRINTING

15400 WALMART COMMUNITY BRC

15401 REFRIGERATION SUPPLY COMPANY
15402 cASH & CARRY CLEANERS

15403 CASH & CARRY C1LEANERS

15404 GOLDEN TRIANGLE WATER

15425 CLAY CO JUROR/POLLWORKER ACCT
15426 MAILROOM CONSULTANT

15439 DAILY TIMES LEADER

15440 MELISSA GRIMES

15441 ORKIN- TUPELO, MS

15442 ORKIN- TUPELO, MS

15443 ORKIN- TUPELO, MS

15444 WEST POINT SCHOOLS

15445 PHILLIP'S KHARDWARE

15447 WALMART COMMUNITY BRC

15448 SUPERCIRCUITS, INC

15449 SUPERCIRCUITS, INC

15450 DELTA TEL.EPHONE COMPANY
15452 SOUTHERN TELECOMMUNICATIONS
15454 SOUTHERN TELECOMMUNICATIONS
15461 FUELMAN

15462 LEADS ONLINE LLC

15463 AUTO-CHLOR SYSTEMS

15464 DpS CRIME LAB

15465 GARY'S PAWN & GUN SHDP
15467 AMY G BERRY - FEES

15468 CLAY CO DEPT /SOCIAL SERVICES
15469 DISTRICT ATTORMEY'S OFFICE
15470 GOLDEN TRIANGLE AREA

15471 INSURANCE ACCGUNT

15472 HEALTH DEPT OF CLAY COUNTY
15473 LENORA L PRATHER

15474 COMMUNITY COUNSELLING SERVICE
15475 NATIONAL GUARD OF MISSISSIPPI
15476 RESERVE ACCOUNT

15477 RETARDED CHILDREN'S ASC
15478 CLAY COUNTY SWCD OFFICE
15479 UNITED POSTAL SERVICE

Page
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15480 VICTIM WITNESS PROGRAM 1006 93
15482 CONFIRM BIOSCIENCES 14814 25
15483 LEXIS NEXIS RISK DATA MNGTMENT 539 04
15484 FUELMAN 21 18
15487 'ATMOS ENERGY 24.56
15488 ATMOS ENERGY 24 56
15489 KRISTEN WOOD WILLIAMS,PLLC 440 00
15490 KRISTEN WOOD WILLIAMS,PLLC 285 00
15491 KRISTEN WOOD WILLIAMS,PLLC 142 50
15492 ADAFTS ELECTRONICuMDNITDRING 142-50
15494 GOLDEN TREANGLE PL & DEV DIST 6826 Q0
15496 TEC 33 64
15497 ADMINISTRATIVE OFFICE OF COURT 676Q 12
15498 MTS/ MY TRANSPORT,SERVICES 373 88
15499 AMERICAN RED CROSS 875 00
15501 LOCAL GOVERNMENT RECORDS OFFIC 31 50
15508 HANCOCK BANK 2396 01
15512 HANCOCK BANK 806 32
15513 HANCDCK BANK . 2961 77
15514 CLAY COUNTY MEDICAL CENTER 65000 00
15515 WEST POINT CLAY COUNTY ANIMAL 1250 00
15519 FOUR-COUNTY ELEC POWER ASSN 102 59
15520 COMCAST CABLE ' - 195 40
15521 AMY BERRY - EXPENSE ACCOUNT .76 80
15530 CALVERT-SPRADLIHG ENGINEERS 1686 25
15538 NORTH MS MEDICAL CLINIC 325 00
15540 MS STATE MEDICAL EXAMINER 1150 00
*** EUND TOTALS *=*%* QD1 GENERAL COUNTY
15206 BARNEY'S 180 00
15207 BARNEY'S 191 58
*%* FUND TOTALS *** (12 FORFEITURE FUND (SHERIFF)
15270 SANDERS & ASSOCTIATES 1000 00
15271 SANDERS & ASSOCTATES 2100 00
15272 SANDERS & ASSOCIATES 6000 00
*%* FUND TOTALS *** (013 UTILIZATION
15050 sam's CLUB - 931 12
15051 sAM'Ss CLUB 295 88
15076 LOWE'S HOME CENTER, INC 312 55
15079 WALMART COMMUNITY BRC 49 96
15080 WALMART COMMUNITY BRC 423 00
15082 WALMART COMMUNITY BRC 139 54
15113 BOB BARKER €O , INC 2549 25
15153 WALMART COMMUNITY BRC B4 80
15160 WALMART COMMUNITY ‘BRC 69 78
15312 COMCAST CABLE 9 38
15315 COMCAST CABLE 206 33
®%% FND TOTALS #%% 040 SHERIFF'S INMATE CANTEEN
15205 K-9 TRAINING CENTER 11149 29
15337 K-9 TRAINING CENTER 29 95
*¥¥ FUND TOTALS *** (041 SHERIFF'S CANINE DRUG UNIT
15507 TOMBIGBEE REGIONAL LIBRARY 2341 16
*%&% FUND TOTALS *** 095 SPECIAL LIBRARY LEVY
15071 ECONO SIGNS OF TUPELO 15 60
15083 TREvVA HODGE 30 47
15278 C SPIRE WIRELESS 40 42
15285 BELLSOUTH 2053 00
15369 My OFFICE PRODUCTS, INC 127 50
_ Page 6
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15446 WALMART COMMUNITY BRC

15451 SOUTHERN TELECOMMUNICATIONS
15485 AT&T

15495 TEC

15509 BANCORP SOUTH

15534 PROFESSIONAL DISPATCH MNGT

**%* FUND TOTALS *** (97 E911 FUND

15084 WEST GROUP PAYMENT CENTER

*%% FUND TOTALS *** 104 LAW LIBRARY

15191 LONNIE DAVIDSON
15211 TOTAL LAWN CARE
15279 € SPIRE WIRELESS

15511 MS DEVELOPMENT AUTHORITY
15518 MS DEVELOPMENT AUTHORITY

15013 TERRY'S GARAGE, INC

15014 CARQUEST AUTO PARTS, INC -
15015 CARQUEST AUTO PARTS, INC
15016 CARQUEST AUTO PARTS, INC
15017 CARQUEST AUTO PARTS, INC
15018 CARQUEST AUTO PARTS, INC
15019 :CARQUEST AUTO PARTS, INC
15020 CARQUEST AUTO PARTS, INC
15021 3JIM'S AUTO PARTS, WEST POINT
15022 JIM'S AUTO PARTS, WEST POINT
15023 JIM'S AUTO PARTS, WEST POINT
15024 KELLOGG HARDWARE & APPLIANCE
15026 .CARQUEST AUTO PARTS, INC
15027 PHILLIP'S HARDWARE

15028 DC TIRE AND:TRUCK

15029 TIGRETT STEEL & SUPPLY
15032 IVvy SAW & MOWER -
15034 ARAMARK UNIFORM SERVICES IN
15035 ARAMARK UNIFORM SERVICES INC
15036 ARAMARK UNIFORM SERVICES INC
15038 CITY WATER & LIGHT DEPT
15343 € SPIRE WIRELESS

15344 YOUNG WELDING SUPPLY, INC
15345 FOUR-COUNTY ELEC POWER ASSN
15346 ARAMARK UNIFORM SERVICES XINC
15347 ARAMARK UNIFORM SERVICES INC
15348 Ivy saw & MOWER

15349 KELLOGG HARDWARE & APPLIANCE
15350 KELLOGG HARDWARE & APPLIANCE
15351 CARQUEST AUTO PARTS, INC
15352 CARQUEST AUTO PARTS, INC
15353 CARQUEST AUTO PARTS, INC
15354 CARQUEST AUTO PARTS, INC
15355 CARQUEST AUTO PARTS, INC
15356 CARQUEST AUTO PARTS, INC
15357 CARQUEST AUTO PARTS, INC
15358 CARQUEST AUTQO PARTS, INC
15359 CARQUEST AUTO PARTS, INC
15406 SUNFLOWER STORE

15407 SUNFLOWER STORE

15408 SUNFLOWER STORE

15409 SUNFLOWER STORE

15410 SUNFLOWER STORE

8 96
227 35
85 00
1 89
3013 85
300 00

299 39

100 00
70 00
30 00

**%* FUND TOTALS *¥%** 114 VOLUNTEER FIRE DEPARTMENT

2993 38
1479 25

**%* FUND-TOTALS *** 116 INSURANCE REBATE MONIES

179 75
283 57
35 07
2 25
108 57
32 99
13 97
21 62
171 30
193 98
33 76
199
20 34
67 38
23 80~

13 77
Page 7
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15411 SUNFLOWER STORE 13 77
15417 SUNFLOWER STORE 9 18
15418 SUNFLOWER STORE g9 18
15419 SUNFLOWER STORE * 9 18 -
15420 SUNFLOWER STORE | 13 77
15421 SUNFLOWER STORE 9 18
15422 SUNFLOWER STORE 9 18
15423 SUNFLOWER STORE 13 77
15424 SUNFLOWER STORE 9 18
15453 SOUTHERN TELECOMMUNICATIONS 32 67
15466 CARQUEST AUTD PARTS, INC 2 25
15486 VICTOR AVANT 45 QD
15517 FOUR-COUNTY ELEC POWER ASSN 30 &0
15532 CALVERT-SPRAOLING ENGINEERS 55 41
15537 GOLDEN TRIANGLE Fi. & DEV DIST 60 00
15539 JONATHON HAYES ELKINS 100 00

*%% CUND TQTALS *#*% 151 DISTRICT 1 ROAD 2355 15
15455 GOLDEN TRIANGLE WATER 30 00
15456 FOUR-COUNTY ELEC POWER ASSN 1398 00
15457 FOUR-COUNTY ELEC POWER ASSN 30 B0
15460 € SPIRE WIRELESS 123 59
15531 CALVERT-SPRADLING ENGINEERS 55 42
15536 GOLDEN TRIANGLE PL & DEV DIST 60 00

*+% FUND TOTALS *** 152 DISTRICT 2 ROAD 497 81
14847 MGM INC 434 29
>4949 PHILLIP'S HARDWARE 6 49
14951 CHICKASAW EQUIPMENT CO 27 28
14976 JIM'S AUTO PARTS, WEST POINT 131 99
14977 JIM'S AUTDO PARTS, WEST POINT 9 99
14978 JIM'S AUTO PARTS, /WEST POINT B8 47
14979 oC TIRE AND TRUCK . 315 00
14980 CLAY COUNTY CO-0P 6 5% -
15006 GEORGE'S TIRE SERVICE 88 00
15007 CLAY CQUNTY CO-OP 21 95
15380 INGRAMS GARAGE 257 Q0
15381 INGRAMS GARAGE 162 50
15412 SILOAM WATER DISTRICT 27 80
15413 C SPIRE WIRELESS . 40 42
15415 FOUR-COUNTY ‘ELEC POWER ASSN 30 80
15416 FOUR-COUNTY [ELEC POWER ASSN 76 00

#%% FUND TOTALS *** 1533 DISTRICT 3 ROAD 1724 53
14963 ARAMARK UNIFORM SERVICES INC - 27 43
14964 ARAMARK UNIFORM SERVICES INC 27 43
14965 ARAMARK UNIFORM SERVICES INC 27 43
14966 ARAMARK UNIFORM SERVICES INC 27 43
14970 GEORGE'S TIRE SERVICE 115 44
14971 WHITE OIL CO , INC & TIRE CTR 325 60
14972 CALIFORNIA CONTRACTORS SUPPLY 291 66
14973 TERRY'S GARAGE, INC 179 75
15388 CARQUEST AUTO PARTS, INC 99 11
15389 CLAY COUNTY CO-OP 21 50
15390 SILOAM WATER DISTRICT 27 80
15391 FOUR-COUNTY ELEC POWER ASSN 30 80
15392 C SPIRE WIRELESS 40 42
15393 FOUR-COUNTY ELEC PODWER ASSN 73 59
15394 FOUR-COUNTY ELEC PCWER ASSN 146 00
15395 FOUR-COUNTY ELEC PDWER ASSN 59 00
15396 IVy SAW & MOWER 153 45
15397 SCUTHERN TELECOMMUNICATIONS 35 43
15398 DAILY TIMES LEADER 39 66
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15533 CALVERT-SPRADLING ENGINEERS 55 42
15535 GOLDEN TRIANGLE PL & DEV DIST 60 00
*¥% FUND TOTALS *** 154 DISTRICT 4 ROAD
14955 BACCO MATERIALS, INC G662 69
14956 H & R AGRI-POWER 3230 17
14958 RACKLEY OIL COMPANY, INC 2411 18
14959 CHICKASAW EQUIPMENT CO 344 10
14960 G & O SUPPLY CO, INC 577.50
14961 TERRY'S GARAGE, INC 179 76
14962 SUN CREEK WATER ASSN 16 80
15431 WARREN PAVING 480 02
15432 CHICKASAW EQUIPMENT CO 270 B2
15433 CARQUEST AUTO PARTS, INC 16 52
15434 CARQUEST AUTO PARTS, INC. 3 52-
15435 TOMMY MILLSAPS 180 00
15436 PHEBA ONE STOP 398 85
15437 FOUR-CQOUNTY ELEC POWER ASSN 30 80
15438 FOUR—COUNTY ELEC POWER ASSN 188 00
¥** CUND TOTALS #**% 155 DISTRICT 5 ROAD
14950 PRESTON COBBS 231 00
15025 H & R AGRI-POWER 599 97
15030 G & O SUPPLY CO, INC 739 20
15G31 DC TIRE AND TRUCK S86 00
15033 H & R AGRI-POWER 806 26
15037 ATET / QLT CONSUMER LEASE 21 95
15035 FUELMAN 130 77
15040 FUELMAN 132 23
1504% PRESTON DOBBS 66 00
15042 -PHILLIP'S HARDWARE 19 45
15043 FUELMAN 115 03
15339 COLD MIX, INC 768 80
15340 BACCO MATERIALS, INC 1311 98
15341 H & R AGRI-POWER 992 56
15342 FUELMAN 143 26
15522 HANCOCK BANK 608 56
15527 FUELMAN 229 36
#+% FUND TOTALS **%* ]61L DISTRICT 1 BRIDGE
14948 HENRY BACKHOE & DIRT SERVICE 75 00
14981 CARQUEST AUTO PARTS, INC 43 95
14982 CtAY COUNTY CO-OP 325 00
14983 JIM'S TIRE COMPANY 40 00
14984 PHILLIP'S HARDWARE 18 66
14985 THOMPSON MACHINERY 3 39
14986 THOMPSON MACHINERY 58 12
14987 CITY WATER & LIGHT DEPT 35 00
14988 AIRGAS SOUTH 139 30
14989 H & O TRUCK & TRAILER REPAIR 860 40
14990 H & O TRUCK & TRAILER REPAIR 302 54
14991 PHILLIP'S HARDWARE 15 97
14992 PHILLIP'S HARDWARE - 30 74
14993 COLD MIX, INC 830 40
14994 WHITE OIL €O , INC & TIRE CTR 1747 65
14995 BACCO MATERIALS,-INC 457 89
14996 ECONO SIGNS .OF TUPELO 6 20
14997 JIM'S AUTO PARTS, WEST POINT 66 20
14998 JIM'S AUTO PARTS, WEST POINT 105 €3
14999 JIM'S AUTO PARTS, WEST POINT 64 43
15000' JIM'S AUTO PARTS, WEST POINT 119 40
15001 JIM'S AUTO PARTS, WEST POINT 26 70
15002 3IM'S AUTO PARTS, WEST POINT 20 37
Page 9
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APCSCPRT281069

15003 JIM'S AUTO PARTS, WEST POINT E5 94
15004 JIM'S AUTC PARTS,” WEST POINT 59 99
15005 JIM'S AUTO PARTS, WEST POINT 12 02-
15009 GEORGE'S TIRE SERVICE 40 80
15010 IIM'S AUTO PARTS, 'WEST FOINT 72 07
15011 PHILLIP'S HARDWARE 38 56
15012 PHILLIP'S MARDWARE . 299
15338 CLAY COUNTY CO-OP 325 00
15362 3JIM'S TIRECOMPANY 60 00
15363 JIM'S TIRE.COMPANY 15 00
15458 MS. INDUSTRIAL WASTE DISPOSAL 90 06
15459 G & O SUPPLY CO, INC '686 40
15493 |COKER EQUIPMENT &' MATERIALS 5G0' 00
15523 HANCOCK BANK 1442 93
**% FYUND TOTALS *** 162 BISTRICT 2 BRIDGE 8780 26
14945 BACCO MATERIALS, INC 232 93
14946 BACCO MATERIALS, (INC 1854 08
14952 G & O SUPPLY CO, INC . 5440' 60
14953 RACKLEY OIL COMPANY, INC 1876 50
15414 TRI-STATE LUMBER (O 1352 Q0
15524 HANCOCK BANK 705 31
*#** EUND TOTALS *** 163 DISTRICT 3 BRIDGE 11461 a0
14967 PRESTON DOBBS ' 782 00
14968 JIM'S AUTO PARTS, WEST POINT 62 90
314969 1IM'S AUTO PARTS, WEST POINT 245 49
14974 RACKLEY OIL COMPANY, INC 4595 25
14975 PRESTON DOBBS 1365 00
15399 TERRY'S GARAGE, INC 899 76
15525 BANCORP S0QUTH 853 86
*+* CUND TOTALS **%* 164 DISTRICT 4 BRIDGE 2814 26
14954 BACCO MATERIALS, INC 662 68
14557 H & R AGRI-POWER 3230 17
15427 € SPIRE_WIRELESS 72 67
15428 BACCO MATERIALS, INC 323 96
15429 BACCO MATERIALS, INC 544 60
15430 BACCO MATERIALS, INC 623 09
15481 RACKLEY OIL COMPANY, INC 2411 17
*&% EUND TOTALS #** 165 DISTRICT 5 BRIDGE 7868 34
15090 H & O TRUCK & TRAILER REPAIR 360 16
15167 DC TIRE AND TRUCK 314 00
15168 DC TIRE AND TRUCK 1220 00
15184 PHILLIP'S HARDWARE 63.12
15243 GEORGE'S TIRE SERVICE i5 09
15245 DC TIRE AND TRUCK 305 00
15246 DC TIRE AND TRUCK 50 00
15248 GOLDEN TRIANGLE PL & DEV DIST 2994 80
15249 JIM'S AUTO PARTS, WEST POINT 16 49
15250 PHILLIP'S HARDWARE' 54 99
15252 PHILLIP'S HARDWARE 43 96
15262 DC TIRE AND TRUCK 610 00
15280 FUELMAN 102 85
15281 FUELMAN 198 71
15282 FUELMAN 52 96
15286 SILOAMIWATER DISTRICT 27 80
15300 FOUR-COUNTY ELEC POWER ASSN 54 00
15319 RACKLEY OIL COMPANY, INC 239 70
15320 JIM'S AUTO PARTS, WEST POINT 44 84
15382 FUELMAN 146 50
15405 GTR SOLID WASTE MGMT AUTHORITY 4013 58
. Page 10
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APCSCPRT2E1069
15510 BANCORP SOUTH 3123 81
*¥%% FUND TOTALS *%* 400 SANITATION

15516 GOLDEN TRIANGLE CRIME STOPPERS 106 00
15526 STATE TREASURER 15148 &7
15528 MS DEPT OF PUBLIC SAFETY 649 50
15529 MS DEPT OF PUBLIC SAFETY 30 00
*#%% FUND TOTALS *** G50 JUDICIAL ASSESSMENT CLEARING FUND
15505 EAST MS COMMUNITY COLLEGE 5852 B0
*#% FUND TOTALS *** 690 EMIC MAINTENANCE
15506 EAST MS COMMUNITY COLLEGE 123
*** FUND TOTALS *** 6§91 10 YEAR PLEDGE
15504 EAST MISS COMMUNITY COLLEGE 3706 38
**¥ FUND TOTALS *** §92 EMCC CAPITAL IMPROVEMENT CAMPAILGHN
15503 EAST MISS COMMUNITY COLLEGE 3122 37
**% FUND TOTALS *** 697 VO-TECH MAINTENANCE :
15502 EAST MISS COMMUNITY COLLEGE 2729 98
*%¥% FUND TOTALS *** 698 VO-TECH CAPITAL
15500 TOMBIGBEE RIVER WTR MGMT DIST 3666 51

&% FUND TOTALS *%% 699 TOMBTGBEE RIVER VALLEY WATER MGMT DIST

ta: DOCKET TOTALS *¥*

I CERTIFY THAT THE BOARD HAS EXAMINED EACH CLATM ON THE AUGUST, 2016
DOCKET AND THE BILLS THEY REPRESENT AND FINDS EFACH OF THE ABOVE' DUE AND

N THE RESPECTIVE FUNDS

~PAYABLE AND DIRECT THE CLERK TO IS
TTHIS THE O1ST DAY OF AUGUST 2016 ﬁ irees

PRESIDENT

Page 11
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NO

IN THE MATTER OF AUTHORIZING PAYMENT TO THE CLAY COUNTY FLOOD
PLAIN COORDINATOR, RANDY JONES

There came on this day for consideration the matter of authonzing payment to the Clay
County F]ood’P!a:h‘Coordm;.tor,"Randy Jones )

It appeats to this Board an invoice 1n-the amount of $467 08 has been presented for
Eaaymeﬂt as attached hereto as Exhibit A for Flood Plain Coordindtor services rendered for the
month of July 2016 )

After thotion by L;mn Horton and second by Joe Chandler this Board doth vote
unanimously to authonze thfi said invoice for payment -

SO ORDERED this the 1st day of August, 2016

624




NO .

Ed

IN THE MATTER OF APPROVING THE lHOI'VIIIJSTEAI) EXEMPTION
DISALLOWANCES FOR YEAR 2015 AS CERTIFIED BY THE MISSISSIPPI
DEPARTMENT OF REVENUE

There came on thus day for consideration the matter of approving the Homestead
Dhisallowances for year 2015 as certified by the Mississipp1 Department of Revenue

1t appeers to thus Board as attached hereto as Exiubit A are the Homestead Exemption
Isallowances for year 2015 which were mailed out to the taxpayers on June 16, 2016 and more
than 30 day notice was grven to the taxpayer to object in writing to the Clerk, and,

It appears to this Board no objections have been recerved on the Homestead Exemption
Disallowances for year 2015

Afier motion by Luke Lummus and second by Shelton Deanes this Board doth vote
unagmmously to authorize and approve the samid Homestead Disallowance for year 2015 as
certified by the MS Department of Revenue

S0 ORDERED this the 1st day of August, 2016

President

(53]
n



=—DEPARTMENT OF =—

Homestead Notice of AdJustment R E V E N U

STATE OF MISSISSIPPI

Date June 01, 2018
Letter 1D 11268162944
L% \g ~-0GH9 - Perod December 31; 2015
. Account # 1027-8052
% |,..|nuu|‘.||||||"].||.|||||h.=n..|,1.||1,.|,|,j..,,|.|.||||i )
B8 AMY GRAY BERRY : DOSS BRENDA CARCLINE MCKEE
CLAY CO'BOARD OF SUPERVISORS 21037 STREET 9
PO BOX 815 PHEBA MS 397550000

WEST POINT MS 39773-0815

'Reimbursement Year 2015 N

_ 21037 Q{m,{ s{

Parcel# 101 20 0320000 — NOUSE
aree 10184208 0140000 — |~} Shoudd ot et L\nwk Inmwtol

School District: West Point Consadlidated School Disinct

This Is notice that the Department 13 making an adjustment to the County's Homestead Exemption reimbursement. The
ebove appilcant is not qualkfied for Homestead Exemption

12 Applicant or applicant's spouse was aliowed exemphion on other property §27-33-21 {c)

If the applicant has any questions abwt an Iﬂmme tax debt, they may review their account information onling through
the Taxpayer Access Point at www dor ms gov i the apphcant has any questions about residency status or does not
have internet access, they may call 601-823-7618 for assistance

Please compiete the enclosed Notce Certification and forwerd to the appropriate offices as directed

You may provide a copy of this notice to the applicant. Please note that the applicant must file any objection to this
action with the Clerk of the CLAY County Board of Supervisors {Chancery Clerk's office), not the Department. The
spplicant has 30 days from the date of ftus ledter to file the objecton with the Clerk. If not filed in the tme provided, the
decision to disallow the applicants homestead exemption is final

Sincerely,
Tax Administrator

Enci Notice Certification ' Clay County Misslasippl B 1 P 1]
nclosure on FHlet 12/30/2016 04'0% P ] BOI‘ Hc g 708

- /2/ Book HC 1 Pg 708 | Instrument 20166375 |

P 0 Box 1033 Jackson, MS 39215-1033 Phone (601) 9237700 Fax: (601) 9237714 -

FFoven & (L0 1 v v

Vist www dor ms gov for tax information and onhne fiing  If you cafl please have this letter with you

o2
I .
(o)




6/28/2016 REAL PROPERTY APPRAISAL HOMESTEAD FILE MAINTENANCE 10 59 09

Current Year X Bage Filing Year. 2008 Application Seqgé (1
Parcel Rumber 101B420B 0140000
Landowner Name MCEEE BRENDA C Assessments
Legal Description 520 T 20 R 13 Class I
Tax District 5000 _ Total Acres Class I1I 300
Application Name DOSS BRENDA CRROLINE MCKEE Total 300
Phy Filing Address 21037 CLAY STREET

City,St,,Zip PHEBA M5 39755

Spouse/Other Name DOSS BILLY R
*Regular Homestead Code R ADJUSTMENT S
Regular Percentage 100 Regular Homestead Value _
tSpecial Eomestead Code _ Special Homestead Value _
Srecial Percentage thdditional Not Allowed 300

*Not allowed code E EXCESSIVE VALUE

TOTAL Homestead Value
Applicant Filer Type. .- SSH DOB.
Spouse/Other Filer Type+ SSN DOB:

Applicant's Ss§
Spouse/Other S8#

Area Code & Phone 662 434 3002 Homestead Filing Date:

Comments/Notes Partial Ownership
*Exempt Code  *Marital Status *Title tadd']l Use *Adjoining County
1 REGULAR 1 MARRIED 1 FEE 1 NONE 00

EntersEdit F2=Notes * F4=Prompt FS=Update Fl0=Delete FI12=Exit

05 LS o T o S

e ol pomeSed- on

s o e Snce-
aaa |

627



6/46/2ULlb bb oo rRUs. 11 APPrecwnaly HOMES . oAD boon MAINIONANCE  1U 58 38

Current Year X Base Piling Year 2008 Application Seq# 01
Parcel Number 101 20 0320000
Landowner Name DOSS BILLY R ET UX CAROLINE M Agsessments
Legal Description S20 T 20 R 13 Class I 16488
Tax Dastrict 5000 Total Acres 2 50 Class II
Application Name DOSS BRENDA CAROLINE MCKEE Total 16488
Phy Filing Address 21037 CLAY STREET
City,St,,Zip PHEEBA MS 39755
Spouse/Other Name DOSS BILLY R
*Regular Homestead Code R ADJUSTMENTS
Regqular Percentage 100 Regular Homestead Value 7500
*Special Homestead Code Special Homestead Value B
\Spec1al Percentage tAdditional Not Allowed
*Not allowed code _
TOTAL Homestead Value 7500

Applicant's SS5§% Applicant Filer Type SSN DOB
Spouse/Other SS# Spouse/Other Filer Type SSN DOB
Area Code & Phone 662 494 3002 Homestead Filing Date

Comments/Notes Partial Ownership
*Exempt Code  *Marital Status *Title *Add'l Use *Adjcining County
|1 REGULAR 1 MARRIED 1 FEE 1 NONE 00

Enter=Bdit F2=Notes * F4=Prompt F5-Update Fl0=Delete F12=Exit

S\%ne;_l_ o 200%

i28




6/28/2016 .,  ~ ~ REAL PROPERTY APPRATSAL 11 04:22

'Homestead Transactions For Applicant

Option., 2=Change
Homestead Name. DOSS BRENDA CAROLINE MCKEE

Total REG NOT ALW REG ADD

Jpt Parcel Number Se Acres Value HS VAL VALUE CREDIT HS VAL
10T 20 T 03Z0%00 280 TTIo48s TR00 I00 00
_ 101B420B 04140000 01 300 300
Bottom
Total Homestead 2 50 15788 7500 300 300 Q0
F6=Add Record Fl2=Ex1t
==F

524
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=——DEPARTMENT OF ==

Homestead Notice of Adjustment R E V E N U E @

STATE OF MISSISSIiPPI

Date June 01 2016
Letter ID L0477806208
Penod December 31 2015
Account # 1027-8052
Ele  AMY GRAY BERRY GREEN BEN PERRY
CLAY CO BOARD OF SUPERVISORS 3200 OAK RIDGE
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Remmbursement Year 2015
Parcel# 062D D5B 0020000

School District West Point Consolidated School District
L LI
LY w-l\i ”r g
- Iﬁis 18 notite tﬁatthe Department 1s making an adjustment to the County's Homestead Exemption reimbursement The

- Af%cam‘i% not qualified for Homestead Exemption

, %&g{oragﬂmanfs spouse was allowed exemption on other property §27-33-21 (¢)
-‘;&:
e appllc:ant.ﬁés any guestions about an income tax debt they may review therr account information online through
céess Point at www dor ms gov If the applicant has any queshons about residency status or does not
have mtemet“access they may call 601-923-7618 for assistance

Please complete the enclosed Notice Cerfification and forward to the appropriate offices as directed

You may provide a copy of this nohice to the applicant Please note that the applicant must file any objection to thus
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk's office), not the Department The
applicant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the ttme provided the
decision to disallow the applicants homestead exemption 1s final

Sincerely
Tax Admmistrator

Enclosure Notice Certification

Book HC 1 Pg 709

. Instrument 20166376
Wﬂ@}c@ ?Jf’ff

nd
Lot

~F—"%" T

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Form # L0011 v v35

Visit www dor ms gov for tax information and online filing  If you call please have this letter with you

630




Notice Certification Date June 01 2016
! ‘ . ; Letter iD LOATTE0B208
Penod December 31 2015

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determination
conceming whether to accept or object to this action

Applicant Name Parcel # School District
GREEN BEN PERRY 082D 05B West Point Consohdated Schoal District
3200 OAK RIDGE 0020000 ¢

_ WEST POINT MS 397730000

Agree and Accept

The Board has met and entered 1nto its minutes an order directing that the CLAY County Tax Cellector re-assess and st
" the above property as subject to ait taxes The tax 1s due and payable on ar before the next February 1, fallowang the date
of this notice

- —_ e = =

certified and confirmed by the Clerk of the CLAY Board-of Supervisors, -

/>
rd Glerk Signature) /

The meetng of the CLAY Board of Supervisors was held u% L ,/:_ V 4/ Xg

- -Disagreg and-Qbject— - - — - - ——— -~ - -~ - — - — -~ - = =- T - - -

. - _ - —

18 Board has met and entered into its munutes an arder of its intent to file an objechon with the Depariment of Revenue
nceming this acton

" 'So certified and confinned by the Clerk of the CLAY Board of Supervisors,

Clerk

(Board Clark Signature) ‘

The meeting of the CLAY Board of Supervisors was held

(Enter date)

Ifin cf:sagreement, a copy of rms_can_iplered document must be provided to the Depa_rfrﬁenr O}Reve;wa, Office of Probetty )

=) SR A ErorEr oL SOoanr: T )

any documentation necessary to support the objection

——— —

—_

Ciay County Mississpp - Book HC 1 Pg 708 A r

Filed 12/30/2016 04 " 5
ik iomae | Instrument 20166376

. K== Amy Beny, Chancery Clork— T

o ]
L)
[—y



wmDERPARTMENT OF =

Homestead Notice of Adjustment R E V E N U E %

STATE OF MISSISSIPPI

Date June 01 2016
Letter ID L1773052288
Penod December 31, 2015

Account # 1027-8052

%ﬁ LT e PR R AR LT LR F R T

AMY GRAY BERRY GRIFFIN SPENCER JR
CLAY CO BOARD OF SUPERVISORS 2901 HWY 50E
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

\ Reimbursement Year 2015
| Pparcet# 084C18A 0280100

14

4

School Distnct West Point Consolidated School Distnct

This I1s notice that the Department 1s making an adjustment to the County’s Homestead Exemption reimbursement The
above apphcant s not qualified for Homestead Exemphion

12 Applicant or applicant's spouse was allowed exemption on other property §27-33-21 (c)

If the appircant has any questons about an income tax debt they may review their account information onlhine through
the Taxpayer Access Point at www dor ms gov [If the applicant has any questions aboul residency status or does not
| have mternet ac:;:ess they may call 601-823-7618 for assistance

A

| f\
Please complete the enclosed Notice Certification and forward to the appropnate offices as directed

You may provide a copy of this notice {o the applicant Please nole that the appiicant must file any objection fo this
achon with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk's office) not the Depariment The
apphcant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the time provided the
decision to disallow the apphcants homestead exemption i1s final

| Sincerely
Tax Administrator

Enclosure Notice Certification Book HC i Pﬂ 71_0
Instrument 20166377

1€+ =0

\
|
wdexing Instruchions

[l 274c.  S€ éfﬁé/é

ot Block

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Form®rloci1 w5

Visit www dor ms gov for tax information and online filing  If you call please have this letter with you




Notice Certification Date June 01 2016

_ Letter ID L1773052288
_ Penaod December 31 20158

Thus certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its

disallowance of the Homestead Exemption for the below applicant. The Board entered into its muinutes ils determmation
canceming whether to accept ar objact to this achion

Applicant Name Parcel # School District
GRIFFIN SPENCER JR 084C 18A West Point Consohdated School District
2901 HWY 50E 0280100
_ WEST POINT MS 397730000
i d
Agree and Accept

The Board has met and entered info its minutes an order directing that the CLAY County Tax Coliector re-assess and list

the above property as subject to all taxes The {ax s due and payabie on or before-the next February 1 follewing the date
of this notice.

Clerk Signature) d"

- ~ ~ So certrfied and confinmed by the Clerk of the CLAY Board of Supervisors,

O .,
The meeting of the CLAY Board of Supervisors was held -~ _ “ & O '.'P ﬁ:;;'
', D‘—:':
- - 1305
b - >z

=P, Sef

if n agreement, a copy of this completed document rmust be provided fo the CLAY County Tax 5 °F

('

¢/ P “.9 \\\

- -Disagree andQbject— — -~~~ - - - - -- oo i oS me oo oD oo o

1e Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
ncerning this action

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,

{Board Clerk Signatura)

The meeting of the CLAY Board of Supervisors was held

(Enter date)

if in disagreement, a copy of this comp:‘ezed document must be pmwded to t the Department tof Revenue Oﬁr ice of Pmperty

(el

any documentabon necessary to support the chjecton

T ———

| Book HC 1 pg 797
| lnstrument 20166377

EOCHC-L Py
my Earnr, Changory Glark




Homestead Notice of Adjustment

—DEPARTMENT OF —

REVENUE

STATE OF MISSISSIPPI

| % W DU O T TG R U TR T L [ UTU TR UL
| AMY GRAY BERRY
; CLAY CO BOARD OF SUPERVISORS
PO BOX 815
‘ WEST POINT MS 39773-0815

‘ Rembursement Year 2015
Parcel# 057 36 0200100

Sincerely,
Tax Administrator

Enclosure Notice Certffication

KR l[n 7D )

1dex1ng‘lnstructm S
1c wh 564 Y

ot Biock

‘ School District West Point Consolidated School District

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Date June 01 2016
Letter ID 11142940032
Penod December 31 2015 |
Account # 1027-8052
JENKINS JOHN W JR

7768 BARTON FERRY RD N
WEST POINT MS 397730000

This 15 notice that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The
ahove appiicant 1s not qualified for Homestead Exemphon

. 12 Applicant or apphcant's spouse was aliowed exempton on other property §27-33-21 (c)

If the applitant has any questons about an Income tax debt they may review their account informatiant online through
| the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intermet actess they may call 601-923-7618 for assistance

| Please 'complete the enclosed Notice Certrfication and forward to the appropnate offices as directed

You may provide a copy of this notice to the applicant Please note that the applicant must file any objechon to this
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk s office) not the Department The
applicant has 30 days from the date of this letter to file the objechion with the Clerk If not filed in the time prowvided, the
decision to disallow the applicants homestead exemption Is final

Fomn d rLDO11 v w35

4

Vistt www dor ms gov for tax informatton and onhine filing  If you call please have this letter wath you




Notice Certification Date June 01 2016

Letter ID L1142940032
Penod December 31 2015

This certrfies that the Board of Supervisors for CLAY County considered the Notice of the Departmenit of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determinatian
cancerning whether to accept or object to this action

Apphicant Name Parcel # School District
JENKINS JOHN W JR 057 36 0200100 West Paint Consolidated School Distnict
7768 BARTON FERRY RD

__ WEST POINT MS 397730000

Agree and Accepl

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list

the above property as subject to all taxes The tax 1s due and payable on or before the next February 1 followang the date
of this notice

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,

ﬁ% Ly

(Board Clerk Slgnatuﬂi ‘3&; J (!J i ;_:Ew,,’
: o,
The meeting of the CLAY Board of Supervisors was heid '%;::
o=
- . @ ,S'
if in agreement, a copy of this completed document must be provided to the CLAY County Tax Coﬂect-:ﬁ:‘: -
N

Disagree-and Object - - - - _

1e Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
nceming this action

So certrfied and confirmed by the Clerk of the CLAY Board of Supervisors,

Clerk

{Board Clerk Signature)

The meeting of the CLAY Board of Supenasors was held

(Enter date)

If in disagreement a copy of this completed document must be provided to theiDéparm?lentiof Revenue Office of Properly

A topyotireortieT of e Doar O SUpeTvisors provioiiTg e reasorT o He Ofe e O ST Do aia e enormgy Wil
any documentation necessary to support the objection

Book HC 1 Pg 713 Clay Counly Mississipp]
|Filed 1213072016 04 15 p

Instrument 20166373 g4/ Book HE 1 pg 712
] Amy Benry, Chancery Clerk




——DEPARTMENT OF —

REVENUE

STATE OF MIS3SISSIPPI

Homestead Notice of Adjustment

Date June 01 2016
Letter ID L0330211712 I
Period December 31 2015 'l
Account # 1027-8052 !
i |
E T L Y T e L e T T L .
AMY GRAY BERRY MOSLEY CATRINA |
CLAY CO BOARD OF SUPERVISORS 3065 N BEASLEY RD
PO BOX 815 PHEBA MS 397550000

WEST POINT MS 39773-0815 r

Remmbursement Year 2015 ! )
Parcef# 074 08 0011600 | B
[ 1

School District West Point Consolidated School District
? 1

v . bl -
This is notice that thé Department Is making an adjustment to the County’s Homestead Exemption reimbursement. The
above apphrcant 13 not qualfied for Homestead Exemption

e N Tt T «

L 12 Apphcant'of applicant's spouse was alfowed exemption on other property §27-33-21 (c)
f _-‘ n:; T':'h\, o
v I the appl

i thé T r

I

as any queshons abott an income tax debt, they may review their account information onlne through

® Ve Point at www dor ms gov If the apphcant has any questions about residency status or does not
have iitemet-atcess, they may call 6101-923-?618 for assistance

TR

L)
-
T
-

E!lease camble’tE the enclosed Notice Certification and forward to the appropnate offices as directed

You may provide a copy of this notice to the applicant. Please note that the applicant must file any cbjechon to this
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk's office) not the Department. The
applicant has 30 days from the date of this letter to file the objection with the Cleric If not filed in the time prowvided, the
dectsion to disallow the applicants homestead exemption 15 final

Sincerely
Tax Administrator

Enclosure Notice Certification

Book HC 1Pg 714
Instrument 20166379 | |

15

- r

0+ 10
T il

Block

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Form #rL00t1 v w85

Visit www dor ms gov for tax mformation and online filing  If you call, please have this letter with you |




Notice Certlflcatmn Date June 01 2016
o - o Letter ID L0330211712
Period December 31 2015

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determination
concerning whether to accept or object to this action

 Apphcant Name Parcel # School Disirict
MOSLEY CATRINA 074 08 0011600 West Point Consolidated School Distnct
3065 N BEASLEY RD
PHEBA MS 397550000
Agree and Accepl

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and hist
the above property as subject to all taxes The tax 1s due and payable on or before the next February 1 foilowing the date
1 of this notice ;

- — So certified and confi rmed by the Clerk of the GLAY Board of Supervisors, -

493 |

(ﬁard Clerk Sngnature)

“ul’llllu,’
OF g,
The meeting of the CLAY Board of Supervisors was held a‘-‘\ s f/f«(_(:}L’ / Z)// P RS Ty S,

(En date) 5.‘-‘ @

- — - - - - - - -

Clark

-
—

[ - - - - - N - —

If n agreement, a copy of this' oompfeted document must be pmwded lo the CLAY County Tax Colteck

- l”Cil‘
—_ " - R - - - -

— - - B "

=0
-l"'

- —insagree-and-Object - -—————"—— - - - T T Tt et e e e

ne Board has met and entered into its minutes an order of its intent to file an objechon with the Department of Revenue
ancerming this action

So certified and confirmed by the Clerk of the CLAY Board of Supervisars,

Clerk

{Board Clerk Signature} "

The meeting of the CLAY Board of Supervisors was held

(Enter date)

If m d:sagreement a cc:py of th:s completed documenr must be prowded to the Department of Revenue Ofﬁce of Property

any documentatton necessary to suppon‘ the objecnon

] - I Book_ HC 1 Pg 715
. I'Instrument 20166379 o

Clay Gounty Mississippi
Fiied 12/30/2016 04 18 P
& Book HC 1 Pg 714

737



—DEPARTMENT OF —

Homestead Notice of Adjusm“ent R E v E N U E

STATE OF MISSISSIPPI

WEST POINT MS 39773-0815

!
Reimbursement Year 2015

Parcel# 083C114G 0280000

School District West Point Consolidated School District

A

This 1s notice that the Department Is making an adjustment to the County's Homestead Exemption reimbursement. The

abmre apprcam 15 not'qualified for Hum&e‘read Exemption
N Ze
.43 Appl‘béﬁlt or applicant's spouse; was allowed exemption on other property §2?«33-21 {c)

= .a-

t{ E‘jﬁphum Fias any fuestions about an income tax debt, they may raview their account informatian online through
E:E.Téxp‘éyerm Point at www dor ms gov If the applicant has any gueshions about residency status or ddes not
s hd\?e'-?ntemehaccas they may call 601—923-?’518 for assistance

an uf}_’{ s

"’;, Eltﬁse cdfml':ilete the enclosed Netce Ceﬂnﬁ-::atlon and forward o the appropnaie offices as directed

Piy gy
"~ You may provide a copy of this notice:to the applicant Please note that the applicant must file any objection to this
acton with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk's office), not the Department The
apphcant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the time provided the
decision to disallow the apphcants homestead exemption 1s final
Sincerely, 1 ~ '
Tax Administrator

Enclosure Notice Certification

Book HC 1 Pg 716
\ {(Z 52 ( Book HC |
1ndex|ng tnst " Instrument 20166380
Mo _
w4 4 Block _
v 7

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Date June 01 2016
LetterID 0991609216 |
! Period December 31, 2015
Account # 1027-8052 |
; [yt B Ry T o oo fog ey
™ AMY GRAY BERRY K POWERS ERIC
CLAY CO BOARD OF SUPERVISCRS 415 S ESHMAN AVE
PO BOX 815 WEST POINT MS 397730000

Form #0011y v85 ‘

Visit www dor ms gov for tax information and online fiing If you call please have this letter with you

(&)
[
(e ¥]

I

[

{

\




Notice Certification Date June 01 2016
Letier ID 0991609216
Penod December 31 2015

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determination
concerming whether to accept or object to this action

Applicant Name Parcel # School District
POWERS ERIC 083C114G West Point Consolidated School District
415 S ESHMAN AVE 0280000

WEST POINT MS 387730000

Agree and Accept

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list

the above property as subject to all taxes The tax iIs due and payable on or before the next February 1 following the date
of this notice

ﬁ Sprcertrfied and confirmed by the Clerk of the CLAY Board of Supervisors,
Clerk / = %_i A' /
o (; - 0

e
rd Clerk Signature)

The meeting of the CLAY Board of Supervisors was held
{Enter date)

If in agreement a copy of this completed document must be provided to the CLAY County Tax Collsctor

Disagree and Object

1e Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
ncerming this action

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,

Clerk

(Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held

(Enter date)

Ifin d:sagreement a cop y of tms completed document must be prowded o the Department of Revenus, Oﬁ?ce of Property

any documentatton necessary to support the objecuon

ma cnunlv Mississippi
Fiied 12/30/2016 04 19 P

./ Book HC 1 Pg T16
Bmy Berry, Chancen/ Glerk

B_ouk H_G {1 Pg 717
Instrument 20166380

5" 9
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Homestead Notice of Adjustréent

—DEFARTMENT OF —

REVENUE

STATE OF MISSISSIPPI

% ||"|||||||||||"||||||||||||||||||||||l|:'||||||||p|"|i|||"n
2 AMY GRAY BERRY !

CLAY CO BOARD OF SUPERVISORS

PO BDX 815

WEST POINT MS 39773-0815

+
1

Reimmbursement Year 2015 }
Parcel¥ 014 21 0170100

School District West Paint Consolidated Schoaol Distrnct

1

Date
Letter ID
Pencd
Account #

SMITH NEAL RAY JR
9081 BAKER RD
PRAIRIE MS 397560000

June 01, 2016
L1509450112

December 31 2015 |

1027-8052

I
This 1s notice that the Department 1s makmg an adjustment to the County s Homestead Exemption reimbursement The

aba‘vﬁ‘ abpllcant 18 not quahfied for Homestead Exemption

e
‘9 Ve A.r',

~12 Appl[mﬁnf’lar’apphmnt's spouse was allowed exemphon on other property §27-33-21 (c)

..r.r L4

lf{ﬁgag}ﬁmm has any questions about an income tax debt they may review therr account information online through

-~

have infemet acmss they may call 601 923-7618 for assistance

ﬁ@és&»cb‘rﬁplete the enclosed Notice Certification and forward to the appropnate offices as directed

yer Actess Point at www dor ms gov If the applicant has any questions about residency status or does not

You may provide a copy of this notice to the applicant Please note that the applicant must file any objection to this
achon with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk s office} not the Department. The
apphcant has 30 days from the date of this letter to file the objection with the Clerk If nof filed in the time provided the
decision to disallow the apphcants homestead exemption is final

Sincerely
Tax Admmustrator

Enclosure Notice Certification

2] 15 r .E&

Lot

Indexmg Instructions

S

& Yot Ste)

Block

i

P O Box 1033 Jackso:n, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

"Book HC 1 Pg 718
Instrument 20166381 ;

Form®rLoo11 v vas

o

Visit www dor ms gov for tax information and onlineg filing  If you call, please have this letter with you

T R —




Notice Certlflcatlon . Date June 01 2016
Letier ID _ . L1509450112

Penad December 31 2015

—_— - — — a e e e = = e — = - - - f— -

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of ds
disallowance of the Homestead Exemption for the below appilcant The Board entered into its minutes its determination
concerning whether to accept or object to this achon

Applicant Name Parcel # School Distnct
SMITH NEAL RAY JR 014 21 0170100 Wesl Painl Consolidated School Distnct
9081 BAKER RD

_ PRAIRIE MS 397560000

Agree and Accept

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list
the above property as subject to all taxes The tax 1s due and payable on or before the next February 1 following the date

of this notice

- Socerufied and-confirmed by the Clerk of the CLAY-Board of Supervisors, _

H
1t

“\nltlu;u

\‘\}93 0!:"' Sy, "f_,
L] 0. I

— -DisagreeandObject — ———-—— - -—— —-—-— -~ oo ooT T oo T T -
ie Board has met and entered into s minutes an orderof is intent to-file an abjechon with the Depariment of Revenue
mceming this achon

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,
Clerk

(Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held -
{Enter date)

ifin d;sagreement a copy of th;s completed document must be pmwded to the Department nt of Revenue Oﬁ" ice of Property

any daocumentalion necessary to support the ob;ect:on

Clay County Mississ:ppt
Filed 12/30/2016 04 30 P

3/ Book HC 1 Pg 718

Amy Berry, Chancery Clerk

' Book HC 1 Pg 719 ;
'[ Instrument 20166381 4

(&3]
N
s



—=DEPARTMENT OF ==

4 o
Homestead Notice of Adjustiment R E V»E N U E

STATE OF MISSISSIPPI

Date June Q1 2018 i
Letter ID L1689166208 |
. Penod December 31, 2015
’1 - Account # 1027-8052
_ : :
@'}él [TUUa U I A U L L U
= AMY GRAY BERRY - STRINGER MICHAEL E
CLAY CO BOARD OF SUPERVISORS 876 QUINCE DR 1
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2015
Parcel# 082A110A 0360000

School District West Point Consolidated Schoof District

1

This is notice that the Depariment s making an adjustment tc the County's Homestead Exemption reimbursement. The
abmre applmant 1s not quahfied for Homestead Exempton

-...Iv’

12: Appﬁcant oF gppumnt s spouse weas allowed exemption on other property §27-33-21 (c)
f!\ -
z E{tﬁa ap]f}lr’ haé my quesﬁons about an income tax debt, they may review, their account mformat:on orline through
z tl,;le Taxp? jr Point at www dur ms gov If the applicant has any quesnons about residency status or does not
'have Bt} més they may call s‘m ~923-7618 for assistance !

.

<

——

Pfe&se cei‘nglet% the enclosed Notice Certiication and forward to the appropnate offices as directed

ottty
You may provide a copy of this notice to the applicant Please note that the applicant must file any objection to this
action with the Clerk of the CLAY County Board of Supervisors {Chancery Clerk's office), not the Department The
applicant has 30 days from the date of this letter to file the objection with the Clerk If nol filed in the time provided, the
decision to disallow the applicants homestead exemption is final

“

Sincerely,
Tax Administrator

Enclosure Notice Certification

s O+ 17 rR &
ITdEX|nglnstrud|ons Book HC 1 Pg 720

ot _ T4 Biock Crzanbraedl  Instrument 20166382
ot . |

. PO Box 1033 Jackson, M5 39215-1033 Phone (601)923.7700 Fax. (601) 823-7714

'wf

|
!
Form #0011 v m1

1!

Visit www dor ms gov for tax information and online filing  If you call, please have this letter with you ‘

[agh}
e
N
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i "2

. Notice Certification Date June 01 2016
LetterID _ _ L1689166208 _
Period December 31, 2015

— —— — o =y s mm—— = = - — — e = - - - - - =

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its deterrmination
concerning whether to accept or object to this action

Applicant Name Parcel # School District

t
STRINGER MICHAEL E 082A110A West Point Consolidated School Distnct
876 QUINCE DR 0360000

WEST POINT MS 397730000

Agree and Accept

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and hst
the above property as subject to all taxes The tax 1s due and payable on or before the next February 1 following the date

of this notice
ﬂ A b certified and confirmed by the Clerk of the CLAY Board of Supervisors, _
_Clerk z s o _ . .
— e a—
Board Clerk SlgnatureU
A s L)

The meeting of the CLAY Board of Supervisors was held

Disagree and Object _

e Board has met and entered into its minutes an order of its intent to file an objechon with the Department of Revenue
_ncerning this action

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,

Clerk _ . .
(Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held _ !
(Enter date)

!f mn dtsagreement a copy of th:s completed document must be provided to the Department of Revenue Office of Properly

any documentatron necessary to support the objectpon

. Clay County Mississippl
Filed 12/30/2016 04 30 P

f Bock HC 1 Pg 721
| Instrument 20166382 oy
L ' Barty, Chancery Clerk - -

cll
N



' ~—DEPARTMENT OF —

Homestead Notice of Adjustment R E v E N U E

: STATE OF MISSISSIPFRI

Date June 01 2016 ,
! Letter ID L1339105664 |
o - - Penod December31, 2015 ;
_Account # . 1027-8052 1
! Sy 1
Y
% I'I'Ill'"'l""lIIIII"I"I"II"I]III'IIIIIIIlllll"ll'l'l"ll" ’ _ !
AMY GRAY BERRY TOWNSEND FRED !
CLAY CO BOARD OF SUPERVISORS - 939 PROGRESS
POBOX815 . WEST POINT MS 397730000

WEST POINT MS 39?’73—0815

1

+
a

_;'
Reimbursement Year 2015
Parcel# 083B211A 0160000

School District West Point Consohdated Schoo! District

Tﬁls".i%\%tloe at the Department 1s maklng an adjustment to the County's Homestead Exemption rembursement The
above applum ts not qualified for Homestead Exemption

..-.,, H

= ‘”1-2 &faﬁll nj;mur aﬁpllcants spouse was allowed exemption on other property §27-33-21 (c)

rf‘lhe appﬁcant Has any questions about an income tax debt, they may review their account information online through

-He Taxpayerj% Point at www dor ms gov [f the apphecant has any questions about residency status or does not
Have lnternei‘amess they may call 601-923-7618 for assistance

Please complete the enclosed Notice Certification and forward to the appropnate offices as directed

You may provide a copy of this notlce}to the applicant Please note that the appiicant must file any objection ta this
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk's office) not the Department The
applicant has 30 days from the date of this letter to file the cbjection with the Clerk If not filed 1n the time provided the
decision to disallow the apphcants homestead exemption is final

Sincerely
Tax Adrmirstrator :

Enclosure Notice Certification

// W

Block

ndm Book HC1Pg 722 |
1 % W ' Instrument 20166383 |
|

]

PO Box 1033 Jackson, MS 39215-1033 Phone (601)923-7700 Fax (601)923-7714

Form #0011 v vB5

S —

|
|
|

Visit www dor ms gov for tax information and onhne filng  If you call pieése have this letter with you
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-

Notice Certification Date June 01 2016
e Ll - Letter ID . L1339105664
Period December 31, 2015

This certdies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its

disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determination
concerning whether to accept or object to this action

Applicant Name

Parcel # School District
TOWNSEND FRED 083B211A West Point Consolidated School Districl
939 PROGRESS 160000 b
— WEST POQINT MS 397730000
Agree and Accept

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list

the above property as subject to all taxes The tax s due and payable on or before the next February 1 following the date
of this notice

é

Clerk_ o f=atlnt - == . - - = — - \‘u\"”s!m,,,
(Board Clerk Signature) ‘&9"7 ”Pé;pz
The m of the CLAY Board of Supeivisors was held ' : ':?g:':
’ ': . E
ST ST T S T 0T T T ﬁ'"ﬁfﬁﬁ*wﬁ{?ﬁ G &

ifin agreement a copy of thrs completed document must be prowa‘ed fo the CLAY County Tax Cotteotoffz, C‘o UN -r{ "‘&‘7‘\

- JI"n'muu.'ﬂt“ L

Disagree and Object -

ie Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
ncerming this action

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,

Clerk _
. (Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held

(Enter date)

If in disagreement a copy of this completed document must be prowded to the Department of Revenue Oft‘ ce of Property

any documentation necessary to support the objectton

e ——

f =3 Clay counw Mississippt
! Bouk HC 1 Pg 723 Filed 12/30/2016 04 31 P

|
383 \ ™ /. f Book HC 1 Pg 722 '
Instrument 20166 |\t :::}y Bery, f?hannery Clerk

(%]
e



| ~—DEPARTMENT OF =— -~ u
Homestead Notice of Adjustment R E V E N U E f
STATE OF MISSISSIPPI | |
Date June 01 2016 l
Letter ID L1173805792 1“
Period December 31, 2015 {
- Account # 1027-8052 | i
!
h
'Illl"'ll'll"l'"Il"ll!llI"I‘l"I"lllII"I"I“""II'II'I'I
AMY GRAY BERRY THRASH AMANDA M
CLAY CO BOARD OF SUPERVISORS 503 MHOON VALLEY LOOP
PO BOX 815 WEST POINT MS 387730000
WEST POINT M5 39773-0815
|
Reimbursement Year 2015 :
Parcel# 080B 11A 0420100 f
080C 14A 0040000 J
i
\Sch‘ool Oiétrict West Point Cansolidated Schoo! Distnct !
O T '
3 g This‘n‘sé hgttue that the Department 15 making an adjustment to the County's Homestead Exemption reimbursement The
£ abaﬁf& apti cant s ot qualfied for Homestead Exemption
e

1f»111& alﬁbﬂ:ﬂﬁtxhas any queshons about an income tax debt they may revnew their account information online through
the T’axpayer Access Point at www dor ms gov I the applicant has any questions about residency status or does not I{
have infemet access, they may call 601-923-7618 for assistance

! 1

i
% @12 Apﬁhmntpﬁaﬁpﬁcant's spouse was allowed exemption on other property §27—33-21 (c) [
|

Please complete the enclosed Notice;Certification and forward to the appropnate offices as directed {

You may provide a copy of this nohc:e1 to the applicant Please note that the applicant must file any objection to this —1
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk s office} not the Department The
applicant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the time provided the
decision to disallow the applicants homestead exemption is final

1 Smncerely '
Tax Admimistrator

‘ Enclosure Notice Certfication

, Book HC 1 Pg 725 i .
! Instrument 20166384 | !

[SJ%F/’TJ7 Rﬂ{
T o) 2500, 50Wes Y |

Block |

T
P O Box 1033 Jackson, MS 39215-1033 Phone ({601)923-7700 Fax (601)923-7714 ‘

Form #0011 v w3 |

L

Visit www dor ms gov for tax information and online filing  If you call please have this letter with you




— - -— = e = -_— ——

- t

Notice Certification ° . Date June 01, 2016
. e = e o . e e e e e o _ . _ ___ _lLetteriD _ __ _ L1173205792
Penod December 31 2015

" Ths certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homesltead Exemption for the below applicant The Board entered into its minutes 1ts determination
concerning whether to accept or object to this action

Applicant Name Parcel # School District
THRASH AMANDA M 080B 11A West Point Consolidated Schoaol District
503 MHOON VALLEY LOCP 0420100
- WEST POINT MS 397730000 080C 14A
0040000
) Agree and Accept h

The Board has met and entered into its nminutes an order directing that the CLAY Couniy Tax Collector re-assess and list
the above property as subject to all taxes The tax i3 due and payable on or before the next February 1 following the date
of thus notice

certified and confirmed by the Clerk of the CLAY Board of Supervisors,

J’” -

The meeting of the CLAY Board of Supervisors was held

rd Clerk Slgne ra)

(nterate) c 2 o &
5/ AN X
S S IRl 7 - 1170 i

u
J'f in agreement, a copy of thrs completad document must ba provided to the CLAY County Tax Collector e

-Disagree and Object

- he Board has met and entered into its minutes an order of its intent to fite an objection with the Department of Revenue
~anceming this action

————— e — s e — -+ - -~ Socertified and confirmed by the Clerk pf the CLAY Board of Supervisors,

I Clerk
' {Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held
ar (Enter date) ‘

If n d:sagreement a copy of th:s completed document must be prowded to the Department of Revenue Oﬁ' ice of Property

any documentatron necessary to support the objecnon

—_— e — ——— e ——

Book HC 1 Pg 726 : Clay Gounty MIsSISSIOB!

e 12/30/2016 04 31P
» Instrument 20166384 { :i:uk WG 1 Pg 728

my Barey, mﬂm Clerk

12



i = DEPARTMENT QF —

Homestead Notice of Ad]ustrﬁeﬁt_ R 1E V E N U E

STATE OF MISSISSIPPI

T fa -

Date June 01, 2016
; ) . Letter ID . 1422803328
. Period December 31, 2015
Account # 1027-8052
; 1 !
|||||||’|I||l||||m|u||"|||""|||lm:|||||||||||||||:"llllu
Bi¥¥  AMY GRAY BERRY 1 : TURNER ELLEN C
CLAY CO BOARD OF SUPERVISDRS 825 DOUGLAS ST
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39??3—0815 )

Ll

{

<

Reimbursement Year 2015

M

Parcel# 083C414J 0200000 i

School District West Point Consoh;iated School District
!

4%!1&&0&11 at;*u::e Department I1s r!nakmg an adjustment to the County s Homestead Exemption reimbursement The
abqv‘é,ap'p]lmht Témﬁt qualfied for Homestead Exemption

‘I% Ap ppHcant s spouse wias allowed exemption on other property §27-33-21 (c)

:Iffhe a as éﬁy questlons about an income tax debt they may review thetr account information online through
axpayer AccefyPoint at www dor ms gov If the applicant has any questons about residency status or does not
haﬂe‘ihterﬁét" ‘at6ess, they may call 601-923-7618 for assistance

i | n W
Please complete the enclosed Notice 'Certification and forward to the appropnate offices as directed
3
You may provide a copy of this notice to the applicant Please note that the applicant must file any objection to this

action with the Clerk of the CLAY Coﬁnty Board of Supervisors (Chancery Clerk's office} not the Department The -

apphcant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the ttme provided the
decision to disallow the applicants homestead exemption 1s final

Smincerely, :

Tax Admmistrator \

Enclosure Notice Certification '

— e m— w— = ——

ook HC 1 Pg 727 '

e st e w e w

Instrument 20166385

P O Box 1033 Jackson, M539215-1033 Phone (601} 923-7700 Fax {601) 923-7714

Form #1LO01T ¥ v85

Visit www dor ms gov for tax information and oniine filng If you call, please have this letter with you
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Notice Certification

Cate
e o __LetteriD

June 01 2016
Perod  Dec

L 1422803328
December 31 2015
This certifies that the Board of Supervisars for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exemption for the below applicant The Board entered into its minutes its determination
concerning whether to accept or object to this achion

Applicant Name Parcel #

TURNER ELLEN C

825 DOUGLAS ST

083C414J
- WEST POINT MS 397730000

School District
0200000

West Point Consolidated School Distnct
Agree and Accept

of this notice

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list
the above property as subject to all taxes The tax 1s due and payable on or before the next February 1 following the date

- =T

4
ed and confirmed by the Clerk of the CLA Y Board of Supe:wsors
ﬁ‘ﬂ Clerk Sngnature) )

—_— e =
1

The meeting of the CLAY Board of Supennsors was held

e et 111 11177 il

- 4 ’ - ',0‘?,

' > 132

date)a le =

z so5

T Tt TToemmeme e e s B TAES S

ifin agreement, 3 copy ¢ of this completed document must be provided to rhe CLAY Gounty Tax Cn.lf "Cdalsi'i’:f. \‘:\S
- - - e e e o e = o = m ma - M -
itan™
Disagree and Object
-nceming this action

i@ Board has met and entered into its munutes an order of its intent to file an obiecton with the Department of Revenue

. Clerk

So certified and confirmed by the Clerk of the CLAY Board of Supervisors,
(Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held

(Enter date)
if n d:sagreemenr a cop y of th:s completed document must be prowded to the Department of Revenue Oﬂ' ica of Propeny
any documentataon necessary to suppon‘ the object;on

‘B kH(: 1Pg 723 S '( cli'j'_ﬂ_ﬁliﬂtﬂﬂlsmss:ppl B
Inslrumenl 20166385 BRRVS. Y

Flied 12/30/2016 a3y
’ Book HC 1 Pg 727
X amy Beny, Chancery Clek
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——DEPARTMENT OF ===

Homestead Notice of Adjustment R E V E N U E

STATE OF MISSISSIPPI

Date June 01 2016
Letter ID 10929333632
! Penocd December 31 2015
Account # 1027-8052
_ i .
% AL TR R N AT R S TU TR R LI
ES¥  AMY GRAY BERRY WASHINGTON MARY JOE
CLAY CO BOARD OF SUPERVISORS HOGAN ST
PO BOX 815 PHEBA MS 397550000

WEST POINT MS 397?3—0815

Reimbursement Year 2015
Parcel# 101 21 0380000

i

School District West Pomt Consolidated School Distnct

[t 11t i ‘
\ (A u- f' k]
S ‘?Fﬁ?s;s néﬁbg:;hat the Department 1s r'nakmg an adustment to the County's Homestead Exemption reimbursement The
&l?above,appl'bans,ls not qualfied for Homestead Exemption
P?_‘ - 1
% 1
a

1 1 ant or apphcant‘s spouse was allowed exemptlon on other property §27-33-21 (c)
“ﬁ\. :b . "

= @ltthe phea ﬁas any questions about an income tax debt, they may review their account information online through

. dhe T &ss Point at www dor ms gov If the applicant has any questions about residency status or does not
"hbﬁé iﬁtérnef dccess, they may call 601-923-7618 for assistance
1

Please ¢omplete the enclosed Notice Certification and forward to the approﬁnate offices as directed

You may provide a copy of this notice to the apphcant Please note that the applicant must file any objection to this
achon with the Clerk of the CLAY .Geunty Board of Supervisors (Chancery Clerk's office} not the Departmerﬂ. The
applicant has 30 days from the date of this letter to file the objection with the Clerk If not filed In the tme prowded, the
decision to disallow the applicants homestead exemption s final

Sincerely 1
Tax Administrator

Enclosure Notice Certification

| 2/ r 20 & 43 Book HC 1 Pg 729 '

dsemng|ns§- chon: ‘lﬂSll'llmEI'It 20166386 !
zﬂfwd}af? Yy Sof € Kow |

Block

P O Box 1033 Jackson, MS 39215-1033 Phone (601) 923-7700 Fax (601)923-7714

Visit www dor ms gov for tax information and online fillng  If you call please have this letter with you

v




- o —— —— ——

~ Notice Certlflcatlon " Date June 01, 2016

e e — = - - — - =~ letterlD - L0929333632
Penod December 31 2015

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Deparntment of Revenue of its

disaliowance of the Homestead Exemption for the below applicant The Board entered into its minutes its deterrmnation
concerning whether to accept or object to this action

Applicant Name Parcel # School District
WASHINGTON MARY JOE 101 21 0380000 West Point Consolidated School District
HOGAN ST
— PHEBA MS 387550000 . _
Agree and Accept ) )

The Board has met and entered into its minutes an order directing that the CLAY County Tax Collector re-assess and list

the above property as subject io all taxes The tax 1s due and payable on or before the next February 1 following the date
of this notice

So certrf' ed and conﬁrmed by the Cterk of the CLAY Board of Supervisors,

— Clede /) K

— 3
OBoard Clerk

S ,;m.""m I
\\" OF Su r".t,

o" e
SV

%2
c.g,a
The meeting of the CLAY Board of Supervisars was held m‘,’-_:_
L
’ e R
tf in agreement, a copy of this completed document must be provided to the CLAY County Tax Gattector ’f.. & PUNT:‘,Q. O%
= _— T e s s s = e T T T - = - -——— = - — = = Himn —_

- = —— = - ——— = - ~ R - - - —

- — - =

Disagree and Obyect

- — — e — — = - - - - - = = o e

! 1e Board has met and entered into its minutes an order of its intent to file an objection with the Depariment of Revenue -
nceming this action -

-

- - - T - - - - So certified and confirmed by the Clerk of the CLAY Board of Supervisors;~ -

(Board Clerk Signature)

rl

The meeting of the CLAY Board of Supervisors was held

(Enter date)

Fi
ifin dtsagreement a Copy of thts completed document must be prowded to the Department of Revenue Oﬁ" ce of Property

any documentat:on necessary to suppon‘ the obyection

. -Elav Gounly Mississipp!
Book HC 1 Pg 730 Fld 1202010 D431 F
2/ Bonk W 1 Pg 728

| Instrument 20166386

Rmy Berry, Ghancery Glerk

jol
cn



Homestead Notice of Adjustmeint

1

i

REVENUEQH

STATE OF MISSISSIPP

|

4 L]

| k! TR N
TR T (111 RTRRTT B R TR TR | (LT AU (T

B AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS
PO BOX 815
WEST POINT MS \’397?3—08151

Reimbursement Year 2015
Parcel# 100 23 0010000

4

School District West Paint Consolidated School District

1

This ts notice that the Department 15 making an adjustment to the County's Homestead Exemption rembursement The

above applicant 1s not qualified for Homestead Exemption
A

Date June 01 2016
Letter ID L1562108288
Perod  December 31, 2015
Azcount # , 1027-8052

L

*

WALKER AUDREY LYNN -
18074 HWY 50 W
PHEBA MS 387550000

08 Apphcation is incomplete or madeq?ate caustng eligibiity to be undetermmable §27-33-31 (n &) & §27-33-41 (¢)

If the applicant has any questons about an income tax debt they may review therr account information onine through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have internet access they may call 601-923-7618 for assistance

Please complete the enclosed Notice C‘ertlﬁcauon and forward to the appropriate offices as directed

You may provide a copy of this notice to the applicant Please note that the applicant must file any objection to this
action with the Clerk of the CLAY County Board of Supervisors (Chzncery Clerk's office) 1ot the Department. The
applicant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the time provided the
decision to disallow the applicants homestead exemption 1s final

Sincerely,

Tax Admimistrator f

Enclosure Notice Certification

Clay counlv Mississippi ]
Flled 12/30/2016 05 00 P
Book HC 1 Pg 724

Amy Ben:y. Chancery Clerk

s_A3

Indexlng Instruct
. Sde.

T ﬁ\ﬁ R /3
42 {@A)ﬁé

Block

Lot

P O Box 1033 Jacksor, MS 39215-1033 Phone (601)923-7700 Fax (601) 923-7714

Book HC 1 Pg 724
, Instrument 20166387

| IS

Form #0011 v @5

Visit www dor ms gov for tax mformation and online filing If you call please have this letter with you
1

<

on
%)

~

e =

S ——




§ . NO.

"IN THE MATTER OF AUTHORIZING AND APPROVING THE AMENDED
HOMESTEAD EXEMPTION APPLICATIONS FOR YEAR 2016

N
-

There came on this day for consideration the matter of authonzing and approving the
amended homestead cxemfmon applications for year 2016

After métion by Luke iLmn:mvs and second by Shelton Deanes this Board doth vote
unammously to authorize and approve of the said amended Homestead Exemption Applications
for year 2016 as attached hereto as Exiubit A

SO ORDERED thus the 1* day of August, 2016

President



Form 61 D01 16 8-1 905 (Rev 08/12) Diop In h / \ | 1 A H}\ Y \

" " “ ”" 1 Miss _3ippt Homestead Application _"_l

t T 13
610011081905 :T Year County #
Name of GEN Mumicipalty
Taxpayer 1 b DUl 0 v I L O Code i
1 testFm _ _ . o - D ]
Name of SSN School Distrigt i
Spouse [ I S T O N L VRN I T O B T ' e ! o f Code ! fFi
2 astFm o _ o . _ o o =
Physical | - State Zip
Addressof ' ¢ LRI s g i T Folin MS f IR
Taxpayar
1 Mamed
r | 2 Widewed i ]
4 Exemption 5 Manital Status 3 saparated 6 Title 7 Additional Use
1 Reguiar 3 S/RR Act Disabled 4 Dworced : 1 Fee 1 None
2 Over65 4 Dis Plan If Separated check the followmg 3 Single | 2 OccJomt
|
5 DAV File joint income: Yes No I 3 Non Occ Jonl 2 Renta |
DOB, . .. :6 CombmatonReg&Add taxretum D D . 4 LfeEst # Rooms or#Apls
_ - 5 Undw Est 3 Business
Custody of minor child ~ Yes D No D B Lease Expires Type
o , Full time business of owner?
i _—
8 AdjOll"llng County # Oceupy mantal home Yes D Mo D 7 Trust . Yes D No
I
9 Parcel Number Nurmber of Parcals]l # of Acres 1 InCity JomHome In5 Miles Book # / Page# DATE ACQILIR
(st dwelling first) Listed Below i’ \
e GCE R [ SR L SIS oL E e R
1 - - - e - — - - - =4 - - -——— == ==
2 !
3 1 T - —\ - -
4 ! T . ,
5 I F
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undvided estate list heirs
Same Residence Dsfferent Residence Same Property Mori-gcepying Joint Owner
G e B Y e U B L R | - - mTTeo - - - -
2 _ _ - L. ——— i
- 3 - - - — — — - - - — -
11 Property was acquired by
A_  Inhentance (check one}  withaut will with will b B Check one if Applicable Deed Gift Other
From {name} From {rame) -
who was my (relatonship) DateofDeath____ Date filed with Chance-y Clerk ‘:_
whose htle was acquwed by  Deed Gift Other _ If purchased Section 27 33-21(f) apd 27 33 31{l) require i
Year Book No / Page No Full Pnce § Down Payment 3 —_
12 In accordance with Section 27-33-63(2), the applicant or applicant s spouse, as_ occupant(s) of this property
A clams th be bona fide legal resident(s) of Mississippr and 115 1s the pnmary home Yes No
B has/have comphed with the income tax lrws o this state ves No
 hasihave complied wilh the road and bndge omvilege tax laws of this state Yes No -
Must furrish all tag nurnbers of pnva-l.e!y ownist vetisles in our possession How many vehides possessed®
LIST TAG NUMEERS
IMPORTANT Penalties are mposed uporn vioiation of the Homestead Exemption Laws
Segions 27 33 31 27 3357 and 27 33-59 wnpose penalbes on persons who vglate the Homestead Exemption Laws of 1246 Faise statements msrepresentation
concealment of matarel facts fraudulent claims for exemption tha 8ssistance of any of Lhese acls -alhre 1o notrfy the tax assessor of gny changes 1o the homestead property
ars considered to se such viplations  The penalbes wpposed include the additonal assessmant of double the emount of taxes los! dua to 2 frauduient clam 3 msdemeanar
charge a chame of nenury & falany charge a fine of up 10 85 000 Impnsanment of up o 2 years or 8 combinatan thereol
Disciosure Statement and Privacy Act Notice
Sowia! Security numbers are required to venfv eigibility tar the exersotion undar the Homestead Exemphon Eaw The Departmant cf Revenue 1s authonzed to collect the
infarmation pursuant 1o 42 U S C & 405y 2)CY) Any applicanl whao refuses t provide the reguired Infarmalion wail be dzrnied the exemptich é
FOR OFFICE USE ONLY I do attest and affirm to the best of my knowledge and behe! under Y
ELIGIBILITY FULL NONE PART. penalty of perjury that the statements made and the answers given 3
are trug.and m?acl asof J e yesr sated above
Applicationts a first tme—renewal (no change)l___ replacement w/change___ g
The appiicant heretn has IN PERSON attested to and signed this application h 3>
h day of 20 By g
before me this the _{0- P Aflormey Agenf Guardian (1_1'
s b <L b If signed by anyone ather than self or spouse attach copy of authonty




ENI
Form §1-001 10-8-1-505 (Rey 08/10) Drop In O

Hl”"ll I “m““"l' iSw-d51pp! Homestead Application

]

E10011041505 Year | 916 County # L3
Name of - Mumepality
1 e CHOWDET R TOR Code {307
1 Name of - - - g$m| District
2 ohouse L CHINNMDIE Eh LUDNA e Sl R
| Physical I -7 State zp
g Mo o0 Ly DR TUI WS T P MS O 3ne/3 noso
v ‘ 1 Marned
{ 2 Widowed 1 1
A Exemption 5 Marital Status 3 separated ' 6 Title 7 Additional Use
1 Ragular 3 SIRRAct Disabled ' 4 Dworced 1 1 Foee 1 None
2 Over65 4 Dis Plan If Separated check the following 5 Single 2 OccJoint \
5 DAV . 3 Non Occ Jont Rental
DOB 6 Combination Reg & Add flaE Jrg:;lt-lltnllnmme ves D Ne D 4 lJ'f:'ES‘t # Rooms ar # Apts
5 Undwv Est
B - Custody of minor chiid ~ Yes D No D 6 Lease Expires 3 ?_uyil:ess
Fuli-bme busingss of owner?
8 i Adjoining County # ,  Ocoupy manalhome  Yes D No D Tt Yes E No D
9 Parcel Number Number of Parcals " #ofAcres In Ciy 1Join Home In S Miles « Book # ! Page! " DATE ACQUIRED _
(st dwaling first) Listed Balow 31 1.,
1 Bart 110Go IR 1 I 4151510 - i B I I S o T F 73717
2 i j TR
3 i ) S .
4
5 [

10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate list heirs
Same Residence Difforent Residence Same Property Nan-pecupying Joint Owner

4 SICRING OUrR - !

2 _ o .

3 - -

11 Property was acquired by i

A. Inhertance (check one}  withoutwdl ____ wathwill B Checkoneif quht?bleu?ﬁd.lrir ‘__ﬁr}m_ Othar
From (rama) From {rama) TS T T
who was my (relatonship) Dateof Death_____ Date fiied with Chancery Clerk
whase fitle was acqured by  Deed Gift Other If purchased Secton 27-3,’:\;%8% 27-33 31(1) require e
Year Book No f Page No Full Prce $ Down Payment $

12 In accordance with Section 27-33-63(2), the applicant or apphcant’s uss, as accupant(s) of this property

Yes No
A claims to be bona fide legal resident(s) of Mississippr and this 1s the pnmary home v No
B hasmave complied with the income tax laws of this state YBS o
C hasmave complied with the road and bridge privilege tax laws of this state ss I
Must fumish all tag numbers of ehicles In your passession How many vehicles possessed? __
PR SESY
LIST TAG NUMBERS

IMPORTANT Penalties are iImposed upon wiolation of the Homestead Exemption Laws
Sectons 27-33-31 27-33-57 and 27-33-859 im penalties on persons who viciate the Homestoad Exem Laws of 1946 Faise statements, misrepresentabon
concaaltnent of matsdal facts fraudulent clalms for exemption the assistance of any of these ects failure 1o tha tax assessor of any changes o tha homestead property
ara considersd i be such viclsbons The penalties imposed include tha additionel assessmant of doubls tha amaount of taxey kest dus to a fraudulent daim amﬁdmwaﬂo;q\
charga a charga of perfury a felony chargs 8 fine of up to §§ 000 mprisanment of up to 2 years or a combination therecl

- Disclosure ?uﬁtagment and Privacy Ant#tntice o b e L
Social Secynty num| mw?&v&fgﬁﬁﬂhham rmmwm Dapartment velTUa mzext to coliect the

Information pursuant o 42 U Any appiicant who refuses to provida the recul formatan will ba denied the E
FGR OFFICE USE ONLY |dgaﬁangamm?ﬂamm%mm%ammma under H
ana ury that the statements made and the answers given

ELIGIBILITY FULL NONE PART. Pm e Ay parjury of J oy 1 voar i g g

Applicator is a  first bme—renewal {no chenga)_ replacemant wichange sl ; ﬂ‘ E

The apphcart herain has IN PERSON attested to and signed this application , “{usual applican Q

before me th - T AL 20~ By <
e 'ﬁr\ —f AtiorTay - AGeRt - Goardian

~ ~ —iRQ _ if sigrad by anyone ather than self or spouss, attach capy of authorty 9



TR T M1 Ippr Homestead Appllcatlon W“V\CU* VL —
Wil 2 o |

610011081505 Year {011 County # -
Name of 38N gl:ggctpamy
1 Dew 1 RFRTSON OUORr 3 5lelg
Name of ) SS5N . Sohol District
2 SUMAULEFRIGON (NSOTE ©1€ 51 5E
thsml ) . ) City State MS 'Zip
3 1-la vars (o3 THUL OV | D01 Y DAl B 741 BARE
3 Jess : ~ ¥
1 Mamed
| 2 Widowed
4 Exemption 5 Manital Status 3 seperated 6 | Tite 77 Additional Use
1 Regular 3 5/RR Act Disabled 4 Divorced 1 Fee 1 None _
2 Ove 65 4 Dis Plan If Separated check the fofiowng 5 Single 2 Occ Jch i 2 Ronta
5 DAY 3 Non Oce Joint L)
DOB—— 6 Combination Reg & Add. i o oome ves D Mo I:I 4 Lfe Est # Rooms or#Apts | —
{14 F17TA § Undw Est 3 Business
Custody of miner child ~ Yes D Ne E] 6 Lease Expires Type
Full time business of owner?
! Ocei| rtal h Y i , Yes N
g B4 Adjoining County # ' pymamalhome  Yes [ | No [T], 7 Trst [] ™ EI'[
9 Parcel Number Number of Parcela #of Acres | InCrty Jomn Home In 5 Miles | Book # { Page# DATE ACQUIRED
(lsst dwelling first) Listed Below {3 | ' .
1 0730 9 “BrBReana -1 1461 190, Rl R Ta R s!
2 ~ N o ~ a 1 1
3 - - 1 - a
4 _ o ,
5 - } } }
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate list herrs :
Same Residence __ _ Different Residence Same Property gy MNon-oceupying Joint Owner
§ T THG nl_)l'l €7 |
2 -
3 £ A

T
1

11 Property was acquired by
A Inhentance {theck ona)  without will with will B Checkane d icebla Deed Gt Other

From {name} me(ﬂﬂﬂﬁa]]: THG OUFR 5

who was my (relabonship} DateofDeath__________ Data filed with Chancary Clerk
whose btle was acquired by Deed Gift Othar f purchased Sectior 27 33—21%3nd 27-33-31(1) require
Year Book No f Paga No Full Price $ DownPayment $ _____

[ 11

12 In accordance with Section 27-33-63(2), the applicant or applicant's Eusa as pccupant(s) of this property

A claims to be bona fide legal resident(s) of Mississippt and this i1s the primary home

B hasthave complied with the Income tax laws of this state

C has/heve complled with the road and bridga privilage tax laws of tis state

Must fummish all tag numbers of privately owned vehitles in T Eassaﬂﬂon How many vehicles possessed? r
LIST TAG NUMBERS W ATNSSTIE CY/in

5
b1

IMPORTANT Penaltles are Imposed upon violation of the Homestead Exemption Laws
Sechans Z7-33-M Z7-33-57 end 27-33-53 impose penalies op persons wha victata the Homesisad Laws cf 1648 Falsa strtemenis misraprasentation
concealment of matadal facts fraudiclent claime for exemption the asslstancs of any of thess acs fallure 1o tha tax assesser of any changes to the homesioad progiovly
are considered to ba such violsions Tha penaliies imposed inciude the additionsl assasament of doubla the amount of taxes lost dus 1o a fraudulent claim & misdemesnor
charge a charge of penury a fetory chargs a fine of up to $5 000 imprsanment of up io 2 yaars or & comblnation thereof

Disclosure Statement and Privacy Act Notice >
Social Secunty numbers are reguired 19 venfy ebqbility for the exemption undar the Homastead Exemplion Law The Dapariment of Revenue 1s authorized Io collect the
Inforrnation pursuantto 42 U S C § 405(cH2YCN) Any applicant wh refuses to provida tha required information will ba denled the exemption

“FOR OFFICE USE ONLY | do aﬁﬂ and aifirm to the best of my knowladge and befief under

al that the stalapents ndﬁandmeanmm fven
ELIGIBILITY FUIL NONE PART penalty s AN ik g

Apphcabon 1s a  first ime—renewal (no change) ___ replacement wich: :
Thae app[ herein has IN PERSON attested to and signed this application {ugual signa

H‘h ay of AP }1 Zaf‘ By

AHoME! BN - Guarcian
M ko If sianed by anvone cﬂm¥ th);lg'l self or spousa attach copy of authorty

CHANCERY CLERK



Form 61-00% 104-1-004 {Rew 0310} Drop In

ORI

810011081808

HpQenaL oL
II Mlsé.,}glppl Hon:lestead Agphcation —I

Year County #

T WisaN ANN L Munmpaﬁli!if
 Taxpayer :
1 uastim e el e ool
™1 Name of wm
| Spouse 1 ¥
2 LemEM o e el - o oo . e
W 'E HAZLEWDOD RD WEST POINT State %%773-@33@3
3 _Toger I g
* - ; 1 Marmed |
2 \ E: 2 Widowed 1
4 Exemptjon "5 Mantal Status 3 separated ' 6 Title .7 Additional Use
1 Regular 3 S/RR Act Disabled | 4 Dworcad ' 1 Fes ' 4 Nome
2 Over65 4 Dis Plan If Separated check the followng 5 Single 2 OccJoint
5 DAV ' 3 NonOccJont 2 - Rentad
1¢ .@éalD48 6 Combination Reg&Addl 'i:i’,‘;ﬁ,,‘{‘w"‘“ Yes D No D I 4 LifeEst | # Rooms or # Apts
o o ! 5 Undiv Est . 3 Busness
| Custody of minorchid  Yes D No D 1 6 Lease Expires Type
(17, : ' \ Full-tme business of owner?
¢ Qecupy mantal h ¥ N ‘ ' Y No
8 Adjoiming County # | py manalhome  Yes D 0 D 7 Trust o8 D
9  Parcel Number Number &4 Parcels | #ofAcres “InCy Join Home ln5M||es| Book # / Page# DATE ACQUIRED
Q52 (BEweingfst) @7 PYEERelow 1 ;'.tb o o 254/ 306  l2/e5/2e86
1 _ L _ o _ |_ ol oo 1 _ _
2 - e, e === == - B e + - - - 1 - - — - [ -
3 I e . i . _ I
4 Ll C e . I S i o ‘-
5 . _ . } oo .
o - T
10 Location, name, and rahﬂumhipm\appl[qpt of Joint owner(s) other than spouse If undivided estate, list heirs
o ____SameResierce __ Dufferent Residence Same Property Nom-ocoupyng Joit Cwner
2 - -_— —_— - - - - - —_ ‘——— - - - — — — — _
3 - Lt
11 Property was acquired by~ _ ~
A inkokindMRRNER B wu R p— B chdbdHEnaNEBPS o Other ____
- From (nanss) From {nama)
* who waa my (relationship) DateofDeath_______ Date fled with Giark.
whose title wes acquired by  Deed ot £ Other I purchaged Secilon 21 aod 27 33310} requue @
Year Book No / Page No Full Pnce § Down Payment $

12 In accordance with Section 27-33-63(2), the applicant or applicint's s ousa. as occupant(s) of this property

A claims to ba bona fide legat resident(s) of Mississippl and this is the pnmary hame x:“ l

B has/have complied with the income tax laws of thus state xYas t

' hashave complied with the road and bridge privilege tax laws of this state es 9

Must furmsh all tag numbers of privately owned vehicles in yaur possession How many vshicles possessed?

LIST TAG NUMBERS
IMPORTANT Penalties are Imposed upon violation of the. Homastead Exemption Laws -

Sections 27-33-31 27-313-57 and 27-33-59 peneiies on mmmmwm I.'aw:'a!dm False shlaments mistepaseniabon
wmdmtofnumwmmmmwm axamplicn mmdwdﬂmmhlm wﬁmbmmmp«w

are considered to be such viclations, Tha pﬂmlﬂaailnpbﬂhdudahﬂddfdmﬂlm Mﬂum*ﬂmmmm fraudusent claim @ mesdemeanor
charge a charge of parjury ahluwdmgn.aﬂmduphﬁ.ﬂm imprisonment of up 10 2 yosrs of & el

“Disclosure Statnmmtamﬂ‘dvacy Act Notice

Soclal Secunty numbers red to omption. ther Hameastaad TheDaparimaent'cf Reven uthorzed to collact th
hfmmﬂnnpumﬁhﬂgqc‘ﬂ§ 40%}( %wmm mmmmmmwnwm@mﬁa y
FOR OFFICE USE ONLY lanaﬂastandafﬂmtnﬁmbaﬂdnrthwbdgaand belief under
nf t5 mads and the answars given
ELIGIBILITY  FULL NONE PART. X P, e T oo Ltatag above

Applicaton s a first tme—renewal (no change) . replacement w/change

Theappﬁqgm has IN PERBXGA Yhttested to and sjgnedmisiaﬁpﬂmﬂm - {usual Signature of appicant
5| 'll\ay . , 20 = "By -
ﬂlﬂ{ {1 AnA bl‘n - "‘r— Ifslunadhvmdrmﬂ;%a;gl;mmaﬁmhmmmmm

4

CHANCERY CLERK

657



T sed

Form 61-001 10—8-1 905 (Rev 08/10) Drop In

[T

MISQSIDDI Homestead Application Cj"[ m-|

el f
$1001 1051505 Year County #
“Munigipality
Neme ol 1MW L TIMMY KX - 1 Code ]
T LasFm . _ [ _ i
Name of 1 School District 1.
, Swoue HALL BANCY C KNTGHT : ] | Code 51321
Last F M _ _ . - e . - '
hysical - _ , G State Zp i
Dol 4oy DROGl ARG RD WEST 1OINT MS 39773 GOO@
3 Taxpayer w
o
1 Mamed
3 1 2 Widowed 1 1
4 Exemption 5 Marital Status 3 separated -~ 6 Title 7 Additlonal Use
1t Regular 3 S/RR Act Disabled 4 Divarcsd 1 Feo 1 None
2 Qverés 4 Dis Plan if Separaled check the foflowng & Sngle 2 OccJoimr 2 Rt
5 DAV ! 3 Non Occ Joint en
DPB).2La 3,44 9" 43 Combinaton Reg & Add! ':gimtr:\nmme Yes D Ne D 4 Lre Est. # Rooms or # Apts —_
5 Undw Est 3 Business
Custody of minor child ~ Yes E] Ha D € Lease Expres Type
616 Full-trne business of owner?
8 Adjoining County # Occupy mantathome  Yes [] %o [] 7 Trust vee 1 % []
9 Parcel Number Number of Parcaist | #of Acres 1 In City Join Home In 5 Mites Baok # / Paged DATE ACQUIRED
Wﬂng _pgx) Ll %@ - - ! ) |
4 i bt P k3 - - f. e - 159/356 rt P 3834159882
2 _ B v - ‘
3 L . oL . . '
4 o o : o . '
5 _ o _ o _ _
10 Location, name, and relationship to applicant of Joint owner{s) other than spouse If undivided estate list heirs
STONTING w o . Drfferant Residence Same Property _ Non-occupymg Joint Cwner _
2 ) T ) )
3 _ - — - -_ -
11 Property was acquired by ¥
A Inhentance {check one} withaut will with will “ B Check one if Applicable Deed Gift Othar ______
From (name) From [reame)
who was my {relabonship) DateofDeath_____ Data filed with Chancery Clerk —
whose title was acquired by Dead Gift Other If purchased Section ZT-SS—ZWEMI 27 33-31(1) require ‘-'3
Year Baok No / Page No Fuli Price § Down Payment § |
12 In accordance with Sectlon 27-33-63(2), the applicant or applicant' Hge, 85 occupant(s) of this property
A clamms to be bona fide legal resident(s) of Mississipp and this 1s the pnmary home No
B hasfhave complied with the income tax laws of this state 5
C has/have comphed with the road and bridge privilege tax laws of this state
Must fumish all tag numbers of PYpteiy pddciehicles inoyrpEERgsion How many vehicles possessed?
LIST TAG NUMBERS
— -}
IMPORTANT Penalties are imposed upeon violation of the Homestead Examptlon Laws
Sections 27-33-31 27 3357 and 27-33-58 Imposa psnales on persoris who violate the Homeatesd Exam) Laws of 1948 Folse statemants mi Ism::amaﬂm
concealment of materal facts ﬁaudulenldah\sfarammmemﬂmofanydmm fallune o the tax assassor of eny changas o tha hom proporty
a’e considered to ba such vicletlons The penaities mpoesd includa the aﬁdlﬁnrﬂammrﬂufdmhbmuamuum of taxes lost duae 0 a fraudisant claim a misdemmanor
charge a charge of parjury & felony charge & fine of up to $5 000 Impriscnment of ue to 2 years or a combination thereof
ﬁlsclosuro Statarg:nt and Privacy Act Notlca o . e
Sodiel Sacurity numbars ara retul vanz tha smamption under the Homestead Exerption Law The Departmant avenua Is authorzed to coll
Jnfumaﬁnnpursr::imm-tzu 3C § 405{cH2C 1 Anyappﬁmmm ra"r’umlo pravide the required Information will be denled the exemplion %
FOR OFFICE USE ONLY ldo aﬂsg and aﬂin'n to the best of my knowledge edge and betief unﬁg; L
na u statemets mado and the answers.
ELIGIBILITY FULL NONE PART per ih' Pﬂli ry that e ot kit Sbovs g S!
Apphcation s a  first tme——renewal (no change) __ replacement w/change___ _ ! E
"""" ayre af applicant] QO
The applicant herein g JN PERSON a#ﬁt}ad to and signed this applicatign L/ re af applicent} g
if signed by anyone othar than self or spouse attach copy of auﬂmnty

628




L

8

A

a

FI

Foimmiliw 9i’i‘(ﬂm WTM MISQIppI Homestead Application é\W“{iﬂd -GGL —l

cO1& 13
510011081805 Year County #
8 JANICE C b 712
1 Last F M o s
Shouss Colal HEY
2 LastFwm’ B 1 I
FoeeEST HALF MILE WEST PHMINT Sa spE7z-dhoo
3 __ Texpaver
p ‘:.. ’ 1 Mamed 1
-~ = 2 Widowed 1 i
4 Exemphion 5 Mantal Status 3 Separated 6 Title '7 Additional Use
1 Regular 3 S/RR Act Disabled 4 Dworced 1 Fee 1 None
2 Over65 4 [rs Plan | If Separated check the follgwing 5 Singla 2 0ot Jort » Rertal
5 DAV 3 Non Oce Joint en
JOPERES 6 Combinabon Reg & Add ﬂi’;'ﬂﬂ,ﬂmme Yes D No D : 4 Life Est # Rooms or # Apts
§ Undwv Est
-7 Custody of minorchild ~ Yes D No D 6 Lease Expires 3 I?rr;s;ess
, Full-ume business of owner?
Occu ntal ho ¥ N Yes N
8 Adjoining County # eymentaitome  Yes [T ne [T} T ] w
] 1
9 Parcel Number Humbo%l Parcels " #ofAcres  InCity Jomn Home In 5 Miles Book # f Page# " DATE ACQUIRED
a2t fBRIet  p240 Y Bolow l__ ' 1391/459 £/18/1991

oW N -

10 Location, name, and relationship to applicant of joint owner(s) other than spouse if undivided estate, list heirs

LING 55D Same Residence Differant Residence Same Property Non-occupying Joint Owner
- - - T - r
2 -
3 - - - - -
11 Property was acquired by ‘
A. Inhemtance (check one}  withoutwall ___  with will B. Fhikdk JnGpMdaik Deed Gft _____ Cther
From {name) From {nams)
wha was my (relabonship) DateofDeath_______ Date filed with Chancery Clark
whoss title was acquired by Deed GiY Cther If purchased Sechon@7? 33 24(f) and 27-33-31(jrequire A
Year Book No / Page No FullPnce $ Down Payment $

12 In accordance with Section 27-33-63(2), the applicant or applr,@ant's spouse, as occupant(s) of this property
A claims to be bona fide legal resident(s) of Mississippi and this 1s the pamary home X No
B has/have complied with the incorme tax [aws of this state b4
C rasfuve compiiad with the road and bidge pnvilege tax laws of this state
Must fumish ali tag nighilesE3 pB/aEREGEhed VENNIE:Tfalr possession How many vehicles possassed?
LIST TAG NUMBERS

IMPORTANT Panalties are irnposed upon violation of the Homestaad Exemphon Laws
Sections 27-33-31 27-33-57 and 27-33-589 penaities on persons who viglate the Homesioad Examnplon Laws of 1546 Falee staterments, misrepresentation
cannealmauﬂofmatamlfads.huduhnldm rexempiion the assisiance of eny of these acts, fmiure lo notdy the tax assessar of any changes to tha homestsad property
are considerad Lo be such violaions The penalties imposad include the addibonal sssessment of Souble e amount of texes iosl dua o a Faudwent daim a misdemeanor
charge acharga of perjury a fslony charga & fine of up to $5 000 imprisonment of up to 2 yeans or a combmztion thensol

Disclosure Statement and Privacy Act Notice
Social Secunty numbars are requirad to varﬁxc?;m ty for tha exemption under the Homesteacmdm Law The Department of Revenus is authonzed to collect the

Informanon pumﬁm!tultz USC § 405(c] Any applicant who rfuses to provide the Information will be denied the exemption §
FOR OFFICE USE ONLY | do attetst and affirm to the best of my lm-::wEeclga and belief under 4

ELIGIBILITY  FULL NONE PART X aren ?mltye%!n%éq c&_rrymﬂ'sgts of Jan 1 of the mmsg‘t%dﬁﬁs awen 2
Application s a first ime—renewal (no change)___ replacement w/change_ \J{\Ir"l AL {/\ & |(_ E
The appﬂ lerpin has N PORPEY stiested to and signed thysapplication FAS 7 (usual signaturs crr apphcant} tij
B £

> (%11 a'( :lc:fﬂn b 1A 0 lfiiﬂl‘lﬂl" kv amn%i%*hiﬂﬂ Eﬁﬂ attacd A Af o ME

6C3



Form 61-001 mu 905 (Rev 08/10) Drop In S@ f { ry lu?dtq} O

JHIA

- 610011087905

Year County #

M ippt Homestead Application '_I
- TB16 13 |

Narme of Municipaity
. I;%?E’TJ TIMGFR. BARTOL A _ Code BoR
Name of o - - - T School District

Spouse ' Code 51 [
2 , Last F M B _ | _
Physica) City State Ip
Addressof {72 FIWY 4'4Y N WCET I'D1iHT M5 77T 08086
3_ . Texpayer
r ‘ 1 Mamed
2 4 2 Widowed i, i
4 Exemption ‘5 Marital Status 3 separated 6 Title 7 Additional Use
1 Regular 3 S/RR Act Disabled 4 Drvorosd 1 Fee 1 None '
2 QverB5 4 s Plan K Separated check the followng 9 Single 2 Qcc Jant , |
5. BAV s roint » N 3 Non Occ Joint Renta
DOWLW,Q cCombinaban Reg 8 Add' sax ratun = v [0 4 e # Rooms or#Apls | —
- : 5 Undiv Est 3 Business
| Cuslody of minor chiid  Yes D Ho D 6§ Lease Expres Type
09 | Full bme business of owner?
Occupy mantal home Y, No Yes Na
8 Adjoining County # Py s D |:| 7 Trust E:I DI
|
9 Parcel Number Number of Pa \ #ofAcres  InCity Join Home In 5 Miles Bock # ! Page# DATE ACQUIRED
(st dwelling first) Listed Below 1] '
5015 S S - AP AE R T o L N ML 1 L P T fBﬁ;"E’?BS

b WN -

10 Location, name, and relationship to apphcant of joint owner{s) other than spouse If undivided estate, list heirs

de Different Residenca Same Property Non-occupying Jont Owner
o Pen NG TURTEY SR e R -
2 o N _
3 N -
11 Property was acquired by ¥
A. Inhentance {check one)  wathout will with will B Checkonaif W*I PR 2wy S Aferr ﬁfﬂ?’ﬁfﬁ'
From {(name} From (name) _ " AP
S P e 4 ]
who was my (relationship) Data of Death —_— Data filed with Chancery Clerk —_—
whose bile was acquired by Deed e Crlg}er _— If purchased Sechon 27 33-21(f) ﬂd 27 33-31{!) require o
Year Book No / Page No Full Price $ Down Paymant $ -

(

12 In accordance with Section 27-33-63(2), the applicant or applicant's sp , 23 occupant(s) of this property
A claims to ba bona fide legal resident(s) of Mississippi and this is the primary home N
B has/have complled with the income tax laws of this state
C hasmave comphed with the road and bndge privitege tax laws of this state

Must fumish all tag numbers of PW%‘?M POSSassion How many vehicles possessed?
- et
LIST TAG NUMBERS

IMPORTANT Penalties are iImposed upon violation of the Homestead Exemption Laws
Sectonz 27-33-31 27 33-57 and 27-33-53 impogse penalties on persans who viclate the Momestesd Lews of 1946 Falsa sigfements, misrepresentation
concealment of reatanal fecks frEudulen! calms for exemption ltlamslslznmafanyafmasam failure to the tax Bssessor of ary chenged to the homesesd propery
are considered {o be such viclations. The penalties mposed Inchuds the addithonal assessment of double the Bmeunt of taxas fost dus fo a freudulent claim 8 misdemesanor
charga ad:argaufpequr*afabnychargs a fme of up o $5 000 impnsonment of up o 2 years or a combination thersof

Soci! o wDisclosura W and Privacy tct yhgtlca
8! Secunty numbaers are required tha examption under lomesiaad Exemption Law Lapertmant of Ravenue ia authorized to collect the
information pursuam o 42 U S ra% § 405(c)(2) 1) Any applicant who ralf:.\ﬁas to provida the required Informertion will be dmie:l the exem:t?on 2

e FOR OFFICE USE ONLY | do altt;a:tf ggda affim to the b':grgf my knowledge and befief undsr
ELIGIBILITY F rna LK ents mada & e aNSWars qiven
UL - NONE PART. ¥ o true and mr?ec.‘t as of January 1 pf the year stated above ¢
Applicaton 1s a  first bme—-renewal {no change} . replacement wfmanga_'.%m‘
The appheant herein hﬁ !HPERSON att?fmd o fnd signed this apphcamm_, {usuel signatura of apficant)
be this th 20
/‘ﬁ: i N / B ARSIy - Agant - Guardian
oo If 2innavl by anvnna rthar than calf e enniica attach Annu af a thants

~CHANCERY CLERK




/
Form 61-001 10-8-1-905(Rsv 08/10} Drop In r-" -

BT 9eopomesas romcman
(orTE
Year County # 'E | |

"Name o ACIKGOM 114 TX It Easd
1w h | School Dis ::
o 11
, Name STACKGON ANME TTI C1 ARA Fl! ExﬂhF\H Code T ]
Last, F W' _ | : -
PhsicaR e, B0, BAFELR R City i} State Zip
3 Ta,::;}-z?w BAFEL RDAD T b MS za7cc P
. At 1 Mamed
' t 2 Widowed L 1
4 Exemption 5 Manfal Status 3 Sseparatsd 6 Title 7 Additional Use
1 Regular 3 S/RR Act Disabled 4 Dwarced 1 Fee 1 None
2 Qver 65 4 Dis Plan It Separated check the follawing 5 Singla 2 Occ Jont e
s o 5 DAV 3 NonOccJont ' 2 Rental
8081 7100:1 § GombratonReg 8 AdS g et Yes D I # Rooms ar # Apts
~ 5 Undwv Est ! 3 Business
| Custody of minor child ~ Yes D No D 6 Lease Expires Type
r][:»] ! Fulkime business of owner?
Occupy mantal home  Yes No Yos No
8 Adjoining County # D D 7 Trust D
9  Parcel Number Number of Pargils ' #olAcres  InCity Jan Home In 5 Miles Book # / Page# " DATE ACQUIRED
3 10t owetsng first) |
] oy 18 188/‘61@ e BN 5 L I o 1
2 } _ o o .
3 B ) .
4 _ I - J
5 .. .
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided-estate st heirs
LIGNTMIG  OABEe Regidpnce Different Residence Sams Property Non-occupying Jomt Owner
1 i i ' o
2 ] o
3 -
11 Property was acquired by v
A. Inhentance {check one)  without will with will B Checkone fApplcable Deed ___ Gt _____ Other __
From jname) From {name})
who was my (relationship) DateofDeath___________ Data fitad with Chancery Clerk
whose ttle was acquired by Deed Gift *  Other If purchased Secuon 27 33—@; (f) and 27-33-31{1} require n
- Year Book No /Paga No Ful Pica §° Down Payment $

12 In accordance with Section 27-33-63(2), the applicant or applican'sé_s ] ousa, as occupant{s) of this property
A claims to be bona fide legal resident(s) of Mississippl and this 15 the pnmary home
8 has/have complied with the incorne tax laws of this state
C has/have complied with ﬂwmﬁmﬂbﬂdﬂapﬂﬁlﬁg&mmo{ﬂnsm
Must furmsi gl tag nurmbardib Bl bt hERSREIMRO (3¢, How many vehicles pnesessad?
UST TAG NUMBERS

IMPORTANT Panaltles are imposed upon violation of tha Homestaad Exemption Laws
Sechbong 27-33-31 27-33-57 and 27-33-59 im| on parsons who violate the Homastead Examy Lews of 1848 Fahashhnmls.mmmimmn
conceaiment of matenal facts frauchdent dalms mmafswdmm fefue to the tax assassor of any changes to the homestaad prope
are considared 1o ba such violatons The penalt mpomdindudaﬂuaddﬂuﬂalammamﬁdmblamem of taes lost due to a fraudulent claim ammdamanm
charge a cherge of perjury afa!onyd!alge,aﬁneofuphiﬁm Imprisonment ufupthwsoramrm

Disclosure Statement and Privacy Act Notice

Social Secunty numbers ara uired o verty ility exemption urdar tha Homastead Examptiosr Law The Dapartment of Revenue 1s authonzed to collect the
informabon pursuant ng2 U g ms(c)(z)g:i:?m wha efusas io provide the required information wall ba denied the exempbon E
FOR OFFICE USE ONLY 1 do attest and affim to the best of my knowledge and belief under 1
ELIGIBILITY FULL NONE PART. penalty of pafiurv that the statemerts made and the answars ﬂivan o
¥ are inie and comect as of Jan 1 pf the year glatad abmg >
Application 1s a first tme——renewal (no change) ___ replacement w/change___ @ﬂ-‘l Py m,a_..- 5
The applicant hdrékititas IN PERSQN. ditested to and signed this appiration g
B !
this ‘d\eﬂ ,$1 20 v Aﬁamay Agant Guardian XL
U () If sinnad bv anvnna nthar =alf Ar aneusa attach erew of authanty O



Foii]ﬁ‘llilﬁl‘lmim [ﬂimilm ’ M|s©3|pp| Homestead Application @Y%N\KCV =7

Year |20!& County# |'°

-

_'I_Qame of o : gggledpalrry .,
1 L::tp?yﬁf Rf'il‘-ll_')Ll: _l aurol i ) BFa
" Name of | N School Dintns

Spoese I Code 39 -{:, |

2 Laxt, F M|

"oy - State Zip

| Piysieal 1
g Admessol 1074 OUYTOM 57 WEST FOTMY MS  19//3- 8000
|axpayar

Taxpa

£ '

Mamed ‘ i
- Widawed | |
4 |- Exemption v 5 || Mantal Status 3 separaed ' 6 Title 7
1 Regular 3 S/RR Act Drsabled Divorced Foe 1
Occ Joint
Non Ceo Joint 2 Rental

2 QverB5 4 Dis Plan . It Separated check the followng 5 Single
Life Est # Rooms

5 DAv File joint income Yes D Mo E
DOB
*TTS5 T :Et'? Combinaton Reg & Add: tax retum 4 Unety Est
Lease Expires .

1

Additional Use

E o S

I Mona

- -t Custody of minor child ~ Yes D Ko D'

[ IS NP N L

Type

or # Apta
3 Business k

| Full-ime busmess of owner?

8 ()63 Adjoining County # Occupy martal home  Yes D No D' - st Yes D No D

(st dweliing first) Listed Below
1 ST ED T aYIGaug - ' ) - P 185760 1171771

9 Parcel Number Number of Pam[?l i | #0of Acres 1 In City Join Home: [n 5 Miles | Book # / Page# 1 DATE ACQUIRED

LN

ELE]

10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate list herrs

Same Residence Different Residence Same Property Non-occupying Joint Owner
1 STOHTHG OVER 5 d - T T T T

2
3

11 Property was acquired by R

A. Inhentance (check ona)  without will with will B Chack one If Applicablec Deed
From (name) From (nama)

14
Gift Other

who was my (refationship) Date of Death —_— Date filed with Chancery Clark
whose tile was acquired by Deed Ght Other _______ if purchased Secton 2™ 33—21(f)ﬁnd 27 33-21(1) require

Year Book No / Page No Full Pnce $ Down Payment $
LN

-

12 In accordance with Section 27-33-63(2), the applicant or applicant’s spouse, as occupant({s) of this property
A claims to be bona fide Jegal resident(s) of Misstssippl and this 1s the pnmary home Yes
B has/have complied with the income tax laws of this state
C has/have comphed with the road and bndge privilege tax laws of this state

Must furmish all tag numbess of p:zuaﬁurm vehicles in your possession How many vehrcles possessed?
LIST TAG NUMBERS

Yes

IMPORTANT Penaities are imposed upon violation of the Homestead Exemption Laws
Sections 27 33-31 Z7-33-57 and 27-33-59 impose penallies on parsans who volate the Homesiead Exsmplion Laws of 18468 False statemens misrepresentation
concaglment of metenal facts koudulent claims for axemption the assistanes of any of thess acia fallure o notify the tax assasec of any changes 1o e homestaad proporty
are considared tn be such vialations  The panatties impased includa the edditianal assesament of double the smount of taxea lost dus 1o a frgudulent dalm a misdemeanar
chamge a chame of perjury a fefony charge a fina of up ta $5 000 Impdsenment of up o 2 years ar a combination thano!

Disclosure Statement and Privacy Act Nofica
Sooiat Security numbers are required o vandy aligibility for tha exemption under the Homestaad Exampbon Law Ths Department o Revenue B sutharized to collect the
information pursuanita 42U S C § 405(eN2)CHD Any applican] who mfuses to provide the required information will ba denfed the axsmpbon .

FOR OFFICE USE QNLY Idoamang afﬁrm u?ﬂ?: mwmgm%&m behef unﬁer
na, Ll a THan: RO ANSWOrs en
ELIGIBILITY FULL NONE PART. gge h_ue ry at u?stais e oo St Boos g

Application s a  first ime—renewal (no change).__ replacement w/changa__—_

The apphicant herain %as IN PERSON attested to and signed this appllcaiéfl-oE
et

ehth M
o ~=o0 - 20 Y ————— ey Age- GuaEn
Som 1 ¥ If sianed by anvona other than seff or snnusa attach coov of authority
2

{ CHANCERY CLERK




Form 61-001 10-8-1 305 {Rev 08/10) Drop in

N

fpljﬂaf\ﬂf?(

Il' NI”I II ‘I H |“I Miss__s1ppl Homestead Application —
610011081205 ¥Yeak County #
Y
S5N
. ‘ _Il:éame of I‘é‘lggédpalgj#
mma LOIS JEAN . * 234
2 Ifwt Fn o ! Cadé 1321
| Amyslcal ' Crty State Zip
3 FmaverENTER GT WEST POINT #4573 oo
1 Mamed I
2 Widowed
= 4 Exemption 4 5 Marntal Status 3 Separates 1 6 Titlel 7 Additional Use
" 1 Regular 3 SRR Act Disabled 4 Dworced 1 Fee i None
2 Over65 4 Dis Fl?-p If Separated check the following 5 Single 2 GecJont
5 DAV 3 Non Occ Jaint 2 Rental
DOB 6 Combinabon Reg & Add ﬂ:{gmmme Yes D D 4 bfe Est # Rooms or # Aplts
. 5 Undiv Est
1@/21/1348 Custody of minor child  Yes D D 6 Lease Expires 3 ?rt;?gess
Full bme business of ownar?
Occupy mantal ¥i Yes N
2B Adjoining County # Py manialhome  Yes I:I D 7 Trust o
9  Parcel Number Number of Parceis " #ofAcres  InCity |Jow Home In 5 Miles Book # / Page# DATE ACQUIRED
(ist dwelling first) Listed B ' ‘ . '
-331321 1D PR7OERA . _ 236/763 1/23/2003
4 poor
3 i} B} . o s ' -
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate, list heirs
_ Same Residence Different Residence Same Property Non-occupying Jont Cwner
FIL ﬂma QUER &5 : ,

3

11 Property was acquired hy
A. Inhentance (check one}
From {namse)

who was my (relationship)

withaout will withwall
Date of Death
whose ttle was acquirad by Deed Gift Other
Book No /PagaNo /.

Year

B Checkone f Applicable Deed ____|

Gift ___ Other

FeribahtiG_OVER 65 )

Date filed with Chancery Clark

If purchased Secton 27 33 21(f) and 27 33-31(1} require

Full Prce $

Down Payment §

12

in accordance with Section 27-33-63(2), the applicant or applicant's

A. dams fo be bona fide legal resident{s) of Mississippl and this 1s the pnmary home
B has/have complied with the Income tax laws of this state

£ hashava compliad with tha road 2nd bndge privilege tax laws of this state
Must furmish all tag numbars of prvatety owned vehicles in your possession

LIST TAG NUMBERS

X Yas
¥ Yes
X Yas

Euse as occupant(s) of this property

]

How many vetudes posssséa:l?

IMPORTANT Penalties are imposed upon violation of the Homestead Exemption Laws
Sechons 27-33-31 27 33-57 and 27-33-50 impose penalfies on persons who viokaly tha Homestaad

conceatmsm of matenal facts fresdulent claime for exemption tha assistance of any of these acls failure to
additional assessment

are consriered n be such violations. Tha panaltes impasad includa the
charge & change of perfury & falony charga a fine of up fo §5 000 1r|1pmanmmt u!uphzmmﬂmmbmabmmm

Laws of 1848 False stalements misrepresentation
the tax assessar of any changss o the homestead proparty

of doubla the amourt of taxes lost dua to a fraudulent caim a misdemeanar

Soclal Security numbers. are required to vanfy
infoemation pursuant 042U SC § 405(6)(2)(

qi(itu

Disclosure Statement and Privacy Act Nofice
The Dapartment of Revenue 1s authonzed to collect the

ity for the exemphon undst the

Homestaad Examption Law
i) Any apphcant who refises 10 provide the required information will be danied the exemption

ELIGIBILITY )IQULL NONE

FOR GFFICE USE ONLY

FPART.

Application 1s a first bme—— renewal (no change) . replacement wichanga.

The applicant herein has 1N PERSON attested to and signed this application

1€ 20

o B e

t do aneat and afﬁrm to ths bast of my iu'tc&u;iedge and belief under

and the answers given

By

L

ara Irue ?cnnact as of mﬂ&ar stated above

&l signature of applicant}

ARcmay -
If signed by anyone othar than self or spouse attach copy of authonty

N
rd

L3

Ageitt - Guardian

CHANCERY CLERK



' ) " Fiengiols —
Form 61-001-90-8-1 305 (Rev 08/10) Orop In ! . ~ J/ O
" m” ” m“ “N Hm Mis.. _sippi Homestead Application AR 1
ZALE 1
| 60011081905 \ﬂejﬂf COUI‘\PY # !
N 4 Munici
‘ , TS Tames c — S 1
Name of ) - T T T - - School Diatric: [
| Tgyﬁﬁ CYNTHIA A Cdel 3 4
L i
| Physical - - -7 'Stale_ 2
4 ag.rnﬁﬁdmwmn DR WEST POINT SMETE QR0
axpeyer
|
! > 1 Mamed
! i 2 Widowed 1 1
4 Exemption » 5 Marital Status 3 Separated ' 6 Title 7 Additional Use
\ 1 Regular 3 &/RR Act Disabled . 4 Dworced 1 Fee 1 None |
2 Over 65 4 Dis Plan if Separated check the followng 5 Smgle i 2 Occedont » Rontal
# 5 DAV , 3 Non Occ Joint enta
@' /28 P(fa_:yﬁ— 6 Combination Reg & Add F'téiﬁ'{ﬂtn',"m'"e Yes D re D ; Id:; EsltE . # Rooms or # Apts
| [ =)
| ) ST T Custody of mnorchild Yes [ No [] 6 LeaseExpires 3 ?r'”"mi'm
B‘ 2 Full bme businass of owner? |
2 Adjoining County # Occupy mantal home  Yes D No D o Yes E:I No
i 9 Parcel Number Nummmh #of Acres InCty Join Home In 5 Miles Book # / Page# DATE ACOUIRED
(list dwelling first) Listed _ _ N
'11#$ 8 1 8260A - 3} - - c236/604 12/ 31 /202
e - - _ - _
3 — - — — _
| 4 ) _ _ . B !
= 5

10 Location, name, and relationship to applicant of Joint owner(s) other than spouse [f undivided estate list heirs

|
‘ Resid Different Raswd 3 P N Joint Crwnes
FTIL IWG W[T‘H‘S&Be esidence _ IT’ B ferent Residence Same roperty . on-occupying Join!
L2 i !

3

- - - *

| 11 Property was acquired by

A. Inhentance (check ane} withaet will with wall B ﬁhfﬁm@ﬁpﬂtfth‘{ D%B_ Gift Other _____
From (name} From {rama)
who was my (relatonship) DateofDeath__ Date filed with Chancery Clark
whose tile was acquired by  Deed Gl!} Other ____ If purchased Sactlorﬂ'r 33F21(N and 27 33-31(1) require "]
Year Book No / Page No Full Price $ Down Payment $

| 12 1n accordance with Section 27-33-63(2), the applicant or appl&:ant's spouse, as occupant(s) of this property

[ A claims to be bona fide legal resident(s) of Mississipp! and this 1s the pnmary home X Yes No
| B has/have complied with the income tax laws of this state ¥ Yes No
I C hasheve compied with the road end bnége privilegs tax laws of this state Yes No L
Must fumish afltag nppors S PRt N OF IR B eSS ERerET o How many vehicles possassed?
LIST TAG NUMBERS

| IMPORTANT Penalties are imposed upon violatlon of the Homestead Exemption Laws
Sactions 27 33-31 27-33-57 and 27-33-59 impase panahes on persons who viclste the Homastead Exemplion Laws of 1948 Falas statemants mismepresentation
‘ concaaiment of material facts fraudulent claimsa for sxempiion the assistance of amy of these acts fallure to noltfy the tax assesser of any changas to the homestaad property
| are considered to be such violabans The penatias mmposed inciude the addriional essessment of doubls the amount of taxes lost dus fo a fraudulent daim a miscemeanor
charge a charge of perjury a felany charge a fine of up to $5 00 impnsonment of up to 2 years oF a comination thareol

Disclosure Statement and Privacy Act Notice
| Sogial Secunty numbars are required to varify shgibility for the examplion undar the Homestead Exempiion Law The Departmant of Revenue 1s authonzed to collect the
Information pursuantic 42U S C § 405(e)(2)(CH1) Any apphcant wha refusas io provide tha requited irfermation wilt be denied the exemphon

" FOR OFFICE USE ONLY 1 do attast and aflirm 10 the
ELIGIBILITY FULL NONE PART f pexj :

Application 1s a first ime—renewal (no change)__ replacement mchang

el O

pGiary +

knowledge and belief under
ada and the answers given
the year stated above

CHANCERY.CLERK

. h P
[ apph-::anrt CFrem has IN Eﬂ?é}ﬁ Eg%ested to and signed tri%appllcation
| befaie\nl is the £ dayof ) 20 AT T
e ent_ Guardian
V1L, ,\‘ 'S WIAR BL)J Aa If sianed by anvone othes. thgg self or spouse attach coov of authantv
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Form 81001 10-8-1 905 (Rev 08/10} Drop In C 5‘\{\{‘%@
II IN mll III II "I" Mis\_sippi Homestead- Appltcation _I
]
610011041305 Year |91 County # L1
Name of Murzcrpalrty
1 Taxpayer TLIOMMSOM MIMNTE MO ,°°°° A4
Last F M . Schodi
Spouse Code 4+ gy |p|
2 iFM o !
' Physical City State Zip
3 Addeessof 14y )+ RIRMAME ~ (W WirsT HOTMT MS E AR I % 15161 5}
Taxpayer :
! 1 Mamed
o " 2 Widowed | 1 [
4 Exemption 5 Marital Status 3 seperated | 6 Title 7 Additional Use
1 Regular 3 S/RR Act Disabled 4 Dwvorced 1 Fes 1 None
2 Overes 4 Dis Plan If Separated check the followmg 5 Single 2 Occ Joint
5 DAV , 3 Non Occ Joint 2 Rental
D08 o179 8 Combimation Reg & Add e jowt income Yo [T]% [T] 4 Jeed # Rooms or # Apis
it € ' 5 Undwv Est
3 Business
Custody of minor child ~ Yes D No D 6 Lease Expiras Type
1o ' Full time business of ownar?
’} Qccupy mantal home  Yes No Yas N
8 Adjoining County # D D 7 Trust D °
9 Parcel Number Number of Parcel #ofAces  InCity Join Home: In 5 Mdes Book # / Page# DATE ACQUIRED
{hst dwelling first) Listod Balow 1 ! !
4 BB3CYTAN T T T HLYEBBR - - 2 RV PRl 18/°7/1°y97
3_ - oo _ I
4 - | - 1 J 1
5 .
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate, fist heirs
Same Residence Different Residence Same Property Non-occupying Jont Cwner
4 STOMTHNG OVER €7 : -7 '
2
3 _ . -
11 Property was acquired by ¥
A. Inhantence {check one)  without will with will B Check one if Applicable Deed Gt DOther
From {name) From (name)
who was my (relatonship) DateofDeath_______ Date filed with Chancery Clerk
whose ttle was acquired by Desd Gift Otyer If purchasad Sschon 27 33-21(f} ﬁd 27 33-31()) require 01
Year Book No / Page No Full Pnce % Down Payment §

12 In accordance with Section 27-33-63(2), the applicant or applicant' ousa as occupant({s} of this property
A. clams to be bona fide legal resident(s) of Mississippy and this 1s the pnmary home a
B has/have comphed with the income tax laws of this siate
C has/have complied with the road and bndge pnvilege tax laws of this state

Must furmush all tag nurnbers of pnﬁmvm!ﬂes IN YOur pessession How many vehicles possessed?
LIST TAG NUMBERS

IMPORTANT Penalties are imposed upon violation of the Homestead Exemption Laws
Sectons 27 33-31 27-33-57 and 27-33-59 impose penattes on persons who wiolate the Homestead Exemption Lawe of 1946 False statements musrepresentation
concealment of matenal facts fraudulent claims for exemption the assistanca of any of thess acts fallure to notify the tax assassor of any changes {o the homestead propaty
are considered to be such viclations The panattes Impcsad includa the addibonal assessmant of doubla the amount of taxae jost dua lo a freudulent daun 8 misdemesnor
charge a charge of perury a felony charge a fine of up to $5 000 Ingwisonment of upto 2 yesE o7 A thereaf

Disclosure Statement and Privacy Act Notice
Social Securtty numbars are required ko ve eﬁg(ipmty for the exemption under the Homestead Exempbon Law The Deparimant of Revenue 13 authorazed to coflect the

information pirsuamto 42 U ST § 405{e)2NCK) Any applicant who refuses to provide the required information will be demed the ex é
FOR OFFICE USE ONLY I do a‘g’eslt: gsng afﬁrm t{: ulli.;aslzglstﬂt rn'!i m ﬂgnd behef under H

panatty o U al Emen = & anSWars gven
ELIGIBILITY  FULL NONE PART X ara true and cmr;ed 8s of January 1 of tha year staled above 2
Applicatian is & first tme— ranewal (no change)__ replacement wichange_— | Y, . - E
Th hcant h h PERSON a to and signed this applicats {usuarl signature of applicant) L
@ spplart horen s 'r'h i nd soned e cppiciqn, 7 g

! day of 1

Ee f ay © 20 d Aflomey - Agent_ GUardian z
If sianad bv anynne athar than self ar anata alach canu nf a thanhe O



e

e,
b}
Form 61.001 5i-8-1-305 [Rev G8ME) Drop In P \ !
I [ WL
Mi ippt Homestead Application \_4 l‘l
T l '
£10071081905 Year County #
- 82N unimpalty E
T WIS (1 (1 Code gt
1 LastF o - - - Sehool Dismat
- SSN ool LI
e ? Code o3
2 _4La.5£'FML - - - 3 - - rStata I I]
r,pzhvs“:aéf VLR I RY P 'qm‘ T 1rellb MS an, J 0 AN
Tarpayer !
) 1 Mamed
! | ? 2 Widowed I !
4 Exemption 5 Marital Status 3 separated 6 Title 7 Additional Use
1 Regular 3 SMRRAct Disabled | 4 Dworced ' 1 Fee 1 Nane
2 Ovaer85 4 Dis Plan If Separated check the following 5 Smgle 2 OceJont ) R
5 DAV : 3 Non Oct Jant ental
DOB3 #) (2416 LombmatonReg & Add oo omeineome Yo [ % [ § ees #Rooms or#Apts | —
. — l 5 Undw Est 3 Buskness
' Custody of minor child ~ Yes D Mo D & Lease Expires Type
i ' Full te business of owner?
8. Adjoming 60unty # ,  Occupy mantal home  Yes D o D 7 Trust Yes D No D
|
9 Parcel Number Number of Parcelsks 1 #of Acres 1 In City Join Home In 5 Miles Book # / Pago# DATE ACQUIRED
Nt et L B . .
vkl e b iy 12 Lo o o RETY L1 e
1 B} _ .
2 B} N
3 ,
4 . ,
5 _ _
10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided-estate list herrs
; NYPYER, \&[?SEW%“;I 'y ) le[e[ent Residence Same Property Nor-accupying Joint Qwner B
.2 ) ’ I >
3 - - - - - - - -
11 Property was acquired by
AL Inhertance (check one}  withoutwill ______  wath wall B Check one if Applicatfe] Deed |__LL. | Sift Othar ____
From (nama) From {name} [0 Bt AT N ] IR
who was my {relationship) Date of Death Date filed with Chancery Clerk —_
whose tile was acquired by Deed Gift Other If purchased Secton 27-33 21(f) and 27 33 31(1) require 9]
Year Book No / Page Na Full Pnca § Down Payment § I
12 In accordance with Section 27-33-63(2}, the applicant or appiicant’s use, as occupant(s) of this property
A claims to be bona fide legal resfdent(s) of Mississippl and this is the pnmary home Yes
B has/have complied with the Income tax laws of this state Yes
-
C has/have complied with the road and bridge privilege tax laws of this state ves !
Must furmish all tag numbers of privitety evwned vehicles in your possession How many vehicles pe d+
LIST TAG NUMBERS
IMPORTANT Penalties are imposed upon violation of the Homestead Exemption Laws
Sectons 27 33-31 27-33-57 and Z7-32-58 mgpose penalfes on persons who violais the Homastexd Exemplion Lews of 1948 Falze statemerts misrepresentsbon
conceatment of matenal facts fraudulent claims for exemplion the assistance of any of thesa acts “allua o notify the tax esssssor of any chanpss tn the homestead proparty
are considered lo be such violationg The panathes mnpgsed include the addrbonal assessment of double the amount of taxes kst due to a fraudulent cdalm a misdemeanor
charge a chase of perjury a felony charge a fine of up o0 $5 000 imprisonsrent of up to 2 yesrs or a combination themeo!
Disclosure Statement and Privacy Act Notice
Soctal Security numbers are required to vesi(fg ahgibility for the exemptian under the Homestead Exemption Law The Department of Revenue 1s authorized to collect the

information pursusnt i 42 U S 8 § 405(cH2)CH) Any applicant whe refuses to provide the required information will be demsiad the exemphon

FOR OFFICE USE ONLY | do aitest and affirm to the best of my knowledge and behef under
penalty of periury that the statements made and the answers given

o
Ei
ELIGIBILITY  FULL NONE PART. Yare apd comect as gf January 1 of the year staled abave S!
Apphcatonis a first tme-—renewal (no change) ___ replacement wichange Iﬁ
The applicant herem ha(s,»rlhll‘lf'FRSON attested ja and signed this application usuals re of applican %
B:
be(aca,}me this the day of 20 ¥ RizmayAgenT Guardian 5
R S U | -"f’C/C If signed by anvone other than self or spouse attach coov of authonty




Foiilmw ﬁ T MISQ:IppI Homestead Appllcatlon o Mﬂm Ou ‘7(“'
610011081965

Year |=01& County # .
" Name of S Municipality

1 ,E"lpgyag WHITE JLJDITH CAROL Code CrrY)

| Name of -7 5 School District
2 e B Code 51321

Physical | ' Ciy State Zp
3 ey TOFOBCOURIHFATEOON 10375 nelda drive WEST POINT MS  39773-000@
- 7 1 Marmed :

z . = 2 Widowed 1 1
4 Exemption 5 Manital Status 3 separated 6 Title | 7 Additional Use

1 Regular 3 S/RR Act Disabled 4 Dworced 1 Fee 1 None

2 Over65 4 Dis Plan If Separated check the following 5 Single 2 OccJoint | Cental

5 DAV : 3 Non Occ Jont 2 Rental
Dog Wfi% Combination Reg & Add! ﬂ:ﬁ'ﬂ}r}? come Yes D D ; brrZIESLEﬂ # Rooms ar#Apts —
n
- Custody of mmor chuld ~ Yes D No D 6 LeaseExpwes 3 ?_t;s;:ess
i : - Full-bme business of owner?
8 rdr} Adjoining County # Occupy mantat home  Yes D No D ot . Yeos D No
8 Parcel Number uumb.,, Qf Parcal #of Acres | InCily +Jean Home! In 5 Miles Book # / Page# " DATE ACQUIRED
(st dwelling first) |
pyee 139C - BBE@-HHEI ' 51°° - | =33/127 - 12/s1/c01

- - P - [ | 1

bW -

10 Location, mame, and relationship to applicant of joint owner(s) other than spouse |f undwvided estate, list heirs

Same Residence Different Residence Same Proparty Non-occupying Joint Cwner
4 STGNING OVER &5~~~ T i 1 -
2 o E o _ o 1
3 _ o , -
11 Property was acquired by T
A. Inhentance {check one)  without will with will B Chackane "F\Fpﬁmbﬁi—fﬁdt Gilt Other
From (rame) From rams Te7CT70eaT
who was my (relatonship) DateofDeath Date filed with Chancery Clark
whose title was acquired by Deed Gift ar If purchased Section 27 nd 27-33-31() require
Year Book No / Page No cyh Full Pnce $ ﬁﬂ@ﬁ Down Payment § ﬂ

12 In accordance with Section 27-33-63(2), the applicant or appllcant's 5 usa, as occupant(s) of this property N
A. daims to be bona fide legal resdent(s) of Mississippy and this is the pnmary home E a
™

B has/have complied with the income tax laws of this state

C hasfhave complied with the roed and bndge prnvilege tax laws of this state

Must fumush all tag numbears of W %erP vehicles in your possession How many vehicles p
LIST TAG NUMBERS

IMPORTANT Peonaltles are imposed upaon violation of the Homestead Exemption Laws
Sechons 27 33-31 27-33-57 and 27-33-58 pmwﬁw an parsons who violals the Homesatead Exem Laws of 1948 Falze stetements, mMismepraseatation
cencealmant of matenal facts freudulent claims for exemption the esstslarnce of any of thesa acts, fafure o tha tax assessor of any changes Io the homestead property
are considered to ba such violalions The paneities impesed include the addibonal asseasment of double the amount of!amslnstmataalrauddmtdasm 8 misdemeanor
charpe, a chamga of perfury & felony charge aﬁnacfupbssom tmiprisonment of up to 2 yeers of a combination thereot

Disclosure Statement and Privacy Act Notice
Sodial Security numbers are rgqcmmd o verify eligibility for the axampton undsr the Homestead Exemption Law The Department of Revenue is authonzed to collect the

information pursuant to 42 U § 4oB(c}(ZYCK Amy applicant who refuses o provide the required informeation will be denied the exempton
FOR OFFICE USE ONLY | do attest and affirm to the best of my Imuwladge and belef under
ELIGIBILITY FULL NONE PART. pena!ty nfpeﬂurv that the statemerts made and the angwers given
true and correct as of January 1 of e statad above

Application I1s @ first tme—renewal (no changel — replacement wlchanga_l

The apphcant herein has IN PERSON ar.teatad to and signed tis appl:cahoﬂ o Bugraignate dnpilcant)
nne

me, 1 m ’ By AGmey - Agenl_ Guardian
if signed by anyors oihar than self or spouse attach copy of authonty

CHANCERY CLERK

GE7



¥

Form B1-001 1381 905 (Rav 0813} Drop In - o
‘ m m ’"" mmm ”I ”‘l '+ Mis. _sippi Homestead Application """’"I
| 810010891505 Yeare County # .
| Name of 55N ?éggiﬂpali‘ly

-]
1 JEPEEON SHETILA H R
- o School DIHE
, Gode-
-
i .L;;;:,c:?’ T T T T Tty State s Slget |
A S oCROWELL ST WEST EQYNT corzz e L
! 1 Mamed ! .
2 Widowed
4 Exemption “ 5 Marital Status 3 Separated | | 6 Title 1 7 Additional Use
1 Regular 3 S/RRAct Disabled 4 Dworced 1 Fee 1 None
2 Over6s 4 Dis Plan If Separated check the followsng 3 Single . 2 OccJoint 2 Rona &
5 DAY 3 Non Oce Jant en
. DOB___ & CombnatonReg&Add et Yes D No D 4 LifeEst # Rooms or#Apls | —
/1171962 5 Undw Est 3 Business
Custody of minor child ~ Yes D No D & Lease Expires Typs
. Full bme business of owner? l
o tal h Y N ) Y No

@iy Adjoining County # coupy martalbome  Yes [7] N [T] Trust = ] |
' 9 Parcel Number Number of Parcels " #ofAcres InCity Jon Home In 5 Miles Book #/ Page#t DATE ACQUIRED
‘I {Iist dwelling first) Liatad Bpjgw ‘ :
| BARILIIC 121 QAR £15/256 FB L 2B7

[3, - I N

' 10 Location, name, and relationship to applicant of joint owner(s) other than spouse If undivided estate list heirs
Same Residence Different Residence Same Property Non-occupying Joint Owner

r -

| N
FILING 55D
2
3 |

I 11 Property was acquired by

| A. Inhertance (checkone) wathoutwill ____ _ withwill B CheckonefApplicable Deed __ . Gt ____ Cther _

From {nams) - Fdrl{rbiE__ S50

who wsf my (relatonship) DataofDeath_____ Date filed with Chancsry Clerk —_
! whose Htle was acquired by Deed Gft ____ Other If purchased Secton 27-33-21{f) and 27-33-31(/} require
| Year Book No / Page No Full Price § A Down Payment $ @ {__

12 In accordance with Section 27-33-63(2), the applicant or applicant s 3spouse, ag occupant(s) of this property

| A claims to be bona fide legal resident(s) of Misslssipp! and this 18 the prmary hame X Yes No
: B has/have complied with the income tax laws of this state X Yes No
C has’have complied with the read and brdge privilege tax laws of thls state X Yeos Ne
Must furmish all tag nurnbers of privately owned vehicles In your possession How many vehicles posse&sed?
LsTTAG Nukbefe82 _ CYSE72
T

| IMPORTANT Penalties are imposet upon violation of the Homestead Exemption Laws
Sections 27-33-31 27 33.57 and 27 33-58 impose penaites on perscas who wolste the Homestesd Exernption Lows of 1946 False stafements misrepresantation
concealment of matersl facts fraudutent claims for exsmption the asslstance of any of these nots failtre to notify the tix assessor of any changes to tha homestead propetly
are conswered 1o be such viclations  The penalies mposed mejuda the addibonal agsessmeant of double tha of taxas lod dua io a freudulent dam a misdemaeanor
cherge a charge of perjury & felofty charga a fine of up o §5 000 mprscnment of up lo 2 years or a combination thefeo?

Disclosure Statement and Privacy Act Notice

| Sodal Sscurdy numbears are raquirad 1 verdy aligl for the exemption undar the Homestead Exemption Law The Daperimant of Revenue 18 authonzed to colfact the -
information pursuani e 42 U SC § 405(ci{2)(CH) Any applicant who refisses to provide the required mfosration wil be deniod the axemphon é
|
X FOR OFFICE USE ONLY | do attast and affirm to the best of my knowledge and belief under 3
ELIGIBILITY FULL NONE PART. penalty of penury that tha statements made and the answers gven (3
are trug and gorrect as of Jaruary 1 of the year staled above >
Application 1s a  first tirne—renewal {no change). _ replacement wichange__ | ﬁ
The afiplicant herein has IN PERSON attested to and signed this application I icant) %
before me* THE Hhe Rhdpdes t 1€ 2 B <
f% £ M T 0 Y Aftomey Agent Guandian 3
o IWe'2 TP [,; If signed by anyone other than self or gpouse attach copy of authanty
—_ T sig

S
"y
Cx)




'l 2

Form 81-031 10-2-1-808 (Rey JBM()

Mi@mpt Hnmastead Application %[

Hiiii

B10041081805 'I

—

. _
Year 236 County# -3
| B8N " Murisipality
] Tnxpavarld]'l SON WILLIAM FRANK ¥ AR Gode pan
- N_aFna____ Tttt T T T T Tt T - 1 - T * Sehool Dustrict
, .&mml LSON HELEM @ . T IR 2 31
Physiosl ___" T T T T T ey T T T - T 7 7 'sState TZp - -
2 ;}amovﬁ WADDILL RD CEDAR i UFF MS 39741 -6000
. : s |
h - . 2 Widowed
4 Exemption — B Mantal Status 3-Seperated | Title 7 Additional Use
1 Regular 3 S/IRR Act Disabled * 4-Diborced 1 1 Fee 1 None
2 Over85 4 Dis Plan If Separated chack the foliowing 9~ Single v 2 Oo dabt
5 DAY ' 3-Nan Oca Joint 2 Rental
ncg?}wq Combination Reg & Add ﬁxmmmm Yos D No D v 4 U:;ﬂfﬂlm # Rooms or # Apts —
) 5 u 1 -
B Custody of minor child ~ Yes D No D: € Lesse Bxpires 3 ?I.“y;m
| 1 Full-ime business of awner?
0a 0 al h Y N ¥ N
8 Adjoining County # | “ocuymamalhems  Yes D o D: 7 Trust | 88 o
9 Parcel Number Number of Pa ' #of Acres 1 InCty Join Hame In & Miles Book # | Page# ' DATE ACQUIRED
+ {Hat dwelling Frst) Listed Balow \ : :
529 - 19~ - 81 1a56a - L@ttt 1m3ITI T T L/PE/i
@ 13- -  e1teiee 3.0 © X | 193,73 TP/ 1T01
@Y7 P4 - - eBTEONe m.es X 193,73 | 1/PC/1TL

- - [ - -_ =1
- - — — — 1
1

[ R PUN S

10 Location, name, and relationship to applicant of jomt owner(s) other than spouse If undivided-estate, list heirs

_ Dfferent Residence Sama Praperty

e T S phsipinbirloy S gy

IGHING BOBR eaT

Pront
2 '
3

Non-accupying _Jou:t Oyme:r

11 Property was acquired by

B  Check one if Applicable Deedx

A Inhertance (check one)  withoutwill _____ withwill Gift Other
From {name) From (narne)
who was my (relatonship) Data of Death Date filed with Chancery Clerk,
whose title was acquired by Deed GiRt ,Mar if purchased Secton 27-33-21& and 27 33-31(1) require o
Year Book No / Page Na Full Pnce § Down Paymant $
12 In accordance with Section 27-33-63(2), the applicant or appllcarlt's spouss, as occupant(s) of this property
A clawns to be bona fide legal resident{s) of Mississippi and ties 18 the pnmary homa Na
B has/have complied wath the income tax jaws of this state Yes No
C hasmave complied with the raad and bdge privilege fax laws of this state | Yes No o
Must furmush all tag numbers wmwwaWﬁw Wﬂl How many vehicles possessed? L
LIST TAG NUMBERS
IMPORTANT. Ponaltles are imposed upon violation of the Homestead Exemption Laws
Secliors 27-32-31 273357 and Z7-33-58 pendliies on pemsonz who viclzie the Hntnsslaatl.EmmpﬂmLdeW Falga siataments, misreprasentaton
conceaimant of malarial facks mmmm mﬂmmmﬁwwmmmhmmp of any changes io the homestaad property
are considerad to be such viclations. The penafies Impasad includa tha additional Assassmant of doubla tha amayunt” of taxes fost dua to 8 fraudulant daim, a misdemeanor
chargs, a chamga of pajury nhhnydmaf&aulupwm hlprmm asmmnwamaemmaﬂmm
Disclosure Statement and Privacy Act Notice
Eocial Sacurity nugnbers ara req for the exemption underthe Homestoad The Depariment of Revenue 1s authonzed o collect the
El'tl'unnmnpwwmuoﬂus.ﬂﬁ 465{ ]{ }. Any applicant who refusas o provide the requ hhmﬂmwﬂhbsdmhdhmmm E
* FOR OFFICE USE GNLY | do attest and affimm to the baatofmy Iu'mv]ﬁaand belef under W
ELIGIBILITY FULL NQONE PART. ~ penaity of perjury, ihat the statems, anmrs gven o
are and arrect of Januaty 1 uf yaar above >
Application Is a first tme—renewal (no change)._ replacement wichangaL Bg-f &
The applicant hefei{ ﬁ IN PERSCN jlta?ledto and signad s applltfg?n usliat 51 app g
befo this the By <
P %:1 - iﬁ %4 Aliomay - Agent - Guardian T
If sianed by anvona other than salf Ar koeuiga attach ranu of aodhnnhe O
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|
-
i
|

i &\ ‘
Form 51001 9-8-1 905 (Rev 0B10) Drop In o~
”II ”l ml Il”.l MIMSIPPEHomeStead Application (r‘g\\{\a’\\go |

60011081505 Year | County #
08 o S i B B H T o L 58 Muricl '
Name of il Y '}
1 latFwm - o oo
" Nameot THHVTERE FIVIITY HIOMJAR T a5 School Distncl [
2 ! Spouse ' Code R 18
Last, F Mi. e - .
ysioal (LA o o I £ Al B A o t iy State ]
3 Taxpayer,
- ! 1 Mamed
2 widowed ! ]
4 Exemption '5 | Marital Status 3 separated 6 Tiile 7 Additional Use
1 Regular 3 S/RR Act Disabled ! 4 Dworced 1 Fee 1 None
2 Qvergs 4 Dis Plan 1 If Separated check the followsng @ Sngle 2 QOcc Jont ) Ros
t 17975 DAV 3 Non Occ Jaint enta
DéE ———— & Combination Reg & Add l;‘g:jgalﬂr:come ves D No EI 4 Life Est # Rooms or # Apts —
- _ : : 5 Undhv Est 3 Business
B . Custody of minor chid ~ Yes D MNa D 6 Lease Expires Type
- Fult-tme business of ownar?
Occupy mantal home  Yes Mo Yes No
8 Adjoining County # D [:] 7 Teust ] D I::l1
8 Parcel N;rr:g)er Number of Parcdl #ofAcres  InCity JonHome In 5 Mies Boak # / Page# DATE ACQUIRED
il ol Lidtok BOMWD , ]
L - - [ - D P44 Rdg
1 ) - S ] i
2 .
3 _ . '
4 —
5 —_ - _
10 'ﬁcaﬁl?p* name .and relationship to applicant of joint owner(s) other than spouse If undivided-estate list heirs
H L EBJ Ras&ﬂng ~ _ __ Diffarent Residence Same Property Non-otcupyling Joint Owner
1 S -
2 . i T K .
3 . i T

11 Property was acquired by
A. Inhentance (check one)  without will with wall B Check one f Applicable Deed Gift

Other _______
From [name) From (name)
who was my (relationshrp} Date of Death Date fited with Chancery Clerk E -
whose titie was acquired by Deed Grit Other If purchased Section 27 33-21{) and 27 33-31(]) require

Year Book No / Page No Full Prnes § Down Payment $

12 In accordance with Section 27-33-63(2), the applicant or applicant’s:spouse, ag occupant(s) of this property

A claims fo be bona fide legal resident(s) of Mississippt and this is the primary home Yes » No

B has/have complied with the income tax laws of this state . Yesy Ne

C hasiave comphed with th piege tax laws of ths sate Yes No ;
Must furnish all tag numbers & pn&ét;:}:j ") vg{%m uwmyp@é&@ W | How many vehicles po d?

LIST TAG NUMBERS

IMPORTANT Penalties are imposed upon violation of the Homestead Examption Laws
Seclions 27 32-31 27 3357 and 27-33-59 mposa penalties on persons who violte the Homestead Exemption Laws of 1946 False siztements misrediesentzbon
concealment of materinl facts fraudulent claims for axemption the assisterce of any of these acls falure to notify tha tax assessor of any changes fo tha homwestaad proparty
are considered to be such viclziona  The penaltes Imposad includa the additonal assagsment of double the amoust of laxes Jost due o a fraudulant claim a misdemeaner
charge a chame of paffury &{elony charge afine of upto $5 000 Imprisonmem of up to 2 years or a combination thereqt

“Disclosure Statement and Privacy Act Notice

Social Secunty numbers ém required ta verify ellgidity for tha exemption under the Homestead Exemption Law The Dapartment of Revenue 1s authonzed 1o collact the
Information pursuant to 2 USC § 405(’13}{2)[6?(

1) Any appilcant who refuses lo provids the requirad Inteemation will ba dentad the exempton

FOR OFFICE USE ONLY fdo a?lt;'esé ang afﬁrm a!tn I;rtP@e sgtsel of rrg m%Mad%e ﬂ?end behef under

E | F nalty of parju ments mada an aNSWers given
LIGIBILITY  FULL NONE PART. gsa true and oor?eatas of January 1 of the year stated above 9
Application s a first time—renewal (no change) ____ replacement w/change—_
27
The applicant hefeth had IN PERSON 'Ytfedted to and signed this appli¢ation Usual signati:a of appitan
B
before me this the da;,' of 20 Y Aoy Agert tuardan
[ A \T, £y vt OO If signed by anyone other than seif or spouse attach copy of authonty
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NO

IN THE MATTER OF SETTING A HEARING TO HEAR THE OBJECTIONS TO THE
LANDROLL

There came on thus day for consideration the matter of setting a hearing to hear the
objections to the landroll

It appears to this board two written objections have been received by the Clerk objecting
to the values of their properties, (1) Property Tax Eagle (2) Ryan, LLC, and,

It appears to this Board that a hearing date and ime needs to be set by this Board 1n order
for the Board to consider the said objections

After motion by Lynn Horton and second by Shelton Deanes this Board doth vote
unammously to authorize to set Thursday, August 4, 2016 at 9 00 a m 1o hear the said objections

from the objectors and for the Clerk to serve nouice to the said objectors by certified matl and

President

electromc mail

SO ORDERED this the 1* day of August, 2016
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NO

IN THE MATTER OF AUTHORIZING AND APPROVING THE SOFTWARE
MAINTENANCE AGREEMENT WITH DATA SYSTEMS MANAGEMENT

There came on this day for consideration the matter of authonzing and approving the
software maintenance agreement with Data Systems Management

After motion by Lynn Horton and second by Shelton Deanes this Board doth vote
unantmously to authorize and approve the Software Maintenance Agreement with Data Systems
Management as attached hereto as Exhubit A for year 2017

SO ORDERED this the 1st day of August, 2016

N 2P

President
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Data Systems Management, Inc

Glen Davis
President

July 28, 2016

Clay County

Amy Berry

Post Office Box 815
West Point, MS 39773

RE Contract Days
Dear Amy

Attached 1s a twelve day contract for discounted services These days are to be used duning the next
fiscal year, October 1, 2016 - September 30, 2017 On services rendered as defined in the Contract
Day Agreement we are going to reduce our price on those days by $200 00 per 8 hour day for a total
annual savings of $2,400 We will also provide a discounted rate for travel time from $40 00 to
$25 00 per hour Travel and out-of-pocket expenses will be billed on a per diem basis

Please note that any service that goes beyond 8 hours will be charged at the regular rate for the
additional tme We will require a signed software support agreement to be eligible for contract days

This represents an additional service we are offering, and does not obligate the county to use any of
these days However, m order to receive the discount, this agreement must be signed and returned to
DSM prior to September 15, 2016

If you choose to accept this agreement, please complete the Acceptance Section on the attached
contract and return to DSM by mail or fax When calling to schedule these days, please have a
purchase order number available (1f necessary)

If you have any questions, please feel free to call me at (662) 329-1222 ext 5

Sincerely,

g Y

Robert Holt
Division Manager

RH aw

P O Box 1348 Columbus MS 38703 * (662) 329 1222
1505 Business Park Drive Chnton MS 38056" (601) 825-6257
Columbus Fax (662) 329-1468 * Jackson Fax (601) 925-2223




12 Day Contract for Clay County

DSM will provide a discount of $200 00 per day for twelve, on-site technical personnel visits during
the fiscal year October 1, 2016 - September 30, 2017 You may schedule one or two 8 hour day
visits, depending on scope of effort required, for a total of twelve days that qualify for the discount

The following are charges that are billed as incurred by the DSM employee
Motel
Mileage
Meals
Supplies
Travel Time (at a discounted rate of $25 00 per hour)

Tasks considered appropnate for contract day visits are
In-service training of personnel

Configuration of devices

Assistance with SAVSYS and backup procedures
IBM PTF research

Light custom programming

Networking of PC’s

Network troubleshooting

Consulting - relating to computer 1tems

Query program development

PC product integration

Tasks considered out of the scope of a contract day visit, which may require a quote are
e IBM Cumulative PTF applications (those requiring more than 8 hours)

IBM Verston/Release upgrades

Complex interfaces

Complex programming projects

Projects not related to CDMS applications

DSM will require one person from your county to be designated to schedule the days When calling
to schedule a contract day, the appropriate DSM personnel with take the information and then
schedule a techmcian with the appropriate skills and a date for the visit

DSM reserves the right to deny a Vlslz\hmd,ygon availability of personnel, however, 1n that event,
S 1 e every effo to q ‘;&%’ under pI'lOl‘l blS

S

i T

Date 8 / // 20l [z

i Il L L S

Yg” COUN

o
o
Ui

Purchase Order namber




Data Systems Management, Inc.

Glen Davis
President

July 28, 2014

Amy Berry

Clay County

Post Office Box 815
West Pomnt, MS 39773

RE Software Support Agreement

Dear Amy

Enclosed 1s a Monthly CDMS Software Support Agreement for Clay County The applicable software for each office 1s
hsted on Schedule A This Agreement will go into effect on October 1, 2016, and will remain 1n effect until September
30,2017

If you would like to place the wems hsted under support, please complete the Acceptance Section below and the

Acknowledgment Section on the Agreement and return a completed copy of this letter and the Agreement to me by
mail

Customers under support will recerve pnionty response and scheduling Customers not under support will be provided
assistance on a fee basis according to the attached Fee Schedule If you have any questions, please feel free to call me
at (662) 329-1222 Ext 5

Sincerely,

Rl

Robert Holt
Division Manager

RH aw
enc

ACCEPTANCE SECTION

I'would like to place the listed software (see Schedule A) under monthly support with Data Systems Management, Inc ,
for the price cuthnggdAf onthly CDMS Software Support Agreement

~
oL Ay Phone _C[p_{&)ﬂ:g)w
Purchase Order # (1f needed) Date S ] I L) {Q

P O Box 1348, Columbus, MS 39703 * (662) 329-1222
1505 Business Park Drive, Clinton, MS 38056 * (601) 925-6257
Columbus Fax (662) 329-1468 * Clinton Fax (601) 925-2223




CDMS APPLICATION SOFTWARE SUPPORT AGREEMENT
FOR Clay County

The followng agreement pertawns to the installed CDMS Software as identified by Clay County on
attached Schedule A This agreement 1s effective October 1, 2016 — September 30, 2017 The
payment 1s due at the first of each month The following items and their related charges are covered
by this agreement

1 All programming to DSM 1nstalled software, as a result of Normal State Agency
Mandated Changes, governed by law and with which the local government has to
comply, will be completed at no charge Installation will be charged at $125 00 per
hour plus, if required to be on-site, travel time and any out of pocket expenses

2 Prescribed changes, recommended by the State, but not mandated, are not covered by
the software support agreement and will be provided on a fee basts determined by
DSM, Inc

3 Software enhancements and/or upgrades that we offer to the existing software will be
at no charge Installation will be charged at $125 00 per hour plus, if required to be
on-site, travel ttme and any out of pocket expenses

4 A discount on group traiming classes wiil be offered Contact DSM for pricing

Marketing consultation in the areas of purchasing hardware and non-CDMS software

will be provided at no charge Assistance with hardware problems will be provided

on a fee basis as set forth in the attached Data System’s Management, Inc Fee

Schedule Addendum “A”

6 On an "as needed" basis, DSM will perform disk mamtenance and file storage "clean
up” to maximize available space at no charge

7 CDMS application software program integrity 1s the responsibility of DSM  Errors
which are a result of a DSM apphication software program malfunction wiil be
corrected 1n order for the software to operate as 1t was designed at no charge

8 Data file integnity 1s the responsibility of the client Errors which result in incorrect
data will be corrected by the client, 1f corrected by DSM, the client wall be billed per
the attached fee schedule

9 An off-site copy of chent's software & client selected data files will be kept m our
office (non-vault condrtion) Chent must provide a monthly backup to DSM Routine
backup procedures must be monitored by the client in order to help maintain system
Integrity

10 Requested services not covered under this agreement wall be billed per the attached
fee schedule

11 Data Systems Management shall have the nght from time to time during reasonable
business hours to enter upon any prermses where any of the Programs may be
located, for the purpose of confirming the existence, condition, and the proper
maintenance of the Programs The foregoing nights of entry are subject to any
applicable governmental secunty laws, regulations, and rules

Lh




CDMS APPLICATION SOFTWARE SUPPORT AGREEMENT
FOR Clay County

Continued

4

12 If client defaults on payment of this support agreement, DSM reserves the nght to use
the attached fee schedule of prices listed under “without support” to any services
provided beyond the default date

13 The chent has the right to cancel at any time with the stipulation that any further
services will be billed according to the attached fee schedule of prices listed under
“without support”

ACKNOWLEDGMENT SECTION

I choose the following item

}ié Software Support-P O # or Mimute Book / Date / Page

No Software Support - I understand that without a software support agreement our agency
will be billed according to the attached fee schedule for software services and that our current

Signed / 2 G -‘ ‘::-_1 _ Date Q/ f,/ A [y

Title

Y OV
’ A\
i

6

~d

7



Schedule A

CLAY COUNTY
MONTHLY SUPPORT FEE
October 1, 2016 - September 30, 2017

CHANCERY OFFICE

Financial Applications
Accounts Payable
General Ledger
Payroll
Purchase Orders
Fuxed Assets
PERS

Land Redemption

Land Redemption Settlement Checks

GASB Fmancial

Fee Journal

Board Minute Application

CIRCUIT OFFICE
Marmnage License $ 2500
Judgement Roll (NO SUPPORT)
Voter Registration {(NO SUPPORT)

TAX OFFICE
Mobile Homes
Motor Vehicle
Personal Property Appratsal
Real Property Appraisal
Tax Assessment / Collections
Public Utilities
Sales Ratio / Index Study
Miscellancous Receipts
Cash Journal
Privilege License

JUSTICE COURT
Bonds
Bookkeeping
Civil
Criminal
E-Citation

TOTAL MONTHLY SUPPORT

-1

£78

$ 606 00

$ 2500

$ 60500

$ 30000

$ 1536 00




DATA SYSTEMS MANAGEMENT, INC

FEE SCHEDULE
October 1, 2016 - September 30, 2017

Addendum A

Prices with Signed Software Support Agreement

1 Custom Programming $ 12500 **

2 Data Correction $ 125 00

3 Hardware Assistance $12500

4 Tramng $ 12500

5 Travel Time $ 4000

6 Telephone/Communication Line $ 50/minute *

Prices without Signed Software Support Agreement

1 Custom Programming $ 180 00 **

2 Data Correction $ 180 00

3 Hardware Assistance $ 180 00

4 Traming $ 18000

5 Travel Time $ 7500

6 Telephone/Communication Line $ 1 00/minute *
7 Storage for Monthly Backup $ 20 00/month

* Thus 1s m addition to personnel’s hourly rate
** All programming services are a mmmmum of two hours

Note All travel will be charged an out of pocket expense fee for mileage of 59 per mile
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NO

IN THE MATTER OF AUTHORIZING AND APPROVING OF THE LEASE
PURCHASE AGREEMENT WITH HANCOCK BANK ON EQUIPMENT PURCHASES

There came on thus day for consideration the matter of authorizing and approving of the
lease purchase agreement with Hancock Bank

It appears to this Board two (2) quotes have been received from Hancock Bank and
BancorpSouth Bank for the purchase of a 2017 Single Axle Truck and a 2015 Freightliner Truck
as attached hereto as Exhibit A, and

It appears to this Board of the two quotes Hancock Bank’s quote on both pieces of
equipment 1s the lowest and best bid

After motion by Lynn Horton and second by Joe Chandler this Board doth vote
J;lnammously to authonze and approve of the lease purchase agreement with Hancock Bank for
the Purchase of the two (2) pieces of equipment

SO ORDERED this the 1™ day of August, 2016

President
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Hancock
VIA EMAIL Bank.

July 28 2016

Board of Supervisors
Clay County, Massissipp
Cio Ms Amy Berry

Re Lease Purchase Financing — One (1) New 2015 Freightlimer
Gentlemen

We understand that Clay County, Mississippi 18 considenng lease—purchase financing for
One (1) New 2015 Freighthiner (heremeafter the *“Equpment’) under the authonty of Sec 31-7-
13(e} of the Miss Code of 1972, es amended The Equpment’s tolal cost 18 not expected to
exceed $107,945 00 and 100% of the cost will be financed

The rates provided below assumes that the debt will be designated as “bank-qualified™
tax exempt within the meanmng of Sec 265(b)(3) of the Intemnal Revenue Code of 1986, as
amended If it 15 determined that the County Is inehigible o 13sue bank-qualified debt this calendar
year, different rates wall apply *

Amount Financed Terms** Rate
$107,945.00 ,& 36 monthly payments @ 178%
$3,081 47 per month
48 monthly payments @ 1 89%

$2,336 70 per month

¢ No Prepayment Charges or Penalties ¢ No Additional Charges of Any hand ¢

*  Deternunation of taxability would be the responsiblity of the County s legal counsel
*+ The County will cerisfy that the Equpmemt will not be replaced by other equipment
perfornung the same or sinlar funchons wnitd the term of the financing aption expires

Past Office Box 4019 » Gulfport MS 39502
1-800-322 6542 » hapcockbank com
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Hancock
VIA EMALL Bank.

Tuly 28 2016

Board of Supervisois
Clay Countv Mississippl
Cio Ms Amy Berry

Re Lease Purchase I'nancing — One (1) New 2017 Sirgle Axle Truck
Gentlemen

We understand that Clav County, Mississipp 15 censidenng lease—purchase financing for
One (1) New 2017 Single Axle Truck (heremalter the * Cquipment’ ) under the authority of Sec
31-7-13(e) of the Miss Code of 1972, as amended The Equipment’s total cost 1s not expected to
exceed $75,575 00 and 100% of the cost wall be [inanced

The rates provided below assumes that the debt xll be designated as ‘bank-qualhfied’
tax exempt within the meaning of Sec 265(b)(3) of the Internal Revenue Code of 1986, as
amended If it 15 determmmned that the County 15 ineligible to 1ssue hank-qualified debt this calendar
year ditferent rates will apply *

Amount Financed Terms** Rate
$75,575 00 36 monthly payments (@ 178%
$2,157 41 per month
48 monthly payments @ 189%

$1,635 98 per month

¢ No Prepayment Charges or Penalties 4 No Additional Charges of Anv Kind +

*  Determunauon of taxapulity would be the responsibiity of the Coury s legal counsel
** The Cowmy will certify that the Equpment will ror be replaced by other equipment
performing the same or stmlar functions until the term of the financing option expires

. Fost Otfice Box 4019 = Cullport, M5 39502
1-800 522 6542 » hancockbank com
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Haliﬁock
Bank

Clay County, Mississippt
Page 2

This proposal assumes compliance by the County with applicable state and federal law
govermng borrowings by political subdivisions In addition, normal Bank credit approval
requiremnents for lending to these types of entities would apply Credit approval includes approval
of both the manufacturer and vendor of the Equipment to be purchased Necessary documentation
would include, but not be limited to, a legal and tax opmion from issuer s legal counsel Liability
and physical damage mmsurance would be required with Hancock Bank being shown as the
additional 1insured and/or loss payee as 1is inferest may appear

Ths proposal 15 good 1f accepted within 30 days and the obligation 1s funded within 60
days of the date of this letter

Thanh you for considering Hancock Bank for your Governmental Leasing needs’

Smcerely,

HANCOCK BANK

Joathan King
Government Leasing
Public Finance Department

decpt Y St ity
ﬂvﬁ/{ﬂﬁ” o0 PO

Post Office Box 4019 « Gulfport M5 39502
1 800 522 6342 » hancockbank com
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7/29/2016

Sent via aberry@claycounty ms gov

Clay County
P O Box 815
West Point MS 38773

BancoSoufh‘

quipment Finance

It 1s & pleasure to submt for your congideration the following proposal to provide lease purchase
financing based on the terms and conditions set forth below

1

10

Lessor

Lessee

Egquipment Description

Equipment Cost

Lease Temm

Lease Payments

Lease Rate

Funding Date

Purchase Option

Nen-appropnahon/Termmination

BancorpSouth Equipment Finance a
diviston of BancorpSouth Bank

Clay County

2017 Freightiiner M2 106 Dump Truck
$75 575 Q0

3or4 Years

(These are approximate payment amounts The
actual payrnent witl be determined at funding
date )

36 Monthly payments of $2 162 68
48 Monthly payments of $1 640 93
Arrears

36 -194% 48-204%

This proposal 1s contingent upon the equipment
being delivered and the lease funded pror to
93072016 Any extension of the funding or
dehvery date must be in writing

Tilz 15 passed to Lessee at lease expiraton for
no further consideration

The lease provides that Lessee 1s to make reasonable

gfforts to obtain funds to satisfv the obhigation in each fiscal year However the lease may be
terminated without penalty in the event of non-appropnation  In such event the Lessee




Pl
r

"9 Page2 July 29 2016

agrees ‘o provide an attorney s ppinian confirming the events of non-appropnation and
Lesses s exercise of diigence to obtan funds

11 Bank Qualification This lease-purchasea financing shall be designated as 2 bank qualifies tax-
exempl transaction as per the 1986 Federal Tax Bill This means that the Lessee's
governing body will pass a resolution stating that it does not anticipate 1s5uing more
than $10 milvon in General Chligation debt or other debt falling under the Tax Bill's
definihon of qualtfying debt during the calendar year that the lease is funded

12 Tax Status This proposal 1s subjact bo the Lessee being qualfied as a governmental entiy ar
political subdivision within the meamng of Section 103(a) of the Intermal Revanue Code of
1954 ag amended within the meamng of said Section Lessee agrees 10 coopersate with
Lessor in providing evidence as deemed necessary or desirable by Lessor 10 substanhate
such tax status

13 Netlease Ths will be a net lease transacton whereby mainienance insurance taxes (if
applcable) comphance with laws and similar expenses shall be borne by Lessee

14 Financia| Stgtements Complete and current financial staterments must be submitted to
Lessor for review and approvat of Lessee creditworthiness

15 Lease Documentation This equipment lease-purcnase package 1s subject to the mutual
acceptance of lease-purchase documentaticn within a reasonable tme pericd  otherwise
payments will be subyect to markel change

If the foregoing 15 acceptable please so mdicate by sigrung tivs leter in the space
provided balow and retuming it to BangorpSouth Ecuipment Finance The proposal 1s subject
to approval by BancorpSouth Equipment Finance's Credit Commuttee and te mutually
acceptable terms, conditions and documantation

Acceptance of this praposal expires as the close of business on 8/31/2016 Fxiersions
must be approved by the undersigned

Any concerns or quastiens should be directed to Bob Lee at 1-806-222 1610

&t~

Bob Lee
Municipal Finance Manager

ACKNOWLEDGMENT AND ACCEFTANCE

By

Tile
Date

655



b

Hancock
Bank.

Clay County Misgsissipp
Page 2

Thus proposal assumes comphance by the County with applicable state and federal law
govermng borrowings by political subdivisions Tn addiion, mormal Bank credit approval
requirements for lending to these types of entities would apply Credit approval includes approval
of both the manufacturer and vendor of the Equipment to be purchased Necessary documentation
would mclude, but not be limited to, a iegal and tax opimon from 1ssuer’s legal counsel Liabihty
and physical damape msurance would be required with Hancock Bank being shown as the
additional msured and/or loss payee as 1ts interest may appear

This proposal 1s good 1f accepted within 30 days and the obligation 1s funded withun 60
days of the date of this letter

Thank you for constdertng Hancock Bank for your Governmental Leasing needs’

Sincerely,

HANCOCK BANK

Joatian Km
Government Leasing
Public Finance Department

Jcork Sead?

Post Office Box 4019 « Gulfport MY 39502
1 800 522 6542 » hancockaank com
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BancorpSouth’

Equipment Financa

7/29/2016

Sent via aberry@ciaycounty ms gov
Clay County

P O Box 314

West Point MS 39773

It:s a pleasure to submit for your consideraton the following proposat to provide lease-purchase
financing based on the terms and condifions set forth below

1 Lessor BancarpSouth Eguipment Finance a
division of BancorpSouth Bank

2 Lessee Clay County

3 Egupmept Description 2015 Freighdmer Tractor/Truck

4  Equipment Cost 107 945 00

5§ Lease Term Jor4 Years

6 Lease Payments (These are gpproximate payment amounts The
actual payment will be determined at funding
date )

38 Monthly payments of $3 088 00
43 Monthly payments of $2 343 77

Arrears
7 Lease Rate 36-194% 48 -2 04%
8 Funding Date This propesal 1s contngent upon the eguipment

being delivered and the iease funded pnor to
913012018 Any extension of the funding or
delivery date must be in wniing

g Purchase Cption Title 1s passed to Lessee at lease expirauon for
no further consideration

10 Non-agpropriston/Termination The lease provides that Lessee is to make reasonable

efforts to obtan funds to sabisfy the obligahon in each fiscal year However the lease may be
terminated without penalty in the event of non-appropnation  In such event the Lessee

6&7
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s Page 2 July 29 20186
agrees to provide an atomey s opinion confirming the events of non appropnation and
Lessee 5 exercise of dingence 1o cbian funds

11 Bank Qualfication This lease-purchase financing shall be designated as a bank qualihed tax-
exempl transachion a3 per the 1988 Federal Tax Bill This means that the Lessee's
goveming body wlll pass a resolution stating that It does not anticipate issuing more
than $10 milien in General Obligatior: debt or other debt falling under the Tax Bill's
definition of qualifying debt during the calendar year that the lease is funded

12 Tax Status This proposal 15 subject o the Lessee bemg qualfied 2s a governmentat entity or
poltical subdivision within the meaning of Section 103{a) of the Internal Ravenue Code of
1954 as amended within the meamng of said Sechion Lessee agrees 1o cooperate with
Lessor In providing evidence as deemed necessary or desirable by Lessor to substantate
such tax status

13 NetLease This will ba & net lease transaction whereky maintenance, insurance iaxes (if
applicable} comphiance with laws and similar expenses shall be bormne by Lessee

14 Fmancial Statements Complete and current financial statements must be submilted to
Lessor for review and approval of Lessee creditworthiness

15 Lease Docurmentation This equipment lease-purchase package is subject to the mutual
acceptance of lease-purchase documentation within 2 reasonable hme period otherwise
payments will be subject to market change

If the foregoing Is accepteble please so indicate by signing this letter n the space
provided below and retu-ning it to BancorpSouth Equipment Finance The proposal Is subject
to approval by BancorpSouth Equipment Finance’s Credit Cormmittee and to mutualty
acceptable terms, conditions and documentation

Acceptance of this proposal expires as the close of business on 8/31/2016 Extensions
must be approved by the undersigned

Any concerns or auestions should be directed to Beb Lee at 1-800 222-1610

= e

Bob Lea
Munmcipal Finance Manager

ACKNOWLEDGMENT AND ACCEPTANCE

By

Title
Date o _

6EB




NO

——— e —

IN THE MATTER OF AUTHORIZING PAYMENT TO PRECISION
COMMUNICATION FOR RADIO TOWER SERVICES

There came on this day for consideration the matter of authorizing payment to Precision
Communication for Radio Tower Services

It appears to ts Board hightmng struck the radio tower located on Pinkerton Road
requinng the said tower to be replaced, and

It appears to this Board comes the Shenff, Eddie Scott, requesting this Board’s approval
to contract with Precision Communication to replace and mnstall a new radio tower as estimated
1n the quote as attached hereto as Exhitit A

After motion by Luke Lummus and second by Shelton Deanes this Board doth vote
unammously to authorize and approve of contracting with Precision Communication to replace
and install the said radio as located on Pinkerton Road

SO ORDERED ths the 1% day of August, 2016

President
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PRECISION COMMUNICATIONS, INC

PRECISION COMMUNICATIONS, INC
P O BOX 1685 Estimate
TUPELQ MS 38802 Date | Estmate #
|
(662) 8443118 07/182016 | 4956
precisioncommumicationsinc@gmail com | Exp Date
WWW precisioncomin com |
| Address
! CLAY COUNTY SHERIFF
PO BOX 142
WEST POINT, MS 39773
Item Descnption Quantty Rate Amount |
+ IBR1150LPE, INCLUDES 2 CRADLE POINT UNITS, POWER SUPPLIES, 1 2,635 90 2,635 90
LIGHTNING ARRESTORS, 2 OUTDOOR ANTENNA KITS, 2 CSPIRE SIM
CARDS
. LABOR TO OPTIMIZE SYSTEM I 500 00 500 00
» CUSTOMER IS TO SUPPLY A SIM CARD FOR TESTING AND ALSO BE
RESPONSIBLE FOR MONTHLY AIR TIME FEES
NOTE
THIS WILL GET THE LINK BETWEEN THE TWO TOWERS AT GROUND
LEVEL AND LIGHTNING SHOULD NOT BE AN ISSUE GOING FORWARD
hzs
5 { A(i L
’
7{’10/ At ﬁ’“ ¢
I e 7
| /5&‘:% -
|
o AS
| A oot
| /=2
|
PRICES GOOD FOR 90 DAYS FROM ABOVE DATE Total $3,135 90!

PROPOSAL BY BRAD MOORE
P

4

Accepted By Accepted Date

690

Estumnate 4956




PRECISION COMMUNICATIONS, INC

"RECISION COMMUNICATIONS INC

0 BOX 1685 EStlmate
[UPELO, MS 38802 Date Estimate #
662) 844-3118 07/18/2016 4955
yrecisioncommunicationsine@gmail com Exp Date
VWW DreciSioncomm com
Address
CLAY COUNTY SHERIFF
PO BOX 142
WEST POINT, M3 39773
ltem Descrniption Quantity Rate Amount
* MICROWAVE RADIO #X1.5802, LITE KIT CONN #368590, 9058071 1 238722 2,38722
LABOR TO CLIMB TOWER, REMOVE BAD RADIO REPLACE WITH NEW 1 1,250 00 1250 00
RADIO AND TEST
LABOR TO OPTIMIZE SYSTEM 1 500 00 500 00
30 - L
f 2
4; 4 / 27 ;
|
V ]
| ‘
I
!
I
- |
RICES GOOD FOR 90 DAYS FROM ABOVE DATE Total 54 137 22
ROPOSAL BY BRAD MOORE
t
ceepted By Accepted Date
Estimate 4955

(np]
(]
-



NO

IN THE MATTER OF MAKING AN APPOINTMENT TO THE GOLDEN TRIANGLE
LINK BOARD OF DIRECTORS

There came on this day for consideration the matter of making an appointment to the
Golden Tnangle LINK Board of Directors
After motion by Luke Lummus and second by Lynn Horton this Board doth vote
unanimously to authornize and approve to appomnt LaDonna Helveston to serve as the County
/Representative on the Golden Triangle LINK Board of Directors
SO ORDERED thus the 1st day of August, 2016

i,
PERY, 24
SUFERY, %
S




&
LINK

1102 Main Street

s
PO Box 1328
Columbus MS 39703
P 662 325 836%

F 6623273417

www gtrlink org

GOLDEN TRIANGLE DEVELOPMENT LINK

July 25, 2016

Mr R B Dawis

President, Clay County Board of Supervisors
P O Box 815

West Point, MS 39773

Dear President Davis,

This letter serves as notice to the Clay County Board of Supervisors to
appoint three (3) representatives to the Board of Directors of the
Golden Triangle Development LINK These appointments, as defined in
the contractual agreement between the GTRLINK and the Board, wall
serve two or three year terms beginning October 2016

Once appointed, the current Executive Commuitiee of the GTRLINK will
select two of the appointees to serve as members of the Executive
Committee The two appointees selected will be eligible for office within
the Executive Committee Members of the Executive Committee serve
two-year terms unless elected to office o

_—____,_——'—'_—'——-—___‘———____-—-_—‘
The GTR LINK Executive Committee reserves the right to deny

appointments and request new appointees should a conflict anise

Traditionally, the GTR LINK board of directors has been an elite group
compnsed of qualified, dectsion-making individuals The charge of the
GTR LINK Board of Directors has a dramatic impact on the economic
health of our communtty It is imperative that individuals selected to
serve must be capable and willing to take an active role in the growth
and development of the Golden Tniangle region

If your community has inter-local an agreement for the appointment of
representatives, please submit all appointees together in the same
document using the format on the following page

Joe Max Higgins, Ir
CEOQ, Golden Triangle Development LINK



NO

IN THE MATTER OF RECESSING

There came on this day for consideration the matter of recessing

After motion by Lynn Horton and second by Luke Lummus this Board doth vote
unammously to authonze to recess until Tuesday, August 2, 2016, at 900 am at the Clay
County Courthouse

SO ORDERED tlus the 1 day of August, 2016

President

654
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