BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met at
the Clay Courthouse in West Point, MS, on the 7th day of August, 2017, at 9 00 am , and
present were Lynn Horton, Luke Lummus, R B Davis, Shelton Deanes, President, and
Joe Chandler Also present were Amy G Berry, Chancery Clerk and Clerk to the Board,
Angela Turner-Ford, Board Attorney, and Eddie Scott, Sheriff of Clay County, when and
where the following proceedings were as determined to wit,

NO

IN THE MATTER OF ADOPTING AND AMENDING THE AGENDA FOR THE
BOARD OF SUPERVISORS MEETING HELD ON AUGUST 7, 2017

There came on this day for consideration the matter of adopting the agenda for the Board
of Supervisors meeting held on August 7, 2017

It appears to this Board the following items need to be added to the agenda to be
discussed and considered by this Board, to-wit

o Eddie Scott regarding hog problem in county

After motion by Lynn Horton and second by Joe Chandler ttus Board doth vote
unammously to adopt the agenda as attached hereto as Exinbit A as presented and as amended by
this Board

SO ORDERED thus the 7th day of August, 2017

President



Clay County Board of Supervisors
Agenda for Board Meeting Held
Monday, August 7,2017 at 9 00 am

Call to Order
Welcome and Prayer
Adopt and Amend the Agenda
Authonze and Approve the Claims Docket for August 2017
Authorize and approve payment to Randy Jones as Flood Plain Coordinator for the month
of July in the amount of $547 35
Authonze and Approve the Homestead Exemption Disallowances for year 2016 as
recerved and certified by the MS Department of Revenue
Authonze and approve of the Homestead Exemption Disallowances Corrections
Eddie Scott
o Authorize and Approve the Business Associate Agreement with MS Discount
Drugs pending review and approval by the Board Attorney

o Authonzing and approving to spread on the minutes the Notice as recerved from
MDOC
o Authonze and approve the Non-Compensated Agreement with the MS Bureau of
Narcotics
o Consider the mvoice from Precision Communications in the amount of $2080 00
as upgrade to the AVL computer system at E911
Authorize and approve the annual service agreement with Data Systems Management
Authonze and approve the rental agreement with Falcon Contracting on the Rubber tire
Roller and the Broom as used by District 1, 4, and 5
Authorize and approve to spread on the munutes the final agreed judgement with STL
Minystries
Announcements
o No objections to the land roll have been received- have until 5 00 today
o See notice as received from the TRVWMD
Authonize and approve to go into Executive Session to discuss the potential acquisition of
property and a potential hitigation matter as allowed under Section 25-41-7 of the
Massissipp1 Code
Recess until , August 2017, at 900 am at the Clay County
Courthouse

Amendments

vo2



NO

IN THE MATTER OF APPROVING THE CLAIMS DOCKET

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

It appears to this Board the claims as attached hereto as Exhubit A have been submitted for

payment

After motion by Joe Chandler and second by Lynn Horton this Board doth vote
unanimously to approve the claims docket for payment as attached hereto as Exhubit A

SO ORDERED this the 7th day of August, 2017

HT L

esident  ~

'
oo



APCSCPRT415736

8/24/2017 CLAY COUNTY
12 16 31 CLAIMS SUMMARY FOR  8/2017
FOR THE PERIOD ENDED AUGUST 07, 2017
CLAIM # VENDOR NAME AMOUNT
22728 DELUXE BUSINESS CHECKS 371 09
22729 DELUXE BUSINESS CHECKS 136 91
22730 ALLMOND PRINTING 36 00
22731 ALLMOND PRINTING 36 00
22732 ALLMOND PRINTING 158 00
22733 QUILL CORPORATION 144 66
22734 QUILL CORPORATION 18 98
22735 EVERYTHING2GO COM LLC 649 00
22736 QUILL CORPORATION 171 98
22737 NEWELL PAPER COMPANY 50 20
22740 TACTICALGEAR COM 143 96
22741 WEST POINT TV & APPLIANCE 115 00
22742 HOOVER'S BAKERY 45 75
22743 ALLMOND PRINTING 72 50
22744 NEWELL PAPER COMPANY 106 28
22745 QUILL CORPORATION 604 95
22746 QUILL CORPORATION 59 94
22747 QUILL CORPQORATION 28 99
22748 CLAY COUNTY COQO-OP 21 30
22749 CLAY COUNTY CO-OP 15 96
22750 CLAY COUNTY CO-0P 20 85
22751 SHERWIN-WILLIAMS OF WEST POINT 83 88
22752 LOWE'S HOME CENTER, INC 151 05
22753 WALMART COMMUNITY BRC 19 88
22754 SHERWIN-WILLTAMS OF WEST POINT 60 88
22755 SHERWIN-WILLIAMS OF WEST POINT 299 88
22756 WALMART COMMUNITY BRC 17 94
22757 WALMART COMMUNITY BRC 119 52
22758 SUNFLOWER STORE 100 00
22760 SUNFLOWER STORE 28 83
22761 SUNFLOWER STORE 1 89-
22762 WALMART COMMUNITY BRC 4 84
22763 DAYLIGHT DONUT 51 15
22764 DAYLIGHT DONUT 37 96
22765 QUILL CORPORATICN 137 42
22766 ALLMOND PRINTING 187 50
22767 QUILL CORPORATION 209 96
22768 NEWELL PAPER COMPANY 25 10
22769 HOOVER'S BAKERY 45 72
22770 BOB BARKER CO , INC 203 18
22771 BOBR BARKER CO , INC 203 18-
22772 BOB BARKER CO , INC 203 18
22773 CLAaY CO JUROR/POLLWORKER ACCT 3856 40
22774 CLAY CO JURCR/POLLWORKER ACCT 2190 00
22775 PHILLIP'S HARDWARE 229 99
22776 REFRIGERATION SUPPLY COMPANY 260 45
22777 WALMART COMMUNITY BRC 47 88
22778 HOOVER'S BAKERY 45 72
22779 WALMART COMMUNITY BRC 19 40
22780 PHILLIP'S HARDWARE 1947 81
22781 QUILL CORPORATION 186 83
22782 QUILL CORPORATION 191 98
22783 NEWELL PAPER COMPANY 127 65
22784 COLUMBUS FENCE <CO 3856 78
22785 ALLMOND PRINTING 300 00
22786 ALLMOND PRINTING 106 00
22787 ALLMOND PRINTING 142 00
22788 QUILL CORPORATION 65 07
Page 1
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22789 QUILL CORPORATION

22790 GEORGE'S TIRE SERVICE

22791 QUILL CORPORATION

22792 QUILL CORPORATION

22793 QUILL CORPORATION

22794 QUILL CORPORATION

22795 DELUXE BUSINESS CHECKS
22797 QUILL CORPORATION

22798 QUILL CORPORATION

22799 QUILL CORPORATION

22800 QUILL CORPORATION

22801 CLAY COUNTY CGQ-0P

22802 NEWELL PAPER COMPANY

22803 QUILL CORPORATION

22804 NEWELL PAPER COMPANY

22805 TIN LIZZIE CAFE

22806 WALMART COMMUNITY BRC

22807 SOQUTHERN PIPE & SUPPLY €O
22808 WALMART COMMUNITY BRC

22809 CITY WATER & LIGHT DEPT
22810 CITY WATER & LIGHT DEPT
22811 CITY WATER & LIGHT DEPT
22812 CITY WATER & LIGHT DEPT
22813 CITY WATER & LIGHT DEPT
22814 CITY WATER & LIGHT DEPT
22815 R ] YOUNG COMPANY

22816 COMCAST CABLE

22818 HOPE G MCCOY

22819 HOPE G MCCOY

22820 TURNER & ASSOCIATES, PL L C
22821 AIRGAS SOUTH

22825 GOLDEN TRIANGLE PL & DEV DIST
22826 DATA SYSTEMS MANAGEMENT, INC
22827 URGENT TEAM WEST POINT CENTER
22828 SWIFT CENTER STORAGE

22829 DELTA COMPUTER SYSTEMS, INC
22830 TOTAL LAWN CARE

22832 TOTAL LAWN CARE

22833 SOUTHERN TELECOMMUNICATIONS
22835 SOUTHERN TELECOMMUNICATIONS
22836 MARLIN M STEWART III

22837 DIXIE NET

22838 JOE W DIXON PHD JD

22839 AT&T

22840 MS STATE MEDICAL EXAMINER
22841 NORTH MS MEDICAL CLINIC
22842 AMY G BERRY - FEES

22843 ALLIANCE HEALTH CENTER
22844 R 1 YOUNG COMPANY

22845 AIRGAS SOUTH

22848 FUELMAN

22849 TRI-COUNTY HAZ-MAT

22851 BELLSOUTH / ATT

22852 MS STATE UNIV EXTENSION SERV
22853 COBURN INSURANCE AGENCY, INC
22854 DEBBIE DICHIARA

22855 R J YOUNG COMPANY

22856 MISS ASSOC OF SUPERVISORS
22857 MARLIN M STEWART III

22859 ORKIN- TUPELO, MS

22860 ORKIN- TUPELO, MS

22861 ORKIN- TUPELO, MS

22862 LYNN CONNER

70
15
224
103
104
158
79
32
113
141
251
46
114
49
536
109
89
22
34

69
74
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22863 CARRIE KIMBROUGH 109 1

22864 CYNTHIA H ZELINKA 173
22865 R ] YOUNG COMPANY 10
22866 GUEST BODY SHOP, LLC 130
22867 FUELMAN 1138

22868 DPS CRIME LAB 300
22869 FOUR-COUNTY ELEC POWER ASSN 45

22870 FOUR-COUNTY ELEC POWER ASSN 156
22871 FOUR-COUNTY ELEC POWER ASSN 52
22872 FOUR-COUNTY ELEC POWER ASSN 53
22873 FOUR-COUNTY ELEC POWER ASSN 29
22874 FOUR-COUNTY ELEC POWER ASSN 26
22875 FOUR-COUNTY ELEC POWER ASSN 44
22876 FOUR-COUNTY ELEC POWER ASSN 100
22877 FOUR-COUNTY ELEC POWER ASSN 89
22878 FOUR-COUNTY ELEC POWER ASSN 110
22879 FOUR-COUNTY ELEC POWER ASSN 128
22880 FOUR-COUNTY ELEC POWER ASSN 29
22881 FOUR-COUNTY ELEC POWER ASSN 110
22883 FOUR-COUNTY ELEC POWER ASSN 156
22884 FOUR-COUNTY ELEC POWER ASSN 34
22885 ADMINISTRATIVE OFFICE OF COURT 6860
22886 BILLY MILLER 149
22887 XEROX CORPORATION 17
22888 DRUG FREE WORKPLACES, INC 132
22889 BETTY ROBERTS 20
22890 ITC DELTACOM, INC 858
22891 R ] YOUNG COMPANY 252
22893 C SPIRE WIRELESS 50
22894 ¢ SPIRE WIRELESS 50
22896 C SPIRE WIRELESS 39
22898 C SPIRE WIRELESS 185
22899 ¢ SPIRE WIRELESS 545
22900 CITY OF WEST POINT 24
22901 CITY OF WEST POINT 505
22902 CITY OF WEST POINT 1907
22903 WEST POINT SCHOOLS 66
22904 WEST POINT SCHOOLS 1391
22905 WEST POINT SCHOOLS 5244
22906 QUENTIN MCMILLIAN 150
22907 QUENTIN MCMILLIAN 150
22908 DELTA TELEPHONE COMPANY 1254
22910 SILOAM WATER DISTRICT 25
22911 SILOAM WATER DISTRICT 25
22912 SILOAM WATER DISTRICT 25
22913 MISSISSIPPI VITAL RECORDS 75
22914 BENECOM TECHNOLOGIES 931
22916 JIM'S AUTO PARTS, WEST POINT 180
22917 ¢DW GOVERNMENT INC 10
22918 SULLIVAN'S OFFICE SUPPLY 1035
22920 ELECTRIC MOTOR SALES 127
22921 COLUMBUS PAPER & CHEMICAL, INC 730
22924 wWOOD FRUITTICHER GROCERY CO 652
22925 SUNFLOWER STORE 14
22926 SUNFLOWER STORE 100
22927 UNITED PRODUCE 381
22928 sAM'S CLUB 670
22930 MERCHANT CO 2263
22931 CARQUEST AUTO PARTS, INC 204
22944 1IM'S AUTO PARTS, WEST POINT 318
22945 GEORGE'S TIRE SERVICE 355
22956 1IM'S AUTD PARTS, WEST POINT 1383
22957 THAT'S 2 CUTE 120
Page 3



22958
22959
22960
22961
22962
22963
22964
22966
22967
22968
22969
22970
22971
22972
22973
22974
22975
22976
22977
22978
22979
22980
22981
22982
22983
22984
22985
22986
23080
23081
23082
23083
23084
23085
23086
23087
23088
23089
23090
23091
23092
23095
23096
23097
23103
23104
23106
23107
23108
23109
23110
23111
23112
23113
23122
23123
23133
23135
23136
23142
23149
23150
23154

APCSCPRT415736

MMC MATERIALS INC

COLUMBUS FENCE CO
SULLIVAN'S OFFICE SUPPLY
PRECTISION COMMUNICATIONS, INC
QUILL CORPORATION

QUILL CORPORATION

QUILL CORPORATION

NEWELL PAPER COMPANY

NEWELL PAPER COMPANY

WALMART COMMUNITY BRC
WALMART COMMUNITY BRC
WALMART COMMUNITY BRC
WALMART COMMUNITY BRC

QUILL CORPORATION

ALLMOND PRINTING

INMAN'S AUTO REPAIR

GEORGE'S TIRE SERVICE
GEORGE'S TIRE SERVICE

WALMART COMMUNITY BRC
YORKTOWN INDUSTRIES IND INC
WALMART COMMUNITY BRC
SUNFLOWER STORE

CLAY COUNTY CO-OP

SUNFLOWER STORE

SUNFLOWER STORE

TACTICALGEAR COM

BERNARD FOODS

BERNARD FOODS

CLAY CO DEPT /SOCIAL SERVICES
DISTRICT ATTORNEY'S OFFICE
GOLDEN TRIANGLE AREA
INSURANCE ACCOUNT

HEALTH DEPT OF CLAY COUNTY
M & L BUILDING, LLC

COMMUNITY COUNSELLING SERVICE
NATIONAL GUARD OF MISSISSIPPI
RESERVE ACCOUNT

CLAY COUNTY SWCD OFFICE
UNITED POSTAL SERVICE

VICTIM WITNESS PROGRAM
VICTIM WITNESS PROGRAM
FUELMAN

FUELMAN

FUELMAN

EDMUND MILLER, IR, MD

DAILY TIMES LEADER

REGIDONS BANK

RUSS WALKER

J E VANCE & COMPANY, PA

CITY WATER & LIGHT DEPT

CITY WATER & LIGHT DEPT

LEXIS NEXIS RISK DATA MNGTMENT
COMCAST CABLE

COMCAST CABLE

MISSISSIPPI DISCOUNT DRUGS
LEADS ONLINE LLC

GOLDEN TRIANGLE WATER

RWJ CONSULTING, LLC

GOLDEN TRIANGLE PL & DEV DIST
LOCAL GOVERNMENT RECORDS OFFIC
AMERICAN RED CROSS

WEST POINT CLAY COUNTY ANIMAL
S E CHICKASAW WATER ASSQC

5346 25
3758 99
79 98
521 81
70 68
155 32
57 78
274 14
220 00
13 97
24 97
149 82
26 94
106 16
354 00
120 00
15 00
276 00
67 96
182 00
49 60
173 94
71 70
100 00
100 00
215 94
165 00
825 00
316 67
175 00
2291 67
1170 46
3791 67
400 00
2000 00
200 00
2000 00
800 00
625 00
1632 89
443 70
1134 05
1147 85
39 13
1000 00
308 92
2418 75
160 00

10000 00

Page
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1992 22
7825 83
560 21
145 90
206 39
196 11
1758 00
29 00
547 35
6826 00
210 50
875 00
1250 00
20 00
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27

23155 CASH & CARRY CLEANERS Q0
23156 CASH & CARRY CLEANERS 12 75
23157 cAsH & CARRY CLEANERS 12 75
23158 CASH & CARRY CLEANERS 27 0D
23159 casH & CARRY CLEANERS 12 75
23160 CASH & CARRY CLEANERS 12 75
23161 CASH & CARRY CLEANERS 27 00
23162 CASH & CARRY CLEANERS 12 75
23163 CASH & CARRY CLEANERS 27 00
23164 CAsSH & CARRY CLEANERS 27 00
23165 wAUKAWAY DISTRIBUTORS INC 7 95
23166 WAUKAWAY DISTRIBUTORS INC 7 95
23167 WAUKAWAY DISTRIBUTORS INC 15 30
23170 MISSISSIPPI VITAL RECORDS 82 00
23172 R ] YOUNG COMPANY 112 05
23173 MAGNOLIA BUSINESS SYSTEMS, INC 136 43
23174 MAGNOLIA BUSINESS SYSTEMS, INC 148 28
23175 MAGNOLIA BUSINESS SYSTEMS, INC 253 80
23176 MAGNOLIA BUSINESS SYSTEMS, INC 143 04
23177 MAGNOLIA BUSINESS SYSTEMS, INC 70 28
23178 MAGNOLIA BUSINESS SYSTEMS, INC 189 11
23179 MAGNOLIA BUSINESS SYSTEMS, INC 88 10
23180 MAGNGLIA BUSINESS SYSTEMS, INC B8 10
23182 TEC 56 33
23183 ATMOS ENERGY 27 13
23185 LEGAL DIRECTORYES PUBLISHING 8 75
23187 BANCORP SOUTH 1097 57
23190 HANCOCK BANK 806 32
23191 HANCOCK BANK 2363 83
23192 HANCOCK BANK 2396 01
23194 FUELMAN 37 20
23198 COMMUNITY COUNSELING 125 o0
23199 EDDIE SCOTT 408 40
23201 FUELMAN 1088 59
23202 COMCAST CABLE 185 90
23203 THCMAS URDLOGY CLINIC PLLC 97 00
23214 KRISTEN WOOD WILLIAMS,PLLC 640 00
23216 TANYA WEST 530 00
*% < FUND TOTALS *** (001 GENERAL COUNTY
22822 SANDERS & ASSOCIATES 1000 00
22823 SANDERS & ASSOCIATES 2500 00
22824 SANDERS & ASSOCIATES 6000 00
**% FUND TOTALS *** Q13 UTILIZATION
22738 BOB BARKER CO , INC 972 24
22739 BOB BARKER €D , INC 1105 46
22759 WALMART COMMUNITY BRC a9 78
22817 COMCAST CABLE 95 49
229322 MPIC 1291 &0
22923 MPIC 780 00O
22929 WALMART COMMUNITY BRC 274 17
23114 COMCAST CABLE 101 76
23200 EDGAR ROWAN BULLOCK 45Q 00
wEE EUND TOTALS *%% (040 SHERIFF'S INMATE CANTEEN
22796 EMERSON ANIMAL HOSPITAL 52 20
®*%% EUND TOTALS *** (041 SHERIFF'S CANINE DRUG UNIT
23148 TOMBIGBEE REGIONAL LIBRARY 2083 77
**% FUND TATALS ***%* (95 SPECIAL LIBRARY LEVY
22834 SOUTHERN TELECOMMUNICATIONS 237 96
Page 5
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2168 0

22892 BELLSOUTH / ATT
22895 C SPIRE WIRELESS
22955 CUSTOM PRODUCTS CORPORATION

22965 PRECISION COMMUNICATIONS, INC

23105 AT&T
23181 TEC
23189 BANCORP SOUTH
*%% pND TOTALS *** 097 £911 FUND

22846 WEST GROUP PAYMENT CENTER

22850 WEST GROUP PAYMENT CENTER

23184 WEST GROUP PAYMENT CENTER
*%% FUND TOTALS **¥ 104 LAW LIBRARY

22831 TOTAL LAWN CARE
22897 C SPIRE WIRELESS
23153 LONNIE DAVIDSON
#%% FUND TOTALS *** 114 VOLUNTEER FIRE DEPARTMENT

23193 MS DEVELOPMENT AUTHORITY
®*% FUND TOTALS **%* 116 INSURANCE REBATE MONIES

22648
22650
22651
22652
22653
22654
22655
22656
22657
22658
22659
22660
22661
22662
22663
22664
22665
22666
22667
22727
23002
23003
23004
23005
23006
23007
23008
23009
23010
23011
23012
23013
23014
23015
23016
23017
23018
23019
23020
23021
23022

COBURN SUPPLY CO
WALMART COMMUNITY BRC
CUSTOM PRODUCTS CORPORATION
SOUTHERN TELECOMMUNICATIONS
45 TRUCK AND TRAILER REPAIR
PHILLIP'S HARDWARE
45 TRUCK AND TRAILER REPAIR
PHILLIP'S HARDWARE
PHILLIP'S HARDWARE

GEORGE'S TIRE SERVICE

CALVERT-SPRADLING ENGINEERS
O'REILLY AUTO PARTS
IVY SAW & MOWER

IVY SAW & MOWER

CARQUEST AUTG PARTS, INC
ARAMARK UNIFORM SERVICES
ARAMARK UNIFORM SERVICES

FUELMAN
FUELMAN

WALMART COMMUNITY BRC

CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST
CARQUEST

AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO
AUTO

PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,
PARTS,

INC
INC
INC
INC
INC
INC
INC
INC
INC
INC
IKNC
INC
INC
INC
INC
INC
INC
INC

INC
INC

1IM'S AUTO PARTS, WEST POINT
JIM'S AUTQO PARTS, WEST POINT
JIM’S AUTO PARTS, WEST POINT

50
55
215
96

3
3013

314
460
314

70
30
200

2993

1444
99
216
36
25

7
115
19

9

15
8280
28
37

2

14
35
35
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23023
23025
23026
23027
23028
23029
23030
23031
23032
23033
23034
23035
23039
23041
23042
23043
23044
23045
23046
23047
23048
23048
23050
23051
23052
23053
23054
23055
23036
23057
23058
23059
23060
23061
23062
23063
23064
23065
23066
23067
23068
23069
23195
23197

**% FUND TOTALS *** 151 DISTRICT 1 ROAD

23134

**%* FUND TOTALS *** 152 DISTRICT 2 ROAD

22699
22700
22701
22702
22703
22704
22705
22726
22858
22946
22947
22948
22949
22950

IIM'S AUTO PARTS, WEST POINT
FOUR-COUNTY ELEC POWER ASSN
FOUR-COUNTY ELEC POWER ASSN
CITY WATER & LIGHT DEPT
O'REILLY AUTO PARTS

O'REILLY AUTO PARTS

IVY S5AW & MOWER

IVY SAW & MOWER

JIM'S TIRE COMPANY

KELLOGG HARDWARE & APPLIANCE
KELLOGG HARDWARE & APPLIANCE
KELLOGG HARDWARE & APPLIANCE
FUELMAN

SUNFLOWER STCRE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STGQRE

SUNFLOWER STORE

ARAMARK UNIFORM SERVICES INC
ARAMARK UNIFORM SERVICES INC
ARAMARK UNIFORM SERVICES INC
CLAY COUNTY CO-OP

CLAY COUNTY CO-0P

PHILLIP™S HARDWARE

DAILY TIMES LEADER

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

SUNFLOWER STORE

FUELMAN

FAIRWAY AMUSEMENT & ICE CO

GOLDEN TRIANGLE WATER

COBURN SUPPLY CO

WARREN PAVING

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

BACCO MATERIALS, INC

LOWE'S HOME CENTER, INC

45 TRUCK AND TRAILER REPAIR
EXPRESS OIL CHANGE, LLC
SILOAM WATER DISTRICT
FOUR-COUNTY ELEC POWER ASSN
JIM'S AUTO PARTS, WEST POINT
FOUR-COUNTY ELEC POWER ASSN
C SPIRE WIRELESS

APCSCPRT415736
61

25
130
36
51
7

4
55
15
21
11

5
219
20
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22951 CUSTOM PRODUCTS CORPORATION 38
22952 RACKLEY OIL COMPANY, INC 3344
23093 BACCO MATERIALS, INC 1289
23094 BACCO MATERIALS, INC 853
*%% FYUND TOTALS *** 153 DISTRICT 3 ROAD
22708 KNOX GROCERY LLC 2
22711 GIBSON EQUIPMENT REPAIR 99
22712 GIBSON EQUIPMENT REPAIR 6
22713 SOUTHERN TELECOMMUNICATIONS 35
22714 ARAMARK UNIFORM SERVICES INC 45
22715 ARAMARK UNIFORM SERVICES INC 25
22716 ARAMARK UNIFORM SERVICES INC 25
22717 ARAMARK UNIFORM SERVICES INC 25
22987 THOMPSON MACHINERY 9
22988 SILOAM WATER DISTRICT 25
22989 C SPIRE WIRELESS 50
22990 FOUR-COUNTY ELEC POWER ASSN 60
22991 FOUR-COUNTY ELEC POWER ASSN 73
22995 FOUR-COUNTY ELEC POWER ASSN 152
22996 FOUR-COUNTY ELEC POWER ASSN 25
22997 GENERAL MACHINE WORKS 22
23215 YOUNG WELDING SUPPLY, INC 1249
*&% FUND TOTALS *** 154 DISTRICT 4 ROAD
22721 PHEBA QUICK STOP 259
22722 TOMMY MILLSAPS 105
22723 CARQUEST AUTQO PARTS, INC 333
22724 CARQUEST AUTO PARTS, INC 11
22725 CARQUEST AUTO PARTS, INC 318
22932 PHEBA QUICK sTOP 212
22933 TOMMY MILLSAPS 57
22934 C SPIRE WIRELESS 281
22935 PRESTON DOBBS 66
22936 FOUR-COUNTY ELEC POWER ASSN 25
22937 FOUR-COUNTY ELEC POWER ASSN 172
22938 SUN CREEK WATER ASSN 17
22941 THOMPSON MACHINERY 1330
22942 BACCO MATERIALS, INC 195
22943 BACCD MATERIALS, INC 116
23212 45 TRUCK AND TRAILER REPAIR 115
*®% FUND TOTALS *** 155 DISTRICT 5 ROAD
22647 FUELMAN 112
22649 WHITE OIL CO , INC & TIRE CTR 1855
23000 WARREN PAVING 543
23001 PRESTON DOBBS 330
23024 HOOVER INC 244
23036 PRESTON DOBBS 585
23037 PRESTON DOBBS 96
23038 C SPIRE WIRELESS 50
23040 H & R AGRI-POWER 215
23210 BANCORP SOUTH 1525
23211 HANCOCK BANK 1027
*%% FUND TOTALS *** 161 DISTRICT 1 BRIDGE
22668 1IM'S AUTO PARTS, WEST POINT 14
22669 1IM'S AUTO PARTS, WEST POINT 16
22670 JIM'S AUTO PARTS, WEST POINT 116
22671 JIM'S AUTO PARTS, WEST POINT 97
22672 JIM'S AUTO PARTS, WEST POINT 47
22673 JIM'S AUTO PARTS, WEST POINT
22674 1IM’S AUTO PARTS, WEST POINT 26

33
22
41
40

60
73
18

13278 41

1931 12

3617 59

6585 54
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22675 JIM'S AUTO PARTS, WEST POINT 21

22676 THOMPSON MACHINERY 1200 21
22677 JIM'S TIRE COMPANY 48 00
22678 CLAY COUNTY CO-OP 335 00
22679 WARREN PAVING 390 70
22680 CINTAS 17 90
22681 PHILLIP'S HARDWARE 9 99
22682 PHILLIP'S HARDWARE 12 99
22683 PHILLIP'S HARDWARE 4 47
22684 WHITE OIL CO , INC & TIRE CTR 647 95
22685 AIRGAS SOUTH 147 20
22686 HWY 50 AUTO SERVICE 80 00
22687 GEORGE'S TIRE SERVICE 107 10
22688 KISNER'S RADIATOR SERVICE 420 00
22689 COBURN SUPPLY CO 725 52
22690 PHILLIP'S HARDWARE 778
22691 JIM'S AUTO PARTS, WEST POINT 32 68
22692 JIM'S AUTO PARTS, WEST POINT 8 49
22693 JIM'S AUTO PARTS, WEST PQOINT 7 29
22694 CLAY COUNTY CO-0OP 78 00
22695 CLAY COUNTY CO-0OP 175 00
22696 CLAY COUNTY CD-0OP 489 95
22697 CARQUEST AUTO PARTS, INC 9 69
22698 WHITE OIL CQO , INC & TIRE TR 1666 35
23070 1IM'S AUTO PARTS, WEST POINT 34 98
23071 31IM'S AUTO PARTS, WEST POINT 31 98
23072 PHMILLIP'S HARDWARE 3 499
23073 CITY WATER & LIGHT DEPT 35 00
23074 MS INDUSTRIAL WASTE DISPOSAL 90 31
23075 CusSTOM PRODUCTS CORPORATION 264 58
23076 FOUR-COUNTY ELEC POWER ASSN 201 00
23077 FOUR-COUNTY ELEC POWER ASSN 25 60
23078 ¢ SPIRE WIRELESS 57 82
23209 HANCOCK BANK 1442 93
#h% FUND TOTALS #*** 162 DISTRICT 2 BRIDGE 9152 26
22953 WARREN PAVING 5176 56
22954 WARREN PAVING 4132 71
23186 HANCOCK BANK 2157 41
*#** FUND TOTALS *** 163 DISTRICT 3 BRIDGE 11466 68
22706 RACKLEY OIL COMPANY, INC 4650 03
22707 DC TIRE AND TRUCK 501 80
22709 CUSTOM PRODUCTS CORPORATION 110 22
22710 45 TRUCK AND TRAILER REPAIR 115 66
22992 JIM'S AUTO PARTS, WEST POINT 49 43
22993 JIM'S AUTO PARTS, WEST POINT 173 97
22994 JIM'S AUTO PARTS, WEST POINT 65 53
22998 DC TIRE AND TRUCK 430 00
22999 WARREN PAVING 2281 12
23204 HANCOCK BANK 1027 16
23205 BANCORP SOUTH 1525 02
23206 BANCORP SOUTH B53 86
*%% FUND TOTALS *** 164 DISTRICT 4 BRIDGE 11783 80
22718 COLD MIX, INC 1956 83
22719 RACKLEY OIL COMPANY, INC 2724 33
22720 COLD MIX, INC 2014 50
22939 WARREN PAVING 571 26
22940 G & O SUPPLY CO, INC 1659 00
23207 BANCORP SOUTH 1525 01
23208 HANCOCK BANK 1027 15
**% FUND TOTALS *#*%* 165 DISTRICT 5 BRIDGE 11478 08
Page 9
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APCSCPRT415736

23079 ERGON ASPHALT & EMULSIONS

**%* FUND TOTALS *** 335 DISTRICT 1 B&I CONSTRUCTION - 2013 ISSUE

22847 GOLDEN TRIANGLE PL & DEV DIST

22882 FOUR-COUNTY ELEC POWER ASSN

22909 SILOAM WATER DISTRICT

22915 RACKLEY OIL COMPANY, INC

22919 TIGRETT STEEL & SUPPLY

23098 FUELMAN

23099 FUELMAN

23100 FUELMAN

23101 FUELMAN

23102 PHILLIP'S HARDWARE

23115 PHILLIP'S HARDWARE

23116 PHILLIP'S HARDWARE

23117 PHILLIP'S HARDWARE

23118 H & O TRUCK & TRAILER REPAIR

23119 45 TRUCK AND TRAILER REPAIR

23120 45 TRUCK AND TRAILER REPAIR

23121 45 TRUCK AND TRAILER REPAIR

23124 JIM'S AUTO PARTS, WEST POINT

23125 JIM'S AUTO PARTS, WEST POINT

23126 JIM'S AUTO PARTS, WEST POINT

23127 JIM'S AUTOD PARTS, WEST POINT

23128 J1IM'S AUTO PARTS, WEST POINT

23129 JIM'S AUTO PARTS, WEST POINT

23130 JIM'S AUTO PARTS, WEST POINT

23131 JIM'S AUTO PARTS, WEST POINT

23132 3JIM'S AUTO PARTS, WEST POINT

23151 CLAY COUNTY CO-OP

23152 CLAY COUNTY CO-OP

23168 GEORGE'S TIRE SERVICE

23169 GEORGE'S TIRE SERVICE

23171 GTR SOLID WASTE MGMT AUTHORITY

23188 BANCORP SQUTH

23196 FUELMAN

23213 GOLDEN TRIANGLE PL & DEV DIST
#%% FUND TOTALS *** 400 SANITATION

23137 MS DEPT OF PUBLIC SAFETY

23138 STATE TREASURER

23139 MS DEPT OF PUBLIC SAFETY
23140 MS DEPT OF PUBLIC SAFETY

23141 GOLDEN TRIANGLE CRIME STOPPERS

*%% FUND TOTALS *** §50 JUDICIAL ASSESSMENT CLEARING FUND

23146 EAST MS COMMUNITY COLLEGE
*¥** FUND TOTALS *** 690 EM3IC MAINTENANCE

23145 EAST MISS COMMUNITY COLLEGE

*¥*% FUND TOTALS *** §92 EMCC CAPITAL IMPROVEMENT CAMPAIGN

23143 EAST MISS COMMUNITY COLLEGE

10616

3009
54
25

2875

618
157
199
113
116
41
85
48
50
68
311
245
111

1000
17034
445
30

87

5155

3290

2778

**% FUND TOTALS *** §97 VO-TECH MAINTENANCE

23144 EAST MISS COMMUNITY COLLEGE
*%% FUND TOTALS *** §98 VO-TECH CAPITAL

23147 TOMBIGBEE RIVER WTR MGMT DIST

*%% FUND TOTALS *** 699 TOMBIGBEE RIVER VALLEY WATER MGMT DIST

*** DOCKET TOTALS #%%

2449

3253
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I CERTIFY THAT THE BOARD HAS EXAMINED EACH CLAIM ON THE AUGUST, 2017
DOCKET AND THE BILLS THEY REPRESENT AND FINDS EACH OF THE ABOVE DUE AND

Page 11



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 Flood Plain Coordimator, Randy Jones

It appears to this Board an nvoice 1n the amount of $ 547 35 has been presented for
payment as attached hereto as Extibit A for Flood Plain Coordinator services rendered for the
month of March 2017

After motion by Lynn Horton and second by Joe Chandler thus Board doth vote
unanimously to authorize the said invoice for payment

SO ORDERED this the 7th day of August, 2017

/A

”

President

1o



Invorce for Clay County Floodplain Admmstration
Julv 5, 2017 - August 7, 2017

Clay County Board of Supervisars
Attn The Honorable R B Davis, President
P O Box 815, West Pont, MS 39773

ITEM "HOURS *MILEAGE TOTAL

07/11/17 Conference rescarch travel letter Kathleen Obriant (Dinah Rambus 10@ $1500=81500
Estate} Jack Dull Road West Point MS 39773 10 @ $30 00=530 00 See Attachment $4500
07/20/17 Conference travel inspection letter photos Michael Collums Nelda 10 $1500=51500
Dnve West Point MS 39773 [ 0 (@ $30 00=530 00 See Attachment 34500
07/21/17 Conference research travel letter Henry Jackson { Ruby Davidson) 10@ $1500=81500
Highway 46 Mantee MS 39731 L 0 {@ 530 00=830 00 See Attachment 34500
07/28/17 Travel inspection letter photos E L Dierman Trust 239 Cypress Dnve 1 0@ $1500=%15 00
West Pomnt MS 39773 10 @ 530 00=330 00 See Attachment 34500
07/28/17 Travel inspection letter photos Terry Emerson (Prestage Farms) 10 @ S1500=31500
Highway 45A South West Point, MS 39773 10 @ $30 00=830 00 Ses Attachment $4500
07/28/17 Conference research travel letter Tiffany Valiant {Gerald valiant et al) 10 @ $1500=81500
Highway 46 Mantee, MS 39751 05 @ 330 00=51500 See Attachment $30 00
08/03/17 Conference rescarch travel letter Robine Lovell 40 Highway 435 A 10@ 315 00=81500
South Starkville MS 39759 10 @ $30 00=530 00 See Attachment $4500
07/05/17 — 08/07/17 Driving me copues for Board of Supervisors Tax Assessor S50@3%1500=57500
Property Owners MEMA preparation for CRS and prepare reports for Supervisors| 3 0 (@ $30 00=590 00 171 6 @ 30 48=382 35 $247 35

TOTALS 846500 $8235 §54735

! Dnving time for county floodplain adaumistration billed at half technicaliresearch rate Comes of correspondence research and letters are attached

Respectfully Submitted

RWJ Consulting, LLC
; P O Box 1284
! West Point, Mississippr 39773

Please mail to

RWIin
Encl as

n
¥




NO

IN THE MATTER OF APPROVING THE HOMESTEAD EXEMPTION
DISALLOWANCES FOR YEAR 2016 AS CERTIFIED BY THE MISSISSIPPI
DEPARTMENT OF REVENUE

There came on this day for consideration the matter of approving the Homestead
Disallowances for year 2016 as certified by the Mississippr Department of Revenue

It appears to this Board as attached hereto as Eximbit A are the Homestead Exemption
Disallowances for year 2016 which were matled out to the taxpayers on June 13, 2017 and more
than 30 day notice was given to the taxpayer to object mn wniting to the Clerk, and,

It appears to this Board no objections have been received on the Homestead Exemption
Disallowances for year 2016

After motion by Luke Lummus and second by R B Davis this Board doth vote
unammously to authorize and approve the said Homestead Disallowance for vear 2015 as
certified by the MS Department of Revenue

SO ORDERED thus the 7th day of August, 2017

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

STATE OF MISSISSIPPI

Date June 01 2017
Letter ID L0455498624
Penod December31 2016
Account # 1027-8052
% ll|||l|l|u||||||l||||||"|||“||||||||||||||||||"|||||||"||"|
L AMY GRAY BERRY HUFFMAN CYNTHIA ANN
CLAY CO BOARD OF SUPERVISORS 1180 WILLIAM HUFFMAN ROAD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 0888 19B 0010800

School District West Point Consolidated School Distnict

This 1s notice that the Departrent 1s making an adjustment to the County's Homestead Exemption reimbursement The
above applicant 1s not qualified for Homestead Exemption

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

If the applicant has any questions about an income tax debt they may review their account informatron online through
the Taxpayer Access Point at www dor ms gov If the appiicant has any queshons about residency status or does not
have intemet access they may call 601-823-7618 for assistance

Flease complete 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 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 not filed in the time provided the

decision to disallow the applicants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Formp L0011 w94

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

t



Notice Certification Date June 01 2017
Letter ID L0455498624
Periocd December 31 2016

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
HUFFMAN CYNTHIA ANN 088B 198 West Point Consolidated School Distnct
1180 WILLIAM HUFFMAN ROAD 0010800

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 hist
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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object ¢

The Board has met and entered intc its minutes an order of its intent to file an objection with the Department of Revenue
concerning this action

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

Clerk

(Board Clerk Signature)

The mesting of the CLAY Board of Supervisors was held

(Enter date)

if in disagreement, a copy of this completed document must be provided to the Department of Revenue, Office of Property

Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be affached along with
any documentation necessary to sugport the obyection
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Homestead Notice of Adjustment R E v E N U

STATE OF MISSISSIPPI

3

Date June 01 2017
Letter ID L0489053056
Pencd December 31 2016
Account # 1027-8052
E‘;ﬁ (TR TR U O R BT TR LT LT I
& AMY GRAY BERRY ESTES DAVID M
CLAY CO BOARD OF SUPERVISORS 2634 BUS BLANKENSHIP RD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Remmbursement Year 2016
Parcel# 058 34 0150700

School District West Point Consolidated School District

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

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

If the applicant has any questions about an income tax debt they may review therr account information online through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemet access thay may call 801-923-7618 for assistance

Please complete the enclosed Notice Certificatton 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 fite any objection to this
action with the Clerk of the CLAY County Board of Supervisors (Chancery Clerk s office) rot 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 applicants homestead exemption s final

Sincerely
Tax Administrator

Enclosure Notice Certffication

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

Form it 011 w35

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

.20



Notice Certification Date June 01 2017
Letter ID L0489053056
Penod December 31 2016

4

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of ifs
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 District
ESTES DAVID M 058 34 0150700 West Point Consolidated School Distnct
2634 BUS BLANKENSHIP RD
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 list
the above property as subject to all taxes The fax 1s due and payable on or before the next February 1 following the date
of this nobice

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 agreement a copy of this completed document must be provided to the CLAY County Tax Colfector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerning 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 provided to the Deparfment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary to support the objection

(21
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Horhestead Notice of Adjustment R E V E N U

STATE OF MISSISSIPPI

Date June 01 2017
Letter ID L1619405696
Penod December 31 2016
Account # 1027-8052
@ﬁ 1Y PR PP PO Y Y L (1 LR LT [y e 1 e e
& AMY GRAY BERRY OVERSTREET W M
CLAY CO BOARD OF SUPERVISORS 120 GARDEN COURT
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel¥ 091C 30A 0180700

School Distnct West Point Conselidated School District

This 15 notice that the Department 1s making an adjustment to the County's Homestead Exemption rembursement The
above applicant 15 not qualified for Homestead Exemption

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

If the apphicant has any questions about an income tax debt they may review their account information 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 access they may call 601-923-7618 for assistance

Flease complete 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 objectton 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 not filed in the time provided the

decision to disallow the applicants homestead exemption is final

Sincerely
Tax Administrator

Enclosure Notice Cerification

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

Form #r001t 35

Vistt www dor ms gov for tax information and online filng I you call please have this letter with you

e



Notice Certification Date June 01 2017
Letter ID 1. 1619405696
Penod December 31 2016

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

Applicant Name Parcel # School District
OVERSTREETWM 091C 30A West Point Consolidated School District
120 GARDEN COURT 0180700
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 list
the above property as subject to all taxes The tax is due and payable on or before the next February 1 following the date
of this notice

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 agreement, a copy of this completed document must be provided to the CLAY County Tax Colfector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concernming 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 provided fo the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be atfached afong with
any documentation necessary to support the obyection

(23
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Homestead Notice of Adjustment R E v E N U E

STATE OF MISSISSIPPI

Date June 01, 2017
Letter ID L2115697536
Penod December31 2016
Account # 1027-8052
% plogtp | dgt sty begly gl Apgreswes gyt e [Pa o
AMY GRAY BERRY HOLBROOKS TED CLARK
CLAY CO BOARD OF SUPERVISORS 2346 JOE BRYANT RD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel# 092A 24A 0041000

School Distnct West Point Consolidated School Distnict

This 15 notice that the Department is making an adjustment to the County 8 Homestead Exemption reimbursement The
above applicant 1s not qualified for Homestead Exemption

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

If thé applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov If the apphcant has any questions about residency status or does not
have intemnet access 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 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) rot the Depariment 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 apphcants homestead exemption is final

Sincerely
Tax Administrator

Enclosure Notice Certification

P O Box 1033 Jackson, MS 39215-1033 Phone (601) 923 7700 Fax (501) 923-7714

Form 40011 95

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

24



Notice Certification Date June 01 2017
Letter {D L2115697536

Pernod December 31 2016

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 apphcant The Board entered into its munutes s determination
concerming whether to accept or object to this action

Applicant Name Parcel # School District
HOLBROOKS TED CLARK 092A 24A West Point Consolidated School Distnct
2346 JOE BRYANT RD 0041000
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 list
the above property as subject io all taxes The tax is due and payable on or before the next February 1, following the date
of this notice

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concermning 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 provided to the Department of Revenue, Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be aftached afong with
any documentation necessary 1o support the objection
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Date June 01 2017
Letter ID L 0849206144
Penoa December31 2016
Account # 1027 8052
gﬂ’%ﬁé OO AR TR L AU L (L A AT
Br AMY GRAY BERRY SMITH NEAL RAY JR
CLAY CO BOARD OF SUPERVISORS 9081 BAKER RD
PO BOX 815 PRAIRIE MS 397560000

WEST POINT MS 39773-0815

Remmbursement Year 2016
Parcel# 014 21 0170100

School District West Point Consolidated School District

This 1s notice that the Department 1s making an adjustment to the County's Homestead Exemption rembursement The
above apphcant 1s not qualified for Homestead Exemption

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

If the applicant has any questions about an Income tax debt they may review their account information 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 access they may call 601-923-7618 for assistance

Please complete the enclosed Notice Certification and forward ta the appropriate offices as directed

You may provide a copy of this notice to the applicant Please note that the applicant must file any cbjection 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 not filed in the tme provided the

decision to disallow the applicants homestead exemption 15 final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form ¥ L0011 25

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

¢26



Notice Certification Date June 01 2017
Letter ID L0849206144
Penod December 31 2016

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

Applicant Name Parcel # School District
SMITH NEAL RAY JR 014 21 0170100 West Point 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 hist
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

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 agreement a copy of this completed document must be provided ta the CLAY County Tax Collector

Disagree and Object

The Board has met and entered info Its minutes an order of its intent to file an objection with the Department of Revende
concerning 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 provided to the Department of Revenue Office of Properiy
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary fo support the olyection

27



Homestead Notice of Adjustment
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REVENIEGR

STATE OF MISSISSIPPI X
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AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS
FO BOX 815

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 101 20 0100000

School Distnict West Point Consolidated School District

Date
Letter ID
Penod
Account #

MCKEE JAMES C
22344 HWY 50 W
PHEBA MS 397550000

June 01 2017
L1352522624
December 31 2016
1027-8052

This 15 notice that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The

above applicant 15 not qualified for Homestead Exemption

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

If thé applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov If the apphcant 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 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 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 not filed in the time provided the
deciston to disallow the applicants homestead exemption 15 final

Sincerely
Tax Admimsirator

Enclosure Notice Certfication

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

Form# ol v

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

Y
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Notice Certification Date June 01 2017
Letter ID 1352522624
Period December 31, 2016

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Departrnent of Revenue of its
disallowance of the Homestead Exemphon 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 District
MCKEE JAMES C 101 20 0100000 Woest Point Consolidated School District
22344 HWY 50 W
PHEBA MS 397550000
Agree and Accept

The Board has met and entered info 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

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 n agreement a copy of this completed document rmust be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerning 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 provided to the Department of Revenue, Office of Property
Tax A copy of the order of the Board of Supervisars providing the reason for the objection must be attached atong with
any documentalion necessary to support the objection

Fanla
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Homestead Notice of Adjustment R E v E N U E | &

STATE OF MISSISSIPPI

Date June 01, 2017
Letter ID L0949869440
Penod December31 2016
Account # 1027-8052
E—% o U TTRUTU T | Tt (L DTG L L U LT
AMY GRAY BERRY BELL GEORGIA
CLAY CO BOARD OF SUPERVISORS 747 SIXTH ST
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773 0815

Reimbursement Year 2016
Parcel# 083B211F 0290000

School District West Point Consolidated School Distnct

This 15 notice that the Department 1s making an adjustment to the County s Homestead Exemption reimbursement The
above applicant 1s not qualfied for Homestead Exemption

39 Vahd application 1s not on file §27-33-31 (a)

If the applicant has any questions about an income tax debt they may review their account informatron online through
the Taxpayer Access Point at www dor ms gov [ the applicant has any questions about residency status or does not
have intemet access 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 notice to the applicant Flease 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) rot the Department The
applicant has 30 days from the date of this letter to file the objechon with the Clerk If not filed in the time provided the
decision to disallow the applicants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form # L0071 v v#s

Visit www dor ms gov for tax information and online filng  If you call please have this letter with you
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Notice Certification Date June 01 2017
Letter ID L0949869440
Period December 31 2016

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 District
BELL GEORGIA 083B211F West Point Consohidated School Distnct
747 SIXTH ST 0290000

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 hist
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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Colleclor

Disagree and Object

The Board has met and entered Into its minutes an order of its intent to file an objection with the Department of Revenue
concerning 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 n disagreement a copy of this completed document must be provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supsrvisors providing the reason for the objection must be aftached along with
any documentation necessary o support the obyection
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Homestead Notice of Adjustment

—DEPARTMENT QOF ==

REVENUEE

STATE OF MISSISSIPPI

|||||||||||||||Il|||"|ll|||ll||||||ll||ll||||||"|||||||"||||||
AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS

PO BOX 815

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 0792 09 0040200

School District West Point Consolidated School Distnct

Date
Letter ID

June 01, 2017
L1168505728

Penod December31 2016

Account #

OBRIAN CLAY
1895 HWY 46
WEST POINT MS 397730000

1027-8052

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

above applicant 1s net qualified for Homestead Exemption

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

7
If the applicant has any questions about an income tax debt, they may review their account information onhine through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemnet access, 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 notice to the applicant Please note that the applicant must file any objectron to this
actron 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

Sincerely
Tax Administrater

Enclosure Notice Certification

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

Form #0011 w95

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 2017
Letter ID L1168505728
Penod December 31 2016

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

7

Applicant Name Parcel # School District
OBRIAN CLAY 079 09 0040200 West Point Consolidated School District
1895 HWY 46

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 i1s due and payable on or before the next February 1 following the date
of this notice

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 agreement a copy of this completed document must be provided fo the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
conceming 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 decument must be provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the obyjection must be aftached along with
any documentation necessary lo support the obection
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Homestead Notice of Adjustment R E V E N U E

STATE OF MISSISSIPPI

Date June 01 2017
Letter iD LO062593920
Period December 31, 2016
Account # 1027-8052
Eﬁ Aplpagpgboplbogleefog oot o fyeofygsfog i Doy
& AMY GRAY BERRY RANDLE MARY SUE
CLAY CO BOARD OF SUPERVISORS 10275 LENOIR LOOP
PO BOX 815 PRAIRIE MS 397560000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 013 24 0100000

School District West Point Consolidated School Distnict

This 1s netice that the Department 1s making an adjustment to the County’s Homestead Exemption rembursement The
above applicant 15 not qualified for Homestead Exemptron

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

If the applicant has any questions about an income tax debt they may review their account information online 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 Ceritfication and forward to the appropnate offices as directed

You may provide a copy of this notice to the applicant Please ncte 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
apphcant has 30 days from the date of this letter to file the objection with the Clerk If not filed in the trme provided the

decision to disallow the applicants homestead exemphon is final

Sincerely
Tax Admunistrator

Enclosure Notice Certification

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

Form B rlO011 w05

Visit www dor ms gov for tax information and onhne filng If you call please have this letter with you
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Notice Certification Date June 01 2017
Letter ID L0062593920

Penod Decemnber 31 2016

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 ts determination
conceming whether to accept or object to this action

Applicant Name Parcel # School District
RANDLE MARY SUE 013 24 0100000 West Point Consolidated School District
10275 LENOIR LOOP
PRAIRIE MS 397560000
Agree and Accept

The Board has met and entered nto 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

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 n agreement a copy of this completed document must be provided fo the CLAY County Tax Colfector

Disagree and Object

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

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

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 provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objecfion must be attached along with
any documentation necessary to support the objection
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Homestead Notice of Adjustment R E V E N U E '-

Mg b
STATE OF MISSISSIPPI

Date June 01, 2017
Letter ID LO172702592
Pernod December 31, 2016
Account # 1027 8052
% Tl gl gt ts proafypeg g et
= AMY GRAY BERRY BARR CORA
CLAY CO BOARD OF SUPERVISORS 13713 BAKER ROAD
PO BOX 815 PRAIRIE MS 397560000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel# 003 06 0250000

School District West Point Consolidated School District

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

4

08 Application 1s Incomplete or inadequate causing ehgibility to be undeterrminable §27-33-31 (n & r) & §27-3341 (c)

If the apphcant has any questions about an income tax debt they may review their account :information online through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemet access 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 notice to the applicant Please note that the apphicant 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 not filed in the time provided the
decision to disallow the applicants homestead exemption is final

Sincerely
Tax Administrator

Enclosure Notice Certfication

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

Form # rl0017  +35

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



Notice Certification Date June 01 2017
Letter ID LO172702592
Period December 31 2016

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 determunation
concerming whether to accept or ohject to this action

Applicant Name Parcel # School hstrict

r

BARR CORA 003 06 0250000 West Point Consolidated School District
13713 BAKER ROAD
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 s due and payable on or before the next February 1 following the date
of this notice

So certified and caonfirmed 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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerming 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 in disagreement a copy of this completed document must be provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be altached along with
any documentation necessary to support the objection

~
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STATE OF MISSISSIPP]

Date June 01 2017
Letter ID L0220912512
Penod December 31 2016
Account # 1027-8052
B gy gl pspgleaqpees| ey by [ fyge] o
= AMY GRAY BERRY STUART JENNIFER N TRENOR
CLAY CO BOARD OF SUPERVISORS 1001 E WESTBROOK ST
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 083C114C 0120000

School District West Point Consolidated School District

This 15 notice that the Department 1s making an adjustment to the County's Homestead Exemption rembursement The
above applicant 1s not qualified for Homestead Exemption

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

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

Please complete 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 apphicant must file any objection to this
action with the Clerk of the CLAY County Board of Suparvisors (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 i1s final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form ¥ D011 vBS

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

€
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Notice Certification Date June 01 2017
Letter ID L0220912512

Period December 31 2016

This certfies 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 1ts minutes its determination
concernng whether to accept or object to this action

Applicant Name Parcel # School District
STUART JENNIFER N TRENOR 083C114C West Point Consclidated School Distnct
1001 E WESTBROOK ST 0120000
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 st
the above property as subject to all taxes The fax 1s due and payable on or before the next February 1 following the date
of this notice

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 agreement a copy of this completed documernit must be provided to the CLAY County Tax Colfector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objechion with the Department of Revenue
concerning this action

So certified and confirmed by the Clerk of the CLAY Board of Supem‘?ors,

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 provided fo the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be altached along with
any documentation necessary to suppori the objection
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Homestead Notice of Adjustment R E v E N U E

STATE OF MISSISSIPPI

Date June 01, 2017
Letter ID L0159787204
Penod December 31 2016
Account # 1027-8052
|"|||||||||||||l||||||||||||||||l||||||||||m||"||r|l|||||]|||
Blise AMY GRAY BERRY POSS BARBARA ANN
CLAY CO BOARD OF SUPERVISORS 3469 HWY 50 W
PO BOX 8156 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 081 17 0010000

School Distnict West Point Conschdated School District

This 1s notice that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The
above applicant 1s not qualified for Homestead Exemption

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

If the applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemet access they may call 601-823-7618 for assistance

Please complete 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 apphcant 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 not fited i the tme provided the

decision to disallow the applicants homestead exemption Is final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Fom? 0011 v95

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

V40



Notice Certification Date June 01 2017
Letter ID L0159787904
Period December 31 2016

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
chsallowance 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
POSS BARBARA ANN 081 17 0010000 West Point Consoldated School Distnct
3469 HWY 50 W

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 list
the above property as subject to all taxes The tax i1s due and payabie on or before the next February 1 following the date
of this notice

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Depariment of Revenue
concerning 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 complefed document must be provided to the Department of Revenue, Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be aftached along with
any documentation necessary to support the objection
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Homestead Notice of Adjustment R E V E N U E

STATE OF MISSISSIPPI

Date June 01 2017
Letter ID L1362729856
Pericd December 31 2016
Account # 1027-8052
E u|||"|||“|l||n||||||||||u||"||||||||||||'|||||||||||||l]|||
C AMY GRAY BERRY CRIDDLE DONNA T HIGGINBOTHAM
CLAY CO BOARD OF SUPERVISORS 457 EAST ST
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 083C214G 0310000

School Distnet West Point Consolidated Schoo! District

This 1s notice that the Department 1s making an adjustment to the County s Homestead Exemption reimbursement The
above applicant 1s not qualfied for Homestead Exemption

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

If the applicant has any questions about an income tax debt they may review therr account information online 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 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 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 not filed in the time prowided the
decision to disallow the applicants homestead exemption s final

Sincerely
Tax Admimistrator

Enclosure Notice Cerbification

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

Form # L0005

Visit www dor ms gov for tax information and online fiing  If you call please have this letter with you
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Notice Certification Date June 01 2017
Letter 1D L1362729856

Pernod December 31 2016

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

Applicant Name Parcel # School District
CRIDDLE DONNA T HIGGINBOTHAM 083C214G West Point Consolidated School Dhstrict
457 EAST ST 0310000

WEST POINT MS 397730000

Agres 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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objechien with the Department of Revenue
conceming 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)

if in disagreement a copy of this compieted document must be provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objechon must be attached along with
any documentation necessary {o support the objection

.43
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Homestead Notice of Adjustment R E V E N U E

STATE OF MISSISSIPPI

Date June 01 2017
Letter ID L1140603776
Perod December 31 2016
Account # 1027-8052
% T R TR G TR UL
AMY GRAY BERRY HURST JOSEPH C
CLAY CO BOARD OF SUPERVISORS 4394 N TVARD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 061 34 0070000

School District West Point Consolidated School District

Thi€ is notice that the Department 1s making an adjustment to the County s Homestead Exemption retmbursement The
above applicant 1s not qualified for Homestead Exemption

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

If the applicant has any questrons about an income tax debt, they may review their account information oniine 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 Certification 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 (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 1s final

Sincerely,
Tax Administrator

Enclosure Notice Certification

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

Visit www dor ms gov for tax inforrnation and online filng 1f you call please have this letter with you

cdd



Notice Certification Date June 01, 2017
Letter ID L1140603776
Pernod December 31 2016

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
HURST JOSEPH C 061 34 0070000 West Paint Consolidated School Distnct
4394 N TVARD

WEST FOINT 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 hist
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 thus notice

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 agreement, a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objecton with the Department of Revenue
concerning 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 in disagreement a copy of this completed document must be provided fo the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary to support the objection

(39 |
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Homestead Notice of Adjustment
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STATE OF MISSISSIPPI
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AMY GRAY BERRY
CLAY CO BOARD OF SUPERVISORS
PO BOX 815

Date June 01 2017
Letter ID L1896221568
Perod December 31 2016
Account # 1027-8052
PULLEN JAMES
1825 RIVERCHASE DRIVE
WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel# (388B 19B 0100200

School District West Paint Consolidated School District

This 1s notrce that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The
above applicant 1s not qualified for Homestead Exemption

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

If the applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemet access they may call 601-223-7618 for assistance

Please complete the enclosed Nohce 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 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 ths 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 Administrator

Enclosure Notice Certification

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

Form # L0011 vB5

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



Notice Certification Date June 01 2017
Letter ID L1896221568

Penod December 31 2016

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
PULLEN JAMES 088B 19B West Point Consolidated School Distnct
1825 RIVERCHASE DRIVE 0100200
WEST POINT MS 397730000
Agree and Accept

The Board has met and entered into its minutes an order direching 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

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 agreement a copy of this completed document must be provided to the CLAY Counly Tax Collector

Disagree and Object

The Board has met and entered into 1ts minutes an order of its intent to file an objecton with the Department of Revenue
concerming 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 1n disagreement a copy of this completed document must be provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along wrth
any documentation necessary to support the objection
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Date June 01 2017
Letter ID LOBI0571648
Penod December31 2016
Account # 1027 8052
Eﬁ IIIIlIII"'IIllIIIIIIIIlII"I]IlIIII"IIIIllllllll"llll"llllllI
Sl AMY GRAY BERRY MATHIS ALLEN WAYNE
CLAY CO BOARD QOF SUPERVISQORS 1162 MEADOWS COURT
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel# (092B123A 0041800

School Distnct West Point Consolidated School District

I

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

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

If the apphicant has any questions about an income tax debt they may review their account information online 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 Certification 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 (Chancery Clerk's office} not the Department The
applicant has 30 days from the date of this letter to file the objechon with the Clerk If not filed in the time provided the
decision to disallow the apphcants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certificabon

P O Box 1033 Jackson, MS 39215-1033 Phone (601) 923-770¢ Fax (601)923-7714

Form #0011 v3§

Visit www dor ms gov for tax information and online filing  If you call please have this letter with you
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Notice Certification Date June 01 2017
Letter ID L0890571648
Penod December 31 2016

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 Distnict
MATHIS ALLEN WAYNE 092B123A West Point Consclidated School Distnct
1162 MEADOWS COURT 0041800

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 hist
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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Colfector

Disagree and Object

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

So certiffed and confirmed by the Clerk of the CLAY Board of Supervisors

Cleri

(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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objeclion must be aftached along with
any documentation necessary to support the objection
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AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS
PO BOX 815

Date February 25 2017

Letter ID L0384512896
Period December 31 2016
Account # 1027-8052
TOWNSEND JOHN JOE -

3223 HWY 46
CEDAR BLUFF MS 397410000

* WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 073 08 0180000 078
08 0180200

School Distnct West Point Consolidated School District

This is notice that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The
above applicant ts not qualified for Homestead Exemption

35 Applicant or apphcant's spouse has falled to comply with the income tax laws of Mississippr~ §27-33-63 (2)

If the applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov [f 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 Nohce Certification and forward to the appropriate offices as directad

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 not filed in the time provided the —
deciston to disallow the applicants homestead exemption is final

Sincerely
Tax Admimstrator

Enclosure Notice Certfication

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

FormA 0011 05

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



Notice Certification Date February 25 2017
Letter ID L0384512896

Pertod December 31 2016

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

Applicant Name Parcel # School District
TOWNSEND JOHN JOE 078 08 0180000 West Point Consohdated School Distnct
3223 HWY 46 078 08 0180200

CEDAR BLUFF MS 397410000

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 s due and payable on or before the next February 1, following the date
of this notice

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

Clerk r
{Board Clerk Signature)

The meeting of the CLAY Board of Supervisors was held

(Enter date)

Ifin agreement a copy of this completed document must be prowvided fo the CLAY County Tax Colfector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file 2n objection with the Department of Revenue
conceming 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)

If in disagreement a copy of this completed document must be provided to the Department of Revenue Office of Properly
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached afong with
any documentation necessary to support the objection
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STATE OF MISSISSIPPRI

Date February 25 2017

Letter ID L0B53488512
Period December 31 2016
Account # 1027-8052
EEE TLL L QLU e U LU ) Y e e T L R
= AMY GRAY BERRY KEY WILLIE E
CLAY CO BOARD OF SUPERVISORS 3339 STRONGHILL ROAD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 084B407A 0110200
School District West Point Consolidated School District

This 18 notice that the Department 1s making an adjustment to the County's Homestead Exemption reimbursement The
above applicant 1s not qualified for Homestead Exemption

35 Apphcant or applicant's spouse has failled to comply with the iIncome tax laws of Mississippr §27-33-63 (2)

If the applicant has any questions about an income tax debt they may review their account inforrmation enline through
the Taxpayer Access Point at www dor ms gov If the appiicant has any queshons about residency status or does not
have internet access 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 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 objechon with the Clerk If not filed in the tme prowvided the
decision to disallow the applicants homestead exemption s final

Sincerely
Tax Administrator

Enclosure Nohice Certification

;

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-770C Fax (601) 923-7714

Form A L0 vBS

Visit www dor ms gov for tax information and online filing If you call please have this letter with you
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Notice Certification Date February 25, 2017
Letter 1D 0853488512

Period December 31 2016

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

Applhcant Name Parcel # School District
KEY WILLIE E 084B407A West Point Consolidated School Distnct
3339 STRONGHILL ROAD 0110200

WEST POINT MS 397730000

Agree and Accept

The Board has met and entered into its rminutes an order directing that the CLAY County Tax Collector re-assess and hst
the above property as subject to all taxes The tax I1s due and payable on or before the next February 1 following the date
of this notice

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 agreement, a copy of this completed document must be provided to the CLAY County Tax Collector

Ihsagree and Object

The Board has met and entered into its minutes an arder of its intent to file an objection with the Department of Revenue
concerning 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)

If in chsagreement a copy of this completed document must be provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be altached along with
any documentiation necessary lo support the objection

03



Homestead Notice of Adjustment
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STATE OF MISSISSIPFI
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& AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS

PO BOX 815

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 0838211D 0230000
School Distnict West Point Consolidated School Distnct

Date
Letter ID
Period
Account #

SPENCER DOLLIE F
404 BASKIN ST

February 25 2017
L0350172032
December 31 2016
1027-8052

WEST POINT MS 397730000

Thus 1s notice that the Department 1s making an adjustment to the County s Homestead Exemption reimbursement The

above applicant 1s not qualified for Homestead Exemption

35 Applicant or applicant s spouse has falled to comply with the income tax laws of Mississippt

§27-33-63 (2)

If the applicant has any questions about an income tax debt they may review their account information online 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 Certification and forward to the appropnate offices as directed

You may provide a copy of this notice o 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 not filed in the time provided the

decision to disallow the applicants homestead exemption i1s final

Sincerely
Tax Adrministrator

Enclosure Notice Certification

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

Form #0011 ve5

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



Notice Certification Date February 25 2017
Letter iD LD350172032

Penod December 31 2016

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

Applicant Name Parcel # School District
SPENCER DOLLIE F 083B211D West Point Consolidated School Distnct
404 BASKIN ST 0230000

WEST POINT MS 397730000

Agree and Accept

The Board has met and entered into its minutes an arder 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 following the date
of this notice

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 n agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its Intent to file an objechon with the Department of Revenue
concerning 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 provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors praviding the reason for the objection must be aftached along with
any documentation necessary to support the obfection

—
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Homestead Notice of Adjustment R E v E N U E
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STATE OF MISSISSIPPI

Date February 25 2017

Letter ID L0411612032
Penod December31 2016
Account # 1027-8052
:@%:Elé e e U T r A
AMY GRAY BERRY DUNCAN WILLIAM THOMAS
CLAY CO BOARD OF SUPERVISORS 795 W HAZELWOOD RD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 061 34 0040200
School District West Point Consolidated School District

This 15 notice that the Department 18 making an adjustment to the County s Homestead Exemption reimbursement The
above apphcant 1s not qualified for Homestead Exemplion

35 Apphcant or apphcant's spouse has falled to comply with the income tax laws of Mississippt §27-33-63 (2)

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

Please complete 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 objection to this
achon 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 objechon with the Clerk If not filed in the trme provided the

decision to disallow the applicants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certrfication

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

Form # L0011 VS

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

{96



Notice Certification Date February 25 2017
Letter ID LO411612032

Penod December 31 2016

This certifies that the Board of Supervisors for CLAY County considered the Notice of the Department of Revenue of its
disallowance of the Homestead Exempion 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 District
DUNCAN WILLIAM THOMAS 061 34 0040200 West Point Consclidated School District
795 W HAZELWOOD RD

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 hst
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

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 agreement, a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Beard has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerning 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 disagreemant a copy of this completed document must be provided to the Depariment of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be altached along with
any documentation necessary to support the objection
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Homestead Notice of Adjustment R E v E N U E

STATE OF MISSISSIPPI

Date  February 25 2017

Letter ID LO789099392
Penod December31 2016
Account # 1027-8052
q’i‘.ﬁ 1L A R U TR T TR R | R R TU R T T
8 AMY GRAY BERRY DAVIDSON CATHERINE
CLAY CO BOARD OF SUFPERVISORS 903 HILL ST
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 083B211B 07920000
School District West Point Consolidated School District

This 15 notice that the Department 18 making an adjustment to the County s Homestead Exemption reimbursement The
above apphcant 13 not qualified for Homestead Exemption

35 Apphcant or applicant's spouse has falled to comply with the income tax laws of Mississippt §27-33-63 (2)

If the applicant has any questions about an Income tax debt they may review their account information online through
the Taxpayer Access Pomnt at www dor ms gov If the applicant has any questions about residency status or does not
have mternet access 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 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 not filed in the time provided the
decision to disallow the applicants homestead exempton i1s final

Sincerely,
Tax Administrator

Enclosure Notice Certification

P O Box 1033 Jackson, MS 38215-1033 Phone (601)923-7700 Fax (601)923-7714

Form #riG)11 w85

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

. a8



Notice Certification Date February 25 2017
Letter ID LO789099392
Period December 31 2016

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

Applicant Name Parcel # School District
DAVIDSON CATHERINE 083B211B West Point Consohdated School District
803 HILL 3T 0790000

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

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

Clerk

{Board Clerk Signature)

The meeting of the CLAY Board of Supenvisors was held

{Enter date}

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

Disagree and Object

The Board has met and entered mto its minutes an order of its intent to file an objection with the Department of Revenue
concerning this action

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

Clerk

{Board Clerk Signaturs)

The meeting of the CLAY Board of Supervisors was held

(Enter date)

If in disagreement a copy of this completed document must be provided fo the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentalion necessary to support the objection

2
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Homestead Notice of Adjustment
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Date February 25 2017

Letter ID L0225488792
Period December 31 2016
Account # 1027-8052

AMY GRAY BERRY WILSON ROXANE
CLAY CO BOARD OF SUPERVISORS 3739 OLD PAYNE FIELD RD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 051 26 0031100
School District West Point Consolidated School District

This 1s notice that the Dapartment 1s making an adjustment to the County s Homestead Exemption rembursement The
above apphcant 1s not qualfied for Homestead Exemption

35 Applicant or apphcant’s spouse has falled to comply with the income tax laws of Mississippt §27-33-63 (2)

If the applicant has any questions about an income tax debt they may review their account information online through
the Taxpayer Access Pomt at www dor ms gov If the applicant has any questtons about residency status or does not
have intemet access they may call 601-223-7618 for assistance

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

You may provide a copy of this notice to the applicant Please note that the apphcant 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 objechon with the Clerk If not filed in the time provided the
decision to disallow the applicants homestead exemption s final

Sincerely
Tax Administrator

4

Enclosure Notice Certification

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

Form ¥ rlQ011  v95

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



Notice Certification Date February 25 2017
Letter ID L0225489792

Fenod December 31 2016

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 District
WILSON ROXANE 051 26 0031100 West Paint Consohdated School District
3739 OLD PAYNE FIELD RD
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 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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its mmutes an order of its intent to file an objection with the Department of Revenue
concerning this action f

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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objectton must be attached along with
any documentation necessary to support the objechion

-
o
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NO

IN THE MATTER OF VOIDING THE HOMESTEAD EXEMPTION
DISALLOWANCES FOR YEAR 2016 DUE TO DATA ENTRY ERRORS BY THE TAX
ASSESSOR/COLLECTORS OFFICE

There came on this day for consideration the matter of voiding Homestead Exemption
Dhsallowances for year 2016 due to data entry errors by the Tax Assessor/Collector’s Office

After motion by Luke Lummus and second by Lynn Horton this Board doth vote
unanimously to authonze to void the Homestead Exemption Disallowances as attached hereto as
Exhibit A due to data entry errors by the Tax Assessor/Collector’s office

SO ORDERED this the 7th day of August, 2017

L L

7 o

President

1!
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Date June 01 2017
Letter ID L1797575904
Penod December 31 2016
Account # 1027-8052
% T e e e T T U N U T S e LR
= AMY GRAY BERRY JONES BENNIE L JR
CLAY CO BOARD OF SUPERVISORS P O BOX 357
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 083B311G 0290000
083B311G 0280000

School District West Point Consohdated School District

This 1s notice that the Department 1s making an adjusiment to the County s Homestead Exemption reimbursement The
above applicant 1s not quailified for Homestead Exemption

20b An assessed value exceeding $7 500 was allowed on the supplemental roll §27-33-75

If the applicant has any guestions about an income tax debt they may review their account information online through
the Taxpayer Access Point at www dor ms gov If the applicant has any questions about residency status or does not
have intemet access 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 notice to the applicant Please note that the applicant must file any objection to this
achion 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 ttime provided the

decision to disallow the apphcants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certification

P O Box 1033 Jackson, MS 39215-1033 Phone (601)923-7

I# L0011 v vBE

Visit www dor ms gov for tax information and online filng  If you calr; prease nave s 1euerwin you



Notice Certification Date June 01 2017
Letter ID L1727675004

Penod December 31 2016

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 Distnict
JONES BENNIE L JR 083B311G Waest Point Consolidated School District
P O BOX 357 0290000
WEST POINT MS 397730000 083B311G
0280000 Bl
Agree and Accept

The Board has met and entered into 1ts 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,

Clerk

(Board 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 fo the CLAY County Tax Collector

Disagree and Object

The Board has met and entered mto its minutes an order of its intent to file an objection with the Department of Revenue |
concerning 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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary lo support the objection
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Date June 01, 2017
Letter ID L1118420992
Period December 31, 2016
Account # 1027-8052
gﬁ I Uy S L e g U e L
& AMY GRAY BERRY JONES ROBERT H JR
CLAY CO BOARD OF SUPERVISORS 65 HICKORY DR
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016

Parcel# 092A224B 0180000 d .x,
082A2248 0010100 ON CXW

School District West Point Consolidated School District \QC(CV- - Oux”

erve”
This 1s notice that the Department 1s making an adjustment to sement The
above applicant 1s not qualified for Homestead Exemphon
20b An assessed value exceeding $7 500 was allowed aon the
If the applicant has any questions about an income tax debt tl 2 through
the Taxpayer Access Pont at www dor ms gov I the applican does not

have intemet access they may call 601-923-7618 for assistan

Piease complete the enclosed Notice Certification and forwarc

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

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form # rL0011 v v@5

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 2017
Letter ID L1116420992

Penod December 31 2016

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 apphcant The Board entered into its minutes its determination
concerning whether to accept or object to this action

Applicant Name Parcel # School District
JONES ROBERTH JR 092A224B West Point Consolidated School District
65 HICKORY DR 0180000
WEST POINT MS 397730000 092A224B
0010100 —
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 i1s due and payable on or before the next February 1 following the date
of this notice

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

Clerk

(Board Clerk Signature)

1

The meeting of the CLAY Board of Supervisors was held

(Enter date)

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

Disagree and Obyect

The Board has met and entered into its minutes an order of its intent to file an objection with the Pepartment of Revenue
concerning this action

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

Clerk

(Board Clerk Signature)

The meeting of the CLAY Beard of Supervisors was held

(Enter date)

If in disagreement a copy of this completed document must be provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary fo support the objection

E""E
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Date June 01 2017
Letter ID LO076233600
Penod December 31 2016
Account # 1027-8052
El% M UL TR LR L (Y T PRt L ey L
AMY GRAY BERRY STUART TODD RICHARD
CLAY CO BOARD OF SUPERVISORS 505 DOGWOQOD
PO BOX 815 WEST POINT MS 397730000
WEST POINT MS 39773-0815
Reimbursement Year 2016
Parcel## 091A 20A 0222000
School Distnict West Point Consolidated School District ‘\._bd'\ \' C}f\&f%&
\;GLY- . Qo
This 1s notice that the Department 1s making an adjustment to the ursement The
above applicant 1s not qualified for Homestead Exemption A -C.(

YV~
33 Property claimed for exemption acquired by purchase where on nald and there

Is no instrument showing payments of normal interest and principal \\Q _\)‘\_\ d\ﬂ \0 31 (1)

If the applicant has any questions about an income tax debt they me iine through
the Taxpayer Access Point at www dor ms gov If the applicant has a or does not
have infernet access they may call 601-923-7618 for assistance

Please complete the enclosed Notice Certrfication and forward to the

You may provide a copy of this notice to the applicant Pleasenctetha . cememerany onjéction 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 1f not filed in the time provided, the
decision to disallow the apphicants homestead exemption 1s final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form# L0011 v vBS

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 2017
Letter ID LO076233600

Period December 31, 2016

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

Applicant Name Parcel # School District
STUART TODD RICHARD 091A 20A West Point Consolidated School District
505 DOGWOOD 0222000

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 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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Departrent of Revenue
concerning 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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be aftached along with
any documentation necessary lo support the objection

£O
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Date June 01 2017
Letter ID L0943299456
Period DPecember 31 2016
Account # 1027-8052
5‘%’3’, i g m e euTre et |
B AMY GRAY BERRY CLANTON TERRY G
CLAY CO BOARD OF SUPERVISORS 13700 HWY 47
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016

Parcel# 027 36 0030200
028 31 0010300

School District West Point Consohdated School Distnet

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

20b An assessed value exceeding $7,500 was allowed on the supplemental roll §27-33-75

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

Please complete the enclosed Notice Certification and forward to tha annrananta ~&--- - racied

You may provide a copy of this notice to the applicant ¢ any objection to this
action wath the Clerk of the CLAY County Board of Supe C\ QN -\’ he Department The
applicant has 30 days from the date of this letter to file in the time provided the
Sincerely,

decision to disallow the applicants homeastead exempt
\Qq(: K~ 0l ,
Tax Administrator

Enclosure Notice Certification 6(W

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

Form # L0011 v vB5

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

A



Notice Certification Date June 01, 2017
Letter ID L09432994568
Penod December 31 2016

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 apphcant The Board entered mnto its minutes its determination
concerning whether to accept or object to this action

Applicant Name Parcel # School Distnict
CLANTON TERRY G 027 38 0030200 West Point Consclidated School District
13700 HWY 47 028 31 0010300

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 hist
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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Coffector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
conceming this achion

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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary to support the objection
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Date June 01 2017
Letter ID LO252054400
Penod December 31 2016
Account # 1027-8052
L e e L e LR P L B L A f
Ll AMY GRAY BERRY WILLIAMS CHARLES VAN ¢
CLAY CO BOARD OF SUPERVISORS 1193 TWO MILE ROAD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel# 053 22 0020100

School District West Paint Consolidated £

This 1s notice that the Department 15 making Exemption reimbursement The

above applicant is not qualified for Homeste
PP ! bOIQK - O

08 Application 1s incomplete or iInadequate 7-33-31 (n &r) & §27-33-41 (c)
Crvy

If the apphicant has any questions about an unt informatien online through

the Taxpayer Access Point at www dor ms * residency status or does not

have internet access they may call 601-92

Please complete the enclosed Notice Certi as directed

You may provide a copy of this notice to the st file any objection to this
action with the Clerk of the CLAY County B not the Department The
applicant has 30 days from the date of this filed in the time provided the

decision to disallow the apphcants homestead exemption is final

Sincerely
Tax Admirustrator

Enclosure Notice Certification

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

Form # L0011 v v&5

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

72



Notice Certification Date June 01, 2017
Lefter ID L0252054400

Penod December 31, 2016

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

Apphcant Name Parcel # School District
WILLIAMS CHARLES VAN 053 22 0020100 West Point Consolidated School Distnct

1193 TWO MILE ROAD
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 1s due and payable on or before the next February 1, following the date
of this notice

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

Clerk

{Board Clerk Signature)

The meeting of the CLAY Board of Superisors was held

(Enter date)

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

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
conceming 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 Supenisors was held

(Enter date)

If in disagreement a copy of this completed document must be provided to the Departrment of Revenue, Office of Property
Tax A caopy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documeniation necessary fo support the objection

73
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AMY GRAY BERRY

CLAY CO BOARD OF SUPERVISORS

PO BOX 815
WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 072 14 0040300

School District

This 1s notice
abave apphcat

@CK_ - Ouy
Sy

39 Vald appl

If the applicant
the Taxpayer Ac.
have internet acce

Please complete *

You may provir

action with the

apphlicant has

decision to disamow o
Sincerely

Tax Administrator

Enclosure Nohce Certification

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

Don'+ Chaug,

Date June 01 2017
Letter ID L0633019264
Penod December 31 2016
Account # 1027-8052
MCKEE ROBERT L
26074 HWY 50 W
MABEN MS 397500000

{ to the County's Homestead Exemption reimbursement The

bt they may review their account information onhne through
slicant has any questions about residency status or does not
sistance

arward to the approprate offices as directed
Please note that the apphcant must file any objection to this
ervisors {Chancery Clerk s office) not the Department The

the objection with the Clerk if not filed in the time provided the
on Is final

Form# o011 v vB5

Visit www dor ms gov for tax information and online filing If you call please have this letter with you
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Notice Certification Date June 01 2017
Letter ID L0633019264

Penod December 31, 2016

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

Applicant Name Parcel # School District
MCKEE ROBERT L 072 14 0040300 West Point Consolidated School District
26074 HWY 50 W
MABEN MS 397500000
Agree and Accept

The Board has met and entered inte its minutes an order directing that the CLAY County Tax Coliector 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

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 agreement a copy of this completed document must be provided to the CLAY County Tax Collector

Dssagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concerning this acton

So certiffied 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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objecton must be attached afong with
any documentation necessary to support the objechion
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Date June 01 2017
Letter ID L0639302528
Period December 31 2016
Account # 1027-8052
% "||l|||||||| 'll|"|l'|""||'lllll||I||'I'|'|Il“II'"|||'II"I
AMY GRAY BERRY ROMANOWSKI JOHN C :
CLAY CO BOARD OF SUPERVISORS 1309 GUYTON CIRCLE
PO BOX 815 WEST POINT MS 397730000
WEST POINT MS 39773-0815
Reimbursement Year 2016 9’(
Parcel# 060C302A 0050000 &x)ﬁ’l" OW
School District West Paint Consolidated Schoo VD(
This 1s notice that the Department 1s making an ac ~ption reimbursement The
above applicant 1s not qualified for Homestead Ex
39 Valid application 1s not on file §27-33-31 (a)
If the applicant has any questions about an incorm formation online through
the Taxpayer Access Point at www dor ms gov If1 idency status or does not

have Internet access, they may call 601-923-7618

e
Please complete the enclosed Notice Certification 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 (Chancery Clerk's office), not the Department The
applicant has 30 days from the date of this letter to file the objechon with the Clerk If not filed in the time provided the
decision to disallow the applicants homestead exemption is final

Sincerely,
Tax Administrator

Enclosure Notice Certification

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

Form L0011 v vB5

Visit www dor ms gov for tax information and online fillng  If you call please have this letter with you
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Notice Certification Date June 01, 2017
Letter ID L0OB39302528
Pencd December 31 2016

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

Applicant Name Parcel # School Distrnict
ROMANOWSKI JOHN C 060C302A West Point Consolidated School Distnct
1308 GUYTON CIRCLE 0050000
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 list
the above property as subject to all taxes The tax i1s due and payable on or before the next February 1 fellowing the date
of this notice

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 agreement a copy of this completed document must be provided fo the CLAY County Tax Collector

Drsagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue  +-
conceming 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 provided to the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supetvisors providing the reason for the objection must be attached along with
any documentation necessary to support the objection

?
K
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Date June 01 2017
Lefter ID L2097765248
Penod December31 2016
Account # 1027-8052
E‘%@ (LU L s L e L Y UL Rl
Bl AMY GRAY BERRY ROBERTSON LILLIE B
CLAY CO BOARD OF SUPERVISORS 7551 LONE OAK ROAD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 38773-0815

Reimbursement Year 2016
Parcel## 082D115C 0140000

School District West Point Consolidated Schoo!

Don b Uﬂwj,a

This 15 notice that the Department 1s making an ac on reimbursement The
above applicant 1s not qualified for Homestead Ex. 0\5\( - D\)\y

39 Valid application i1s not on file §27-33-31 (a) ' \(‘Df

If the applicant has any questons about an income tax nation online through
the Taxpayer Access Point at www dor ms gov If the ~y status or does not
have internet access, they may call 601-923-7618 fo~

Please complete the enclosed Notice Certification ana ed

You may provide a copy of this notice to the applicant ¢ objection to this
action with the Clerk of the CLAY County Board of Sw Jepariment The
applicant has 30 days from the date of this letter to fil a time provided the
decision to disallow the applicants homestead exempumnmf’,//’_l

Sincerely,

Tax Administrator

Enclosure Notice Certification

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

Form# L6011 v v&5

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

"~ 7R



Notice Certification Date June 01, 2017
Letter ID 2097765248

Perod December 31, 2016

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

Applicant Name Parcel # School District
ROBERTSON LILLIEB 082D115C West Point Consolidated School District
7551 LONE QAK ROAD 0140000

WEST POINT MS 397730000

Agree and Accept

The Board has met and entered into its muinutes 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

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 agreement, a copy of this completed document must be provided fo the CLAY County Tax Coflector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
concermng 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 provided fo the Department of Revenue Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be atfached along with
any documentation necessary to support the objection

n9a
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Date June 01 2017
Letter ID LO065731456
Penod December 31 2016
Account # 1027-8052
E Ell '"ll'lll'"'"llll"l'|'|'|'||"I"II'I'lllllllll]'llllll||"I|'
AMY GRAY BERRY PAGE CATHEY I
CLAY CO BOARD OF SUPERVISORS 1070 BARTON FERRY RD
PO BOX 815 WEST POINT MS 397730000
WEST POINT MS 39773-0815
Reimbursement Year 2016
Parcel# 084A 08A 0010100
School District West Point Consolidated Schoo DD\'\-\’ u\ G g{
This is notice that the Department 1s making an ad \DO\C/\/\ - QM Exemption reimbursement The
above applicant 1s not qualified for Homestead Exe
EN v
08 Application is incomplete or inadequate causin 3-31 (n & r) & §27-33-41 (c)
If the applicant has any questions about an iIncome information onhine through
the Taxpayer Access Point at www dor ms gov If th .idency status or does not
have internet access they may call 601-923-7618 fc
Please compiete the enclosed Notice Certification ar lirected ’
You may provide a copy of this notice to the applican file any objection to this
action with the Clerk of the CLAY County Board of Su _ atthe Department The
applicant has 30 days from the date of this letter to file <tk 1f Not filed in the tme provided the

decision to disallow the applicants homestead exemptomisfinal

Sincerely
Tax Administrator

Enclosure Notice Certrfication

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

Form # L0011 v vB5

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

»’\Pn



Notice Certification Date June 01, 2017
Letter ID LO0B5731456

Period December 31 2016

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 determmation
concerning whether to accept or object to this action

Applicant Name Parcel # School District
PAGE CATHEY | 0B4A 08A West Point Consolidated School District
1070 BARTON FERRY RD 0010100

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 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

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

Clerk

(Board Clerk Signature)

The meeting of the CLAY Board of Superisors was held

(Enter date)

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

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objection with the Department of Revenue
conceming 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 provided fo the Department of Revenue Office of Properly
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentation necessary to support the objection

o1
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Date June 01 2017
Letter D 11654512512
Period December 3’ 2016
Account # 1027-8052
% IIIllllIII||||1|IIIIIIIII|IIIII|IIII||||I|||IIIIIIII|IIIlllllllll
B3 AMY GRAY BERRY MILLER CHARLES E
CLAY CO BOARD OF SUPERVISORS 3254 E CHURCHILL RD
PO BOX 815 WEST POINT MS 397730000

WEST POINT MS 39773-0815

Reimbursement Year 2016
Parcel# 084C 138A 0370000

School District West Point Consolidated School District DJY\ ‘kr’ U\QJ/%

This is notice that the Department 1s making an adjustmen? b @Q\( - mbursement The
above applicant 1s not qualified for Homestead Exemption

08 Application is mcomplete or inadequate causing ehgibu W 1 & §27-3341 (c)
If the applicant has any questions about an iIncome tax deb 1 online through
the Taxpayer Access Point at www dor ms gov If the appli tus or does not
have internet access, they may call 601-923-7618 for assist

Please complete the enclosed Notice Certification and forwa

You may provide a copy of this notice to the applicant Please ction to this
action wath the Clerk of the CLAY County Board of Supervisor tment The

applicant has 30 days from the date of this lefterto filetheob) ~  ~ _  ~ewrormenmTmETMe provided the
decision to disallow the applicants homestead exemption Is final

Sincerely
Tax Administrator

Enclosure Notice Certification

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

Form & L0011 v vB5

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



Notice Certification Date June 01 2017
Letter ID 1 1654512512

Penod December 31 2016

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 rinutes its determination
concerning whether to accept or object to this action

Apphcant Name Parcel # School District
MILLER CHARLES E 084C 18A West Point Consohdated School District
3254 E CHURCHILL RD 0370000

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 st
the above property as subject to ali taxes The tax 1s due and payable on or befere the next February 1, following the date
of this notice

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 agreement, a copy of this completed document must be provided to the CLAY County Tax Collector

Disagree and Object

The Board has met and entered into its minutes an order of its intent to file an objechon with the Department of Revenue |
conceming this achion

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 provided to the Department of Revenue, Office of Property
Tax A copy of the order of the Board of Supervisors providing the reason for the objection must be attached along with
any documentafion necessary to supportf the objection
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NO

IN THE MATTER OF AUTHORIZING AND APPROVING THE BUSINESS
ASSOCIATE AGREEMENT WITH MS DISCOUNT DRUGS

There came on this day for consideration the matter of authonzing and approving the
Business Associate Agreement with MS Discount Drugs
After motion by Luke Lummus and second by Joe Chandler this Board doth vote
unanumously to authorize and approve of the Business Associate Agreement with MS Discount
Drugs as attached hereto as Exhibit A with regard to bulk orders of prescription and non-
prescription drug purchases for the Clay County Detention Center
SO ORDERED this the 7" day of August, 2017

President

r\pq



M ississippi
iscount
RUGS

195 East Peace Street Canton, MS 39046

601-859-3939 601-859-3941 FAX
michael@msdiscountdrups com
www msdiscountdrugs com

July 17, 2017

RE Business Assoclate Agreement

Dear Management

Enclosed I1s a Business Associate Agreement (BAA) between
your entity and Mississippi Discount Drugs, LLC This 1s
required by Health Insurance Portability & Accountability Act
of 1996 (HIPPA) This Is a basic BAA covering all the
necessary language as required by HIPPA Please sigh both
copies and return one In the enclosed envelope The penalty
for not having this agreement can be very costly

Please call me, 601-209-6314 to discuss Thanks for your
attention in this matter

If you have any questions, don‘t hesitate call me

Sincerely,

Vil

Michael Murphy, Owner

BAA MDD 2047 07 doc

P\‘Q:



BUSINESS ASSOCIATE AGREEMENT

IS BUSINESS ASSOCIATE AGREEMENT (this ‘Agreement ) 18 entered mto by and between CLAY COUNTY
DETENTICN CENTER. (“Business Associate”™) and and Mississippt Discount Drugs LLC (“Pharmacy™) and 1s effective
December 1 2015 (“Effective Date™)

RECITALS

WHEREAS, Business Associate 15 i the business of creating receiving mamtaining or transmitiing protected health
mformation for or on behalf of covered entities { ‘Services™) within the meaning of the Health Insurance Portabslity and
Accountability Act of 1996, as amended by the Health Information Technology for Economic and Chinical Health Act, and the
regulations promulgated thereunder (collectively HIPAA ), and

WHEREAS Business Associate desires to perform or (o continue to pertorm Services for Pharmacy and Pharmacy desires
to engage or to continug to engage Business Associate for such Services subject to the terms and conditions of this Agreement

NOW, THEREFORE 1n consideration of the foregzoing and the mutval covenants and agreements herein contained and for
other good and valuable consideration the recept and sufficiency of which are hereby acknowledged, Business Associate and
Pharmacy agree as follows

I DEFINITIONS

It 15 the parties mutual intention that the terms used in this Agréement shall have the same meaning as provided m HIPAA
as amended from time to time except as otherwise defined herein

11 OBLIGATIONS OF BUSINESS ASSOCIATE

A Acknowledgement Business Associate acknowledges and agrees that to the extent that it {1} performs or assists in
the performance of a function or activity mvolving access to, or the use or disclosure of, the protected health
information of Pharmacy’s customers regardless of form or format (* PHI ), or any other function or activity
regulated by HIPAA on behalf ot Pharmacy or an organized health care arrangement in which Pharmacy
participates, or (1) provides, legal actuarial, accounting consulting data aggregation, management, administrative
accreditation or financial services to or for Pharmacy or an organized health care arrangement 1n which Pharmacy
paiticipates, and such services involve the disclosure of PHI from Pharmacy or such health care arrangement (or
from another business associate of Pharmacy or such health care arrangement) Business Associate shall be a

business associate of Pharmacv for purposes of HIPAA

1 Generally From and after the Effective Date Business Associate shall comply with the following provisions

a Saferuards Business Associate shall implement and maintain administrative physical, and techmical
safeguards that reasonably and appropriately protect the confidentiality integrity and availability of all
PHI 1n the possession or control of Business Associate For purposes of this Agreement, PHI that 1 n
the possession or control of Business Associate’ shall include without limutation, PHI that 1s in the
possession or control of any of Business Associate’s agents or Subcontractors (as defined herein)

b Use and Disclosure of PH1 Business Associate shall not access use or disclose any PHI other than as
authonized by Paragraph 2 of thus Section 11 or as required by law

¢ Reporuing of Actual or Suspected Breaches or Violations Business Associate agrees to immediately

report to Pharmacy any use or disclosure of PHI not provided for by this Agreement of which 1t
becomes aware including breaches of unsecured PHI and any security incident of which it becomes

H _ FAX COMPLETED FORM TO (804) 427-8940 H
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aware Business Associate shall cooperate and assist with all investigations conducted by Pharmacy
with respect to any such violations or breaches, and shall assist Pharmacy m preparng and sending
breach notifications upon request Business Associate shall be solely responsible for all casts and
expenses associated with any such breach notifications and all related fines and/or penalties

d Disclosures to Third Parties Business Associate shall not transmit, disclose, or otherwise provide
access to any PHI to anv third party unless such third party 1s (1) Business Associate’s agent, contractor
or subcontractor to whom or which Business Associate has delegated a function, activity or service
related to Busmess Associate s performance of Services for Pharmacy (a “Subcontractor™ or (1t) a
reciprent authorized by HIPAA to use or access the PHI

e Access to PHI If an individual requests from Business Associate access to fus or her PHI, Busmess —
Assoclate shall forward such request to Pharmacy within ten (10) calendar days thereof and promptly "
make available to Pharmacy any PHI relevant to the request that 1s in the possession or control of
Business Associate -

f Amendment of PHI If an mdividual requests from Business Associate an amendment to hus or her PHI,
Business Associate shall forward such request to Pharmacy within ten (10) calendar days thereof and
promptly report to Pharmacy any PHI relevant to the request that 15 1n the possession or control of
Business Associate Upon notice from Pharmacy Business Associate shall make any amendments
specified by Pharmacy to the PHI 1n Business Associate s possession or control within ten (10)
calendar days of recelving a written request

g Accounting of Disclosures Business Associate agrees to document its disclosures of PHI as would be
required for Pharmacy to respond to a request by an mdividual for an accounting of disclosures of PHI
Business Assoctate shall document the following mformation and maintain such documentation for s1x
(6) years (1) the name and address of the entity to whom the PHI was disclosed, (1) the date of the
disclosure, (1) a brief description of the PHI disclosed, (1v) a brief description of the purpose for the
disclosure and (v) any other information related to such disclosures as necessary to enable Pharmacy
to respond to a request by an individual for an accounting of drsclosures of PHI If an individual
requests from Business Associate an accounting of disclosures of s er her PHI Business Associate
shall forward such request to Pharmacy within ten (10} calendar days thereof, and promptly report to
Pharmacy any information relevant to the request that 1s in the possession or control of Business
Associate

h  Avadabilitv of Books and Records Upon request Business Associate shall make available to -
Pharmacy or the Secretary of the Department of Health and Human Services (the “Secretary™) the i
internal practices, books, and records of Business Associate relating to the use and disclosure of PHI i
on behalf of Pharmacy to enable Pharmacy or the Secretary to determuine Pharmacy’s compliance with
HIFAA or Business Associates comphance with this Agreement

1 Mimimum Necessarny Use and Discipsure In conducting functions or activities that involve PHI
Business Associate shall request use or disclose PHI in accordance with the mimmum necessary
requirements of HIPAA

1 Electromic Access To the extent that Business Associate mamtams PHI electroncally Business
Associate shall ensure that such PHT can be delivered to an indvidual i electromic format

k Agents. Contractors and Subcontractors Business Associate shall ensure that any agent contractor or
subcontractor to whom 1t provides PHI agrees to the same restrictions and conditions concerning the
PHI that apply through this Agreement to Busmess Associate Business Assoclate agrees to also ensure
that anv agent, contractor or subcontractor to whom 1t provides electromc PHI agrees to implement
reasonable and appropriate safeguards to protect the confidentiality, integnty and availabihity of such
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electronic PHI Business Associate may comply with this section by entering 1nto a contract with such
agent contractor or subcontractor which contract requires the agent, contractor or subcontracior to
comply with the terms of this Agreement

2 Compliance Business Associate shall fully comply with the requirements of HIPAA applicable to business
associates including, but not limuted to Subpart C of the 45 CFR Part 164 Subpart C Business Associate
shall not use or disclose PHI in any manner that would violate HIPAA «f done by Pharmacy, except for the
specific uses and disclosures set forth below

3 Pemutted Uses and Disclosures of PHI Business Associate shall only access, use request, or disclose PHI
as mecessary or appropriate to

a lawfully perform the Services for Pharmacy or to perform Business Associate’s obligations under this
Agreement,

b the proper management and admuustration of Busmess Associate’s business,
¢ carry out the legal responsibilities of Business Associate or

d comply with HIPAA

B Staff Business Associate shall ensure that all employees and agents comply with the applicable requirements of thus
Agreement and HIPAA Business Assoctate shall promptly take all steps necessary to mitigate any harmful effects of
any violation of this Agreement or HIPAA

I TERM AND TERMINATION

A Term This Agreement shall be effective as of the Effective Date and terminate upon the ealser of the termination of
the Services for Pharmacy or a termmation event set forth below

B Termunation If Business Associate notifies Pharmacy or Pharmacy otherwise has reason to beheve, that Business
Associate has violated a material term of this Agreement, and Pharmacy believes that a cure of such violation 1s
possible Busmess Associate shall have thirty (30) days to cure the violatron following Pharmacy s written notice If
Pharmacy reasonably believes that a cure of the violation 1s not possible, or if Business Associate fails to cure a
violation within thurty (30) days of Pharmacy’s demand tor cure, Pharmacy shall have the right to termunate this
Agreement or tf termunation 15 not feasible report the violaton to the Secretary Notwithstanding the foregomg f
more than one violation of this Agreement occurs m any twelve (12) month period Pharmacy shall have the 1ghe'n
1ts sole discretion to immediately terminate this Agreement upon written notice to Business Associate

C Effect of Teomination Except as set forth in this Section upon termunation of this Agreement for any reason, at the
request of Pharmacy, Busmess Associate shall to the extent feasible, return or destroy all PHI 1n the possession or
control of Business Associate In the event that returning or destroying all or any portion of the PHI 15 not feasible,
Business Associate shall provide to Pharmacy notification of the conditions that make return or destruction infeasible
Upon Pharmacy s determination that destruction of PHI 1s not feasible Busimess Associate shall extend the
protections of this Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that
make the return or destruction mfeasible for so long as Business Associate mamtains such PHI

IV MISCELLANEQUS

A State Law Reqmirements To the extent the applicable laws and regulations of any state are more stringent than those

set forth in HIPAA any use or disclosure of PHI by Business Associate shall be made in accordance with such laws
and regulations

Page 3 of 5
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B Tramng Business Associate represents, warrants and covenants that its employees and agents shall be
appropriately trained about HIPAA (as amended from tme to time) Pharmacy s and Business Associate’s
responsibihities under HIPA A and Business Associate’s pnivacy and security policies

C  Interpretation Any ambiguity in any term or condition of this Agreement shall be resolved to permut Pharmacy to
comply with HIPAA

D Changes or Modifications to HIPA 4 If, following the Effective Date, HIPAA 1s modified in 2 manner that impacts
the operatrons or legal requirements applicable to Pharmacv Business Associate the Services for Pharmacy or
PHI Pharmacy and Business Associate shall work 1n good faith to amend this Agreement to comply with the
HIPAA requirements

E Indemmity for Third Party Clayms Business Associate shall indemnify defend, and hold harmless Pharmacy and its
owners, directors employees, contractors, subcontractors, representatives, and agents from and against any and all
therd-party claims, damages, losses, hiabilities, judgments, fines, assessments, costs and expenses (including
reasonable attorneys’ fees) ansing out of or relating to any failure by Business Associate or any of its owners,
directors, employees, business associates contractors, subcontractors representatives or agents to comply with the
terms of this Agreement or any applicable law mcluding but not limited to, HIPAA

F  Inmncine Relief Business Assoctate agrees that the remedies available at law for a breach of the terms of this
Agreement may be inadequate and that monetary damages resulting from such breach may not be readily measured
Accordingly, 1n the event of a breach or threatened breach by Business Associate of the terms of this Agreement,
Pharmacy shall be entitled to immedsate injunctive relief Nothing heren shall prohibit Pharmacy from pursumg any
other remedies that may be available to it for such breach

G Sunnal The oblhigations of Business Associate under Sections II1 C and IV E of this Agreement, and as otherwise
required by HIPAA, shall survive the termmation of this Agreement

H Amendments This Agreement may not be modified unless 1n wrnitmg and signed by the duly authorized
representatives of Business Associate and Pharmacy 1f any proviston or part of this Agreement is found to be
mvalid the remammng provisions shall remarn in full force and effect

[ Successors and Assigns This Agreement will mure to the benefit of Pharmacy and 1ts successors and assigns and be
binding upon the successors and assigns of Busimess Assoctate This Agreement 1s not assignable by Busimess
Associate without the prior written consent of Pharmacy, which consent shall not be unreasonably withheld

J  Govermung Law. Venue This Agreement shall be subject to the laws of the state of Pharmacy’s location(s) (the
“State ") without regard to 1ts conflect of Jaws principles Amy dispute ansmg between the parties i relapan to this
Agreement shall be brought exclusively n the state or federal courts of the State Business Assoclate hereby agrees
to be subject to the personal junsdiction of the courts of the State

K Entire Agreement This Agreement contains the entire agreement between the parties as 1t relates to the use or
disclosure of PHI, and supersedes all priar discussions negotiations and services relating to the same
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized representanves
on the date below

PHARMACY
MISSISSIPPI DISCOUNT DRUGS, LLC

By C

Name MICHAEL C M Y

BUSINESS ASSOCIATE
CLAY COUNTY DETENTION CENTER

Title OWNER/MEMBER

Date 127 '"“5‘
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BUSINESS ASSOCIATE AGREEMENT

IS BUSINESS ASSOCIATE AGREEMENT (this Agreement ) 1s entered nto by and between CLAY COUNTY
DETENTION CENTER (“Business Associate”) and and Mississippt Discount Drugs LLC (“Pharmacy’ ) and 1s effective
December 1 2015 ( Effective Date )

RECITALS

WHEREAS, Business Associate 15 1n the business of creating recerving mamntaining, or transmitting protected health
information for or on behalf of covered entities ( Services ') within the meamng of the Health Insurance Portabiltty and
Accountability Act of 1996, as amended by the Health Information Technology for Economic and Clmical Health Act, and the
regulations promulgated thereunder (collectively ‘HIPAA ) and

WHEREAS, Business Associate desires to perform or to continue to perform Services for Pharmacy, and Pharmacy desires
to engage or to continue to engage Business Associate for such Services subject to the terms and conditions of this Agreement

NOW, THEREFORE, 1n consideration of the foregoing and the mutual covenants and agreements heremn contamed, and for
other good and valuable consideration the recerpt and sufficiency of which are hereby acknowledged, Business Associate and
Pharmacy agree as follows

[ DEFINITIONS

It 15 the parties” mutual ntention that the terms used in this Agreement shall have the same meanung as provided in HIPAA,
as amended from time to time except as otherwise defined herein

II OBLIGATIONS OF BUSINESS ASSOCIATE

A Achnowledgement Busmess Assoclate acknowledges and agrees that to the extent that it (1) performs, or assists
the performance of a funchion or activity involving access to or the use or disclosure of the protected health
information of Pharmacy s customers regardless of form or format ( PHI") or any other function or activity
reguiated by HIPAA on behalf of Pharmacy or an orgamized health care arrangement in which Pharmacy
participates, or (11} provides, legal actuarial, accounting consultmg, data aggregation, management, administratrve
accreditation or financial services to or for Pharmacy or an organized health care arrangement 1n which Pharmacy
participates, and such services mvolve the disclosure of PHI from Pharmacy or such health care arrangement (or
from another business associate of Pharmacy or such health care arrangement}, Business Associate shall be a

business associate™ of Pharmacy for purposes of HIPAA

—

1 Generafly From and after the Effective Date Business Associate shall comply with the following provisions

a Safeguards Business Associate shall implement and maintain adminustrative phy sical, and technical
safeguards that reasonably and appropriately pretect the confidentiality, integrity and availability of all
PHI m the possession or control of Business Associate For purposes of this Agreement, PHI that1s
the possession or control of Business Associate™ shall include without imuitation PHI that 15 1n the
possession or control of any of Business Assoc ate s agents or Subcontractors (as defined heremn)

b Use and Disclosure of PHI Business Associate shall not access, use, or disclose any PHI other than as
authonzed by Paragraph 2 of this Section I or as required by law

¢ Reporting of Actual or Suspected Breaches or Violations Business Associate agrees to immediately
report to Pharmacy any use or disclosure of PHI not provided for by this Agreement of which it
becomes aware including breaches of unsecured PHI and any security incident of which 1t becomes
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aware Business Associate shall cooperate and assist wath all investigations conducted by Pharmacy
with 1espect to any such violations or breaches, and shall assist Pharmacy 1n preparing and sending
breach notifications upon request Busmess Associate shall be sclely responsible for all costs and
expenses assoclated with any such breach notifications and all related fines and/or penalties

Disclosurgs to Third Parties Business Associate shall not transmit disclose, or otherwise provide
access to any PHI to any third party unless such third party 1s (i} Business Associate s agent, contractor
or subcontractor to whom or which Business Assocrate has delegated a function activity or service
related to Business Asscciate s performance of Services for Pharmacy (a ' Subcontractor ), or (1) a
reciplent authorized by HIPAA to use or access the PHI

Access to PHI_ If an individual requests from Business Associate access to hus or her PHI Business
Associate shall forward such request to Pharmacy within ten (10) calendar days thereof and promptly
make available to Pharmacy any PHI relevant to the request that 1s m the possession or control of
Business Associate

Amendment of PHI If an individual requests from Business Associate an amendment 1o his or her PH,
Business Associate shall forward such request to Pharmacy within ten {10) calendar days thereof and
promptly report to Pharmacy ary PHI relevant to the request that 1s m the possession or control of
Business Associate Upon nonice from Pharmacy Business Associate shall make any amendments
specified by Pharmacy to the PHI in Business Assoclate s possessian or control within ten (10)
calendar days of receiving a written request

Accounting of Disclosures Business Associate agrees to document 1ts disclosures of PHI as would be
required for Pharmacy to respond to a request by an mdividual for an accounting of disclosures of PHI
Business Associate shall document the following information and mantain such documentation for six
(6) years (1) the name and address of the entity to whom the PHI was disclosed (1) the date of the
disclosure (w1} a bnef description of the PHI disclosed (1v) a brief description of the purpose for the
disclosure and (v) any other mformation related to such disclosures as necessary to enable Pharmacy
to respond to a request by an individual for an accounting of disclosures of PHI If an individual
requests from Business Associate an accounting of disclosures of his or her PHI Business Associate
shall forward such request to Pharmacy within ten (10) calendar days thereof and promptly report to
Pharmacy any nformation relevant to the request that 1s i the possession or control of Business
Associate

Avalability of Books and Records Upon request Business Associate shall make available to
Pharmacy or the Secretary of the Department of Health and Human Services (the Secretary ) the
internal practices, books and records of Business Associate relating to the use and disclosure of PHI
on behalf of Pharmacy to enable Pharmacy or the Secretary to determine Pharmacy’s compliance with
HIPAA or Business Assoclates compliance with this Agreement

Mimmum Necessary Use and Disclosure In conducting functions or activities that involve PHI
Business Associate shall request, use, or disclose PHI 1n accordance with the minimum necessary
requirements of HIPAA

Electromic Access To the extent that Business Associate mamtains PHI electronically Business
Associate shall ensure that such PHT can be delivered to an individual in electronic format

Agents Contractors and Subcontractors Business Associate shall ensure that any agent contractor or
subcontractor to whom it provides PHI agrees to the same restrictions and conditions concerming the
PHI that apply through this Agreement to Business Associate Business Associate agrees to also ensure
that any agent contractor or subcontractor to whom 1t provides electronic PHI agrees to implement
reasonable and appropnate safeguards to protect the confidentiality integnty and availability of such

Page 2 of 5
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electromec PHI Business Associate may comply with this section by entering mto a contract with such
agent contractor or subcontractor which contract requires the agent, contractor or subcontractor to
comply with the terms of this Agreement

2 Comphance_ Business Associate shall fully comply with the requirements of HIPAA applicable to business
associates, mcluding, but not limited to Subpart C of the 45 CFR Part 164 Subpart C Business Associate
shall not use or disclose PHI in any manner that would violate HIPAA 1f done by Pharmacy except for the
specific uses and disclosures set forth below

L

Permitted Uses and Disclosures of PHI Business Associate shall only access use, request, or disclose PHI
as necessary Or appropriate to

a. lawfully perform the Services for Pharmacy or fo perform Business Associate s cbligations under this
Agreement

b the proper management and admimstration of Business Associate’s business,
¢ carry out the legal responsibilities of Business Associate or
d complv with HIPAA

B Staff Business Associate shall ensure that all employees and agents comply with the applicable requirements of this
Agreement and HIPAA Business Associate shall promptly take all steps necessary to mitigate any harmful effects of
any violation of this Agreement or HIPAA

I TERM AND TERMINATION

A Term This Agreement shall be effective as of the Effective Date and terminate upon the earlier of the termimation of
the Services for Pharmacy or a termination event set forth below

B Temminanon If Busmess Associate notifies Pharmacy or Pharmacy otherwise has reason to believe, that Business
Assoctate has violated a material term of this Agreement, and Pharmacy believes that a cure of such violation s
possible Business Associate shall have thirty (30) days to cure the violation following Pharmacy’s wnitten notice If
Pharmacy reasonably beligves that a cure of the violation ts not possible, or if Business Associate fails to cure a
violation within thirty (30) days of Pharmacy s demand for cure, Pharmacy shall have the right to termmate this
Agreement or 1f termination 18 not feasible report the violation to the Secretary Notwithstanding the foregoing 1f
more than one violation of this Agreement occurs 1n any twelve (12) month period Pharmacy shall have the right
its sole discretion to immediately terminate this Agreement upon written notice to Business Associate

C Effect of Termination Except as set forth 1n this Section, upon termmation of this Agreement for any reason, at the
request of Pharmacy Business Associate shall to the extent feasible return or destroy all PHI n the possession or
control of Business Assoctate In the event that returning or destroving all or any portion of the PHI 1s not feasible
Business Associate shall provide to Pharmacy notification of the conditions that make return or destruction infeasible
Upon Pharmacy’s determination that destructron of PHI 15 not feasible, Busimess Associate shall extend the
protections of this Agreement to such PHI and limut further uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible for so long as Business Associate mamtains such PHI

IV MISCELLANEQUS

A State Law Reguirements To the extent the apphcable laws and regulations of any statc are more stringent than those
set forth in HIPAA any use or disclosure of PHI by Business Associate shall be made i accordance with such laws
and regulations
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‘B Traiming Business Associate represents warrants and covenants that its employees and agents shall be
appropnately traned about HIPAA (as amended from time to ttme) Pharmacy s and Business Associate’s
responsibilities under HIPAA and Business Associate’s privacy and secunty policies

C Interpretabon Any ambiguity i any term or condiion of this Agreement shall be resolved to permit Pharmacy to
comply with HIPAA

D  Changes or Modificauons to HIPAA I, following the Effective Date HIPAA 15 modified in a manner that impacts
the operations or legal requirements applicable to Pharmacy Business Assoclate the Services for Pharmacy or
PHI, Pharmacy and Busmess Associate shall work i good faith to amend this Agreement to comply with the
HIPAA requirements

E Indermity for Third Party Claums Business Associate shall indemnify detend and hold harmless Pharmacy and its
owners, directors, employees contractors subcontractors representatives and agents from and against anv and all
third-party claims, damages losses liablities judgments, fines assessments costs and expenses (including
reasonable atorneys fees) ansmg out of or relating to any failure by Business Associate or any of 1ts owngrs,
directors, employees, business associates contractors subcontractors, representatives or agents to comply with the
terms of this Agreement or any applicable law, including but not limited to, HIPAA

F Injunctive Reliel Business Associate agrees that the remedses available at law for a breach of the terms of this
Agreement may be madequate and that monetary damages resulting from such breach may not be readily measured
Accordingly, 1n the event ot a breach or threatened breach by Busmess Associate of the terms of this Agreement.
Pharmacy shall be entitled to immediate injunctive relief Nothing herein shall prohibit Pharmacy from pursuing any
other remedies that may be available to it for such breach

G Survival The obligations of Business Associate under Sections [{1 C and IV E of this Agreement, and as otherwise
requured by HIPAA shall survive the termination of this Agreement

H Amendments This Agreement may not be modified unless in writing and signed by the duly authorized
representatives of Business Associate and Pharmacy If any provision or part of this Agreement 1s found to be
mvahid the remamning provisions shall remamn m full force and effect

[ Successors and Assigns This Agreement will inure to the benefit of Pharmacy and its successors and assigns and be
binding upon the snceessors and assigns of Business Associate This Agreement 13 not assignable by Business
Associate without the prior wnitten consent of Pharmacy, which consent shall not be unreasonably withheld

J Governung Law, Venue This Agreement shall be subject to the laws of the state of Pharmacy s location(s) (the
“State "} without regard to 1ts conflict of laws principles Any dispute arising between the parties m relation to this
Agreement shall be brought exclusively in the state or federal courts of the State Business Associate hereby agrees
to be subject to the personal jurisdiction of the courts of the State

K Entire Agreement This Agreement contains the entire agreement between the parties as 1t relates to the use or
disclosure of PHI, and supersedes all prior discussions negotiations and services relating to the same
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. IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized representatives
on the date below

PHARMACY BUSINESS ASSOCIATE
MISSISSIPPI DISCOUNT DRUGS, LLC CLAY COUNTY DETENTION CENTER

II?J:;me MICHAEL C” MURP

Title OWNER / MEMBER By

Date 19 ~1- l { Name
Thtle
Date

Address of Business Associate
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NO

IN THE MATTER OF AUTHORIZING AND APPROVING THE NONCOMPENSATED
SPECIAL CONTRACT AGENT CONTRACT WITH THE MS BUREAU OF
NARCOTICS

There came on this day for consideration the matter of authorizing and approving the
NonCompensated Special Contract Agent Contract with the MS Bureau of Narcotics

After motion by Luke Lummus and second by Lynn Horton this Board doth vote
unamumously to authorize and approve of the NonCompensated Special Contract Agent Contract
as attached hereto as Extubit A, and further approves of the designation of Terry Wayne Scott as
the designated agent from the Clay County Shenff’s Department to work with the said agency

SO ORDERED this the 7th day of August, 2017

AR L

President

f\gc



NON-COMPENSATED SPECIAL CONTRACT AGENT

CONTRACT

THIS AGREEMENT, made between the Director of the Mississippt Bureau of
Narcotics, P O Box 720519, Byram, MS 39272, heremafter referred to as "Director”, and
TERRY WAYNE SCOTT to be called a NON-COMPENSATED SPECIAL CONTRACT
AGENT, heremafter referred to as "SCA"

WITNESSETH

WHEREAS, the Director desires the benefit of the services of SCA for those purposes
and duties hereinafter enumerated, under the terms and conditions heremafter set forth, and,

WHEREAS, the SCA 1s willing to provide such services on a non-compensated basis
under the terms and conditions heremafter set forth, and,

WHEREAS, the Director and SCA recogmize and understand that the specific legal
authonty authorizing this contract 1s Section 41-29-112 of the Mississipp1 Code of 1972, as
amended, all the terms and provisions of which are incorporated herem and made a part hereof
by reference,

NOW, THEREFORE, for and in constderation of the mutual promuses and covenants of
the SCA and the Drrector, to perform m accordance with the terms and conditions of this
contract, the Director, Mississippt Bureau of Narcotics, hereby designates SCA to be a Non-
compensated Special Contract Agent of the Mississipp1 Bureau of Narcotics with the authority,
subject to the conditions of this agreement, to exercise all powers necessary and mcidental to the
fulfillment of these contractual obhgations SCA will be known and identify himself as a special
contract agent for MISSISSIPPI BUREAU OF NARCOTICS Both the Director and SCA

agree as follows
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I DUTIES

SCA agrees and promuses to perform services and duties as assigned by the Director of
the Mississipp1 Bureau of Narcotics, or his designee, m accordance with Sections II through X
below Such services and duties to be assigned SCA shall be consistent with the accomplishment
of the mtent, purpose and objective of the Mississippt Uniform Controlled Substances Law,
Section 41-29-101, et seq of the Mississipp1 Code of 1972, as amended, and shall be necessary
for the lawful detection and apprehension of violators of the law and for the lawful preservation
and presentation of evidence of such violations to the approprate Grand Jury, the proper
prosecuting authority, and to the court SCA will be assigned duties and have authonty to act in
cases related to drug investigations with the MISSISSIPPI BUREAU OF NARCOTICS

I STATUS OF SPECIAL CONTRACT AGENT

SCA 1s a regular full-time employee of CLAY COUNTY SHERIFF’S OFFICE (as
well as bemng an SCA) and while functioning as a regular full-time employee of said
SHERIFF’S OFFICE should be entitled to all nghts, benefits, privileges, and responsibilities
which accompany such employment SCA shall not be considered as an employee of the
Mississippl Bureau of Narcotics for any purpose While functioning as an SCA under this
contract, he shall not be subject to the employment rules and regulations of the Farr Labor
Standards Act, the State Personnel Board, the Mississipp1 Department of Public Safety, the State
of Mississippy, (including but not hmited to the Mississippr Public Employees Retwrement
System), and any Mississippt Law or Constitutional provision specifically relating to public
employment, as the above provisions apply to the Bureau The relationstup now bemg formed

does 1n no way guarantee full employment either mn the present or future for the SCA now

entering this agreement SCA SHALL BE AN INDEPENDENT CONTRACTOR, and not
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recerve compensation from the Bureau While functioning as an SCA, he shall not be entitled to
participate 1n any group health or life nsurance plan offered by the Mississippr Bureau of
Narcotics or the State of Mississippt through the Bureau nor shall he be entitled by this contract
to coverage by Mississipp1 Workers' Compensation as applicable to the Mississippt Bureau of
Narcotics Further, badges, weapons, and other personal equipment will be furnished by the
Special Contract Agent's permanent employer However, appropriate credentials will be
furmished by the Bureau for the SCA

The SCA shall retam the legal nght to assert defenses available generally to law
enforcement officers for any claim made against hrm. However, legal representation will not be
afforded SCA by the Bureau for clarms or cnmmal charges arising from the performance of
duties under this agreement Said representation must come from the permanent employer of the
SCA

Il SERVICES OF SCA

SCA agrees to faithfully perform the duties assigned to him by the Bureau to the best of
his ability Further, SCA agrees to keep mviwolate the confidences, secrets, and non-public
information of the Mississippt Bureau of Narcotics, whether written or oral, and will not
communicate same 1 any way unless authonzed to do so Moreover, SCA warrants that the
performance of the duties assigned to him under this contract shall be conducted without confhct
with his employment by any other federal, state, or local government agency Duties performed
and time devoted n the furtherance of this contract shall not interfere with, nor substitute for, the
regular employment or the duties of SCA 1f otherwise employed or officially appomted SCA
agrees to follow Bureau methods and procedures to include field testing, cham of custody,

evidence handling, case reporting and handling of pubhc funds The Bureau agrees to train SCA
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in such Bureau methods and procedures

The SCA agrees that he will not participate in drug enforcement activities outside the
junsdiction of his regular employment except under the direct supervision, direction and control
ofthe Drrector of the Mississipp1 Bureau of Narcotics or his designee

IV DURATION OF CONTRACT AND TERMINATION REQUIREMENTS

Notwithstanding the fact that this agreement may or may not be executed by the parties
on the same date, 1t 1s specifically understood and agreed that this contract shall commence on
JULY 1, 2017 and shall terminate on JUNE 30, 2018 unless termmnated otherwise as stated
below However, m no case shall the duration of this contract exceed one year, to be renewed at
the option of both parties

Either party hereto may sooner termunate this apreement, without cause and for any
reason satisfactory to the party desiring such, upon forty-eight (48) hours wmntten notice,
computed from the date of the postmark Such notice shall be sent by certified mail/return
receipt to the Mississipp1 Bureau of Narcotics, ATTENTION Director, at P O Box 720519,
Byram, MS 39272, or to SCA at 19152 J L WEBBER ROAD, CEDAR BLUFF, MS 39741
Notice to the permanent employer of SCA will also be given by the Bureau Notice given
pursuant to the provisions of thus paragraph shall be deemed sufficient for all purposes

This contract shall automatically termnate at such time as SCA 1s no longer employed by’
the agency who sponsored SCA for appomntment as a Noncompensated Special Contract Agent
SCA agrees to unmediately notify the Director and the appropniate MBN District Commander n
all mstances of either job reassignment, suspension or termimation by his sponsormg employer
Notice will not be requwed to terminate the authority to act as an SCA under these

crrcumstances
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This contract shall automatically termimate upon the death of SCA and no notice of such

termination shall be required
This contract shall automatically termmate at such time as SCA shall be adjudicated

msane or shall otherwise suffer physical or mental disabilities which render him incapable of
fully performing the duties required of him by this contract The Mississipp1 Bureau of Narcotics
shall have sole discretion to determine whether SCA 1s capable of fully performing the duties
required of him by this contract Should this contract be termunated because of the SCA’s
mability to fully perform his duties because of any physical or mental disability SCA shall be
grven immediate notice of said termunation

Engaging 1n any activity which 1s or could result in, a violation of the laws of the State of
Mississippl, or of any state, the Unrted States, or any local law or ordinance of any county or city
in this State or of any state, shall be grounds for automatic termination of this contract without
prior notice to SCA  SCA shall, as a condition to appomtment as a SCA, meet the same
requirements mposed on a Bureau agent regarding background mvestigation, work history,
polygraph exammation, urmalysis and similar requirements, but shall be exempt from age
requirements and limstations provided, however, that SCA 1s not less than twenty-one (21) years
of age SCA understands that he may be subject to random urinalysis testing and/or polygraph
testing at the option of the Director or his designee and that failure to comply will result n the
termination of this Agreement

v ASSIGNABILITY

SCA shall not assign any of his rights or duties arismg under this contract, without the
express written consent of the Director Such unauthorized assignment shall automatically
termnate this contract and no notice of such tenmination shall be required
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VI ELIGIBILITY OF SCA

SCA covenants as an express condition of lus ehgibility to become a Special Contract
Agent that he 1s quahfied to be a Mississipp1 Law Enforcement Officer under provisions of

Section 45-6-11 of the Mississipp1 Code of 1972 and holds a valid professional certificate 1ssued

r
o+

by the Board on Law Enforcement Officer Standards and Trammg SCA must have completed
the mitial firearms traming required by his permanent employer and show proof of meeting
requahfication requirements, such requalification to be conducted at least semi-annually, and
such requahfication to be the responsibility and at the cost of SCA and s employer

VII WAIVER OF CLAIM FOR DAMAGE

SCA agrees and promises to make no claim agamst the Director nor agamst any Agent,
employee or other SCA of the Mississippi Bureau of Narcotics for any physical or mental mjury,
loss, damage or death that may be mcurred as a result of the performance of SCA's duties SCA
assumes the nisk of any and all conditions, situations and hazards while performing his duties and
specifically warve any and all notice of the existence of such conditions

VIIl BONDED/INSURANCE

SCA promuses that he 1s an authonzed DEPUTY SHERIFF and that prior to entering
upon the discharge of duties as an SCA, he entered wmnto a good and sufficient surety bond with a
surety company authonzed and domng business within the State of Mississipp1 and 1s mdividually
named on the bond and such bond conditioned upon the faithful performance of the duties of hus
office and said bond covers SCA when working outside the jurisdiction of his employer as an
SCA Any and all hability to thwd persons not parties to this agreement shall be the total
responsibility of SCA or the law enforcement unit, department, office or agency wherein SCA 1s
regularly employed The SCA’s employer does hereby sign below acknowledging that the SCA
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1s bonded and 15 mdividually named on the bond Further, SCA certifies that his permanent
employer has hability msurance that covers his performance of duty as an SCA and sad
msurance 15 effective outside the junisdiction of the permanent employer

IX MISCELLANEOQUS

Any requirement that the SCA adhere to the policies and procedures of the Mississipp1
Bureau of Narcotics manual does not cause the mcorporation, by reference or otherwise, of the
manual as part of this contract No contractual obligations anse therefrom or accrue agamst the
Mississippt Bureau of Narcotics

This contract represents the sole and exclusive agreement between the parties hereto and
any changes, modifications or amendments must be made i writing and signed by all parties

This contract and all nghts and duties arising thereunder shall be governed, mterpreted,
and construed solely under the Constitution and Laws of the State of Mississipp1

The Mississipp1 Bureau of Narcotics, an agency of the State of Mississippi, mn no way
warves Its sovereign mmmumty and such shall be controlhng over any conflicting provision
contained herein

By affixing the signatures below, Director and SCA hereby cause this contract to take
cffect and both agree to be bound by the terms and conditions set forth above

X SPECIAL PROVISIONS

The Director reserves the right and 1n no way waives this right to conduct the customary
and usual background mvestigation, mcluding but not limited to the use of polygraph, unnalysis
or other scientific tests

As a condition before entering mto this Agreement, SCA agrees to provide the Bureau on

demand with mformation required to conduct a background investigation, satisfactory results of
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polygraph and urinalysis testing from sources acceptable to the Bureau, certification of Surety

Liability Insurance Coverage, and certification of weapons quahification

IN WITNESS WHEREQF, the parties have knowmgly and willfully covenanted

agreement on this the day of , 2017

MISSISSIPPI BUREAU OF NARCOTICS

BY
DIRECTOR
By, ,M
WITNESS SPECTAL, CONTRACT AGENT
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1 hereby request that the Director, Mississipp1 Bureau of Narcotics, appomnt TERRY WAYNE
SCOTT to be a Noncompensated Special Contract Agent under Section 41-29-112 of the
Mississippr Code of 1972 and specifically agree to his serving as an SCA under the conditions
set forth m this contract I spectfically understand that the Bureau will not provide legal
representation for this SCA for any claims ansing from the performance of duties or alleged
performance of duty as an SCA and agree that all legal habilities and costs are the responsibihity
of CLAY COUNTY SHERIFF’S OFFICE

I certify that

(1) He 15 bonded as a condition of lus employment and 1s mdividually named on the -
bond Further, that such bond 1s effective anywhere in the state of Mississippy, that such bond
will continue durmg the life of this contract, and that this office 1s covered outside the
jurisdiction of the CLAY COUNTY SHERIFF’S OFFICE while working as an SCA

(2) CLAY COUNTY SHERIFF’S OFFICE has hability mnsurance that covers its
law enforcement officers while m the performance of duty as an SCA Said msurance pohicy
will remamn m effect during the life of this contract The undersigned agrees to immediately
notify the Mississippr Bureau of Narcotics 1f said msurance policy 1s cancelled or modified 1n
any way I further certify that this officer 1s covered outside the jurisdiction of CLAY COUNTY

. SHERIFF’S OFFICE while working as an SCA

3) He has been certified under Section 45-6-11, Mississippt Code of 1972 by the
Board on Law Enforcement Officer Standards and Traming and that such certification 1s current

(4) He has met the firearms tramning requirements of my law enforcement agency and
that required requalifications are current and will remam current durmg the hife of this contract
Further, he has not been convicted of a misdemeanor cnime of domestic violence and may
possess a firearm and ammunition without violation of 18 U S C 922 (g)(9)

(5) That this request to appomt TERRY WAYNE SCOTT as an SCA and the
accompanymg obhgation to provide legal representation and costs has been recorded mn the

mnut the K SUPERVISORS
} % y 7 M QQQ Q—QPLMAQ;
WITNESS” SHERIFF
j JL\ (Signature)
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NO

IN THE MATTER OF APPROVING THE AVL SYSTEM UPGRADE FOR THE
SHERIFF AND SANITATION DEPARTMENT

There came on this day for consideration the matter of approving the AVL System
upgrade for the Sheriff and Sanrtation Department

It appears to this Board Shenff Eddie Scott 1s requesting this Board’s consideration 1nt
purchasing an AVL System upgrade for the Shenff’s department from Precision Communication
as attached hereto 1n Exhibit A at a cost of $2,080 00 which also includes adding the monitoring
all the Sanutation Truck’s location

After motion by R B Davis and second by Lynn Horton this Board doth vote

unanimously to authonize and approve of the purchasing of the AVL System upgrade as attached
hereto as Exhibit A

SO ORDERED thus the 7™ day of August, 2017

President
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wWoredll g4 o o LUlease
Ol Sana lofims

PRECISION COMMUNICATIONS, INC

PRECISION COMMUNICATIONS, INC
PO BOX 1685 EStlmate
TUPELO MS 38802 Date Estimate #
(662) 8443118 | 08/0112017 6399
precisioncommunicationsinc@gmail com Exp Date
WWW Precisioncomim com
iAddress
CLAY COUNTY SHERIFF
PO BOX 142
‘WEST POINT MS 39773
item Descnption Quantity Rate Amount
AVL COMPUTER - COOLMAASTER N200 MINITOWER WITH USV 3 0 1 1150 00 115000
ELITE V2 500 WATT PSU ASUS 170M- PLUS CSM 1151 DDR4 INTEL CORE
17-6700 1151 3 4 GHZ QUAD CORE CPU CRUCIAL 273 GM 2PCIE 8 G
DDR4 2400 CRUCIAL BALLISTIX. WINDOX 7 PROFESSION OEM WITH 24X
SATA DVD/RW
HARRIS DMR RADIO LICENSE 10 33 00 33000
LABOR - TQO BE ONSITE AT CLAY 911 SET UP NEW COMPUTER ALSO 8 7500 600 00

RUN INTERMET TCO NEW COMPUTER. 50 SAFE MOBILE CAN MIGRATE
FILES FROM OLD COMPUTER TO NEW COMPUTER. MAKE SURE AVL
CPERATES PROPERLY INSTALL TEAM VIEWER ON SHERIFF'S
COMPUTER

‘ LEAD TIME - TWO WEEKS

PRICES GOOD FOR 90 DAYS FROM ABOVE DATE i

Total

$2 080 00,

PROPOSAL BY reh/BRAD MOORE

Accepted By Accepted Date

Estimate 6399



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 authorizing and approving the
software maintenance agreement with Data Systems Management

After motion by R B Dawis and second by Luke Lummus this Board doth vote
unamimously to authonze and approve the Software Maintenance Agreement with Data Systems
Management as attached hereto as Extubit A for year 2018

SO ORDERED ttus the 7th day of August, 2017

4

President
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Data Systems Management, Inc.

Glen Dawis
President

July 25, 2017

Amy Berry

Clay County

Post Office Box £15
West Pomnt, MS 39773

RE Software Support Agreement
Dear Amy

Enclosed 1s the Monthly CDMS Software Support Agreement for Clay County The applicable software for each office
15 listed on the Schedule A This Agreement will go into effect on October 1, 2017, and will remain n effect until
September 30, 2018 If you would like to place the items hsted under support, please complete the Acceptance Section
below and the Acknowledgment Section on the Agreement and mail or fax a completed copy of ths letter and the
Agreement to DSM Please note that we have added the “total monthly charges”, to include additional
sofiware/services, for budgeting purposes for your convenience to your Schedule A

Customers under support will recerve prionty response and scheduling Customers not under support wiil be provided
assistance on a fee basis according to the attached Fee Schedule

Due to the recent increase 1n malicious virus and malware threats DSM strongly recommends that you have a current
backup and recovery plan that includes at a mmimum a daily backup of your data. DSM has implemented the
Carbonite eVault cloud backup solution specific to the IBM 1Sertes for many of our customers which provides both the
benefits of unattended daily backups and off-site secure cloud data replication Please contact us for an evaluation

If you have any questions, please feel free to call the DSM support team at (662) 329-1222
Sincerely,

el ot

Robert Holt

Division Manager

RH aw
enc

AE o ST T [

CCEPTANCE SECTION

(see Schedule A) under monthly support with Data Systems Management, Inc ,
ly CDMS Software Support Agreement

e Phone - 5/ Z?
Date 7

P O Box 1348, Columbus, MS 39703 * (662) 329-1222
1505 Business Park Drive, Clinton, MS 39056 * (601) 925-6257
Columbus Fax (662) 329-1468 * Clinton Fax (601) 925-2223
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Schedule A

CLAY COUNTY
MONTHLY SUPPORT FEE
October 1,2017 - September 30, 2018

CHANCERY OFFICE

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

Land Redemption

Land Redemption Settlement Checks

GASB Finangcial

Fee Joumnal

Board Minute Application

CIRCUIT OFFICE
Marniage License
Judgement Roil
Voter Registration

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

JUSTICE COURT
Bonds
Bookkeeping
Civil
Crmunal
E-Citation

TOTAL MONTHLY SUPPORT

Addwional Monthly Cost
I-NET Pubhcafion

TOTAL MONTHLY CHARGES

$ 606 00

$ 2500
$ 2500
(NO SUPPORT)
(NO SUPPORT)

560500

$ 300 00

$ 1536 00

514000

$ 1676 00

110



CDMS APPLICATION SOFTWARE SUPPORT AGREEMENT
FOR Clay County

The following agreement pertamns to the mstalled CDMS Software as 1dentified by Clay County on
attached Schedule A This agreement 1s effective October 1, 2017 — September 30, 2018 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 mstalled 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, 1f 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 basis 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 time and any out of pocket expenses

4 A discount on group training classes will be offered Contact DSM for pricing

5 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 1n the attached Data System’s Management, Inc Fee
Schedule Addendum “A”

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

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

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

9 An off-site copy of client's sofiware & client selected data files can be kept 1 our
office (non-vault condition) as an option to you Chents can provide a monthly
backup to DSM 1f you so choose Routine backup procedures must be momnitored by
the client 1n order to help maintain system integnty

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

11 Data Systems Management shall have the nght from time to time durning reasonable
business hours to enter upon any premises where any of the Programs may be
located, for the purpose of confirmng the existence, condition, and the proper
mamtenance of the Programs The foregoing rights of entry are subject to any
applicable governmental security laws, regulations, and rules
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CDMS APPLICATION SOFTWARE SUPPORT AGREEMENT
FOR Clay County

Continued

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

13 The chient 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 foll item
oftware Support-P O # or Minute Book / Date / Page

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

-
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DATA SYSTEMS MANAGEMENT, INC

FEE SCHEDULE
October 1, 2017 - September 30, 2018

Addendum A

Prices with Signed Software Support Agreement

1 Custom Programming $ 12500 **

2 Data Correction $ 12500

3 Hardware Assistance $ 12500

4 Traming $12500

5 Travel Time $ 4000

6 Telephone/Commumication Line $ 50/minute *

Prices without Signed Software Support Agreement

1 Custom Programming $ 180 00 **

2 Data Correction $ 18000

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

* This 15 1n addrtion to personnel’s hourly rate
** All programming services are a mimmum of two hours

Note All travel wall be charged an out of pocket expense fee for mileage of 59 per mile

1%3



Data Systems Management, Inc

Glen Davis
President

July 25, 2017

Clay County

Amy Berry

Post Office Box 815
West Point, MS 39773

RE Contract Days
Dear Amy

Attached 15 a twelve day contract for discounted services These days are to be used during the next
fiscal year, October 1, 2017 - September 30, 2018 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 ttme We will require a signed software support agreement to be eligible for contract days

Thus represents an additional service we are offering, and does not obligate the county to use any of
these days However, n order to receive the discount, this agreement must be signed and returned to
DSM prior to September 15, 2017

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, -

Robert Holt
Division Manager
RH aw
P O Box 1348 Columbus MS 39703 * (662) 329 1222
1505 Business Park Drive Chnton MS 39056* (601) 925-5257
Sy, Columbus Fax (662) 329-1468 * Jackson Fax (601) 925-2223
e s
: 3
E 5
k- £3
30“1*’
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12 Day Contract for Clay County

DSM wall provide a discount of $200 00 per day for twelve, on-site techmcal personnel visits dunng
the fiscal year October 1, 2017 - September 30, 2018 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 appropriate for contract day visits are
In-service traiming 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
o IBM Cumulative PTF applications (those requiring more than 8 hours)

IBM Version/Release upgrades

Complex interfaces

Complex programming projects

Projects not related to CDMS applicattons

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

DSM reserves the nght to deny a visit based upon availlability of personnel, however, i that event,
DSM will make every effort to schedule the county under a prionty basis

[ _ P PR
ACCEPTANCE SECTION

Signed Date

Purchase Order number
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NO

IN THE MATTER OF APPROVING OF THE EQUIPMENT RENTAL AGREEMENT
WITH FALCON CONTRACTING

There came on this day for consideration the matter of approving of the equipment rental
agreement with Falcon Contracting

After motion by Lynn Horton and second by Luke Lummus this Board doth vote
unammously to authonize and approve of the equipment rental agreement as attached hereto as
Exhibit A with Falcon Contracting to be used by District 1, 4, and 5 with the paving equipment

SO ORDERED thus the 7™ day of August, 2017

A7z

President
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***Quotation***

Clay County Board of Supervisors
’ August 4™, 2017

Rent of 2004 Broce Broom RC 350
Weekly Rate-$500 00
Rent of 2002 Ferguson Rubber Tire Roller
Weekly Rate-$750 00

Note Customer will be responsible for any and all damages to equipment
-This price does not mclude tax.

Neal Coker
Falcon Contractmg Co , Inc



NO

IN THE MATTER OF AUTHORIZING AND APPROVING TO SPREAD ON THE
MINUTES THE FINAL AGREED ORDER WITH TC & PAM CUMMINGS STL
MINISTRIES

There came on this day for consideration the matter of authonzing and approving to
spread on the minutes the Final Agreed Order with TC & Pam Cummungs STL Ministries

After motion by Lynn Horton and seconded by Luke Lummus this Board doth vote
unanumously to authorize and approve to spread on the minutes the Final Agreed Order as
attached hereto as Exhibit A

SO ORDERED thus the 7 day of August, 2017

e

President
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Case 16-01084-JDW Doc 35 Filed 08/04/17 Entered 08/04/17 14 21 00 Desc Main
Document Page 1 of 4

SO ORDERED,

PP bt

Judge Jason D Woodard
United States Bankruptcy Judge

The Order of the Court is set forth below The case docket reflects the date entered

IN THE UNITED STATES BANKRUFPTCY COURT
FOR THE NORTHERN DISTRICT OF MISSISSIPPI

InRe T C & PAM CUMMINGS STL MINISTRIES CHAPTER 11
NO 15-14241 JDW

T C & PAM CUMMINGS STL MINISTRIES PLAINTIFF

VS ADV NO 16-01084 JDW

CLAY COUNTY CHANCERY CLERK, CLAY COUNTY
TAX COLLECTOR, CITY OF WEST POINT, PATSY O’BRIAN,
and the ESTATE OF PATRICIA QUINN DEFENDANTS

AGREED FINAL JUDGMENT

THIS CAUSE having come before the Court for consideration of this proposed Agreed
Final Judgment, after bemng advised by all parties that a settlement has been reached among the
parties which will provide for payment to each Defendant from the sale of the property descnbed
below, and the proposed settlement having been noticed to all creditors in the underlying
Bankruptcy Court proceeding with no objections having been filed within the time penod
prescnbed 1n the Notice to said creditors, the Court therefore finds that the agreement among the
parties 15 approved, and this Order should be entered as proposed by the parties

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the Plaintiff and

each Defendant agree that the property described m Exhibit “A” attached hereto can be sold,

provided each Defendant 1s paid the amounts set forth in this Order, as set out below

t10
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a) Defendant Patsy O’Bnan (“O Bnan ) shall be paid the sum of §1,905 08 plus the
sum of $375 00, for a total payment of $2,280 08 to O’Bnan upon the closing of
the sale

b) Defendant Estate of Patncia Quinn (“Quinn Estate™) shall be paid the sum of
$1,972 81 plus an additional payment of $1,972 81, for a total payment of
$3,945 62 to the Quinn Estate upon the closing of the sale

c) Defendant Amy G Berry, Chancery Clerk of Clay County, Mississipp1 (“the
Chancery Clerk™), shall be paid the sum of $1,681 85, 1f the sale 13 closed and the
agreed upon amount 1s paid duning the month of June, 2017, and the sum of
$1,697 78, 1f the agreed upon amount 1s paid during the month of July, 2017, with
1% 1n 1nterest accruing each month thereafter until the closing of the sale and
payment to the Chancery Clerk

d) Defendant Page Lamkin, Tax Assessor and Tax Collector of Clay County,
Mississipp1 (“‘the County Tax Collector”), shall be paid the sum of $1,316 49, 1f
the sale 1s closed and the agreed upon amount 1s paid duning the month of June,
2017, and the sum of $1,332 62, 1f the agreed upon amount 15 paid during the
month of July, 2017, with 1% 1n interest accruing each month thereafter untl the
closing of the sale and payment to the County Tax Collector

e) Defendant Robbie Robinson, Mayor of West Point, Mississippt (“the City of West
Point”), shall be paid the sum of $2,528 13 for the 2015 city taxes, 1f the sale 1s
closed and the agreed upon amount 1s paid during the month of June, 2017, and
the sum of $2,557 75 for the 2015 city taxes, 1f the agreed upon amount 1s paid
dunng the month of July, 2017, with 1% 1n interest accruing each month
thereafter until the closing of the sale and payment to the City of West Point

IT IS FURTHER ORDERED AND ADJUDGED that should the sale of the above
descnibed real property fail to close pnor to August 10, 2017 tax sale, each of the above named

Defendants shall be paid the amount required 1 the amounts set forth above by the Plaintiff

IT IS FURTHER ORDERED AND ADJUDGED that the 2016 ad valorem taxes owed to
the Tax Collector for Clay County, Mississipp1 and the 2016 ad valorem taxes owed to the City
of West Point are hereby forgiven, and provided a proper application for exempt taxes 1s
submutted by the Seller and Buyer by July 1, 2017, the 2017 ad valorem taxes owed to the Tax
Collector for Clay County, Mississippt and to the City of West Pownt are hereby waived
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IT IS FURTHER ORDERED AND ADJUDGED that upon the payment of all funds as
set forth above, counsel for the all parties shall subrmt a Final Judgment disrmssing the case with

prejudice as to all parties hereimn

**END OF ORDER**

Agreed & Submutted by

/s! Robert Gambreil

Robert Gambrell, Atty for Plamtiff, MS Bar #4409

GAMBRELL & ASSOCIATES, pLLC
101 Ricky D Bntt Blvd , Ste 3

Oxford, MS 38655

Ph (662)281-8800/ Fax (662)202-1004
rg@ms-bankruptcy com

Agreed
/s/ Angela Turner Ford

Angela Turner Ford, MS Bar #100187
Atty for Estate of Patricia Quinn

/s/ Bennie I. Jones Jr
Bennte L Jones, Jr, MS Bar #3185
Atty for Patsy O’Brian

/s/ John W_Crowell

John W Crowell, MS Bar #7906
Atty for Clay County Chancery Clerk
and Clay County Tax Collector

/st J Mitchell Carrmgton
J Matchell Camngton, MS Bar #104228
Atty for City of West Pomnt

™
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EXHIBIT A

A parcel of land located in the Southwest Quarter of the Mortheast Quarter
(SW1/4 NE1/4) of Section 3 Township 17 South Renge 6 East Clay County, MS
aiso bewng desgribed as Part of Lots 2 and 10, in Seilers Subdlviston, aceording to
the Plat theregf In the office of the Chancery Clerk of Clay County, MS, belng
mare partioulany descnbed as follows

Commencing at an sran pin found at the Northeast corner of above sald Sellers
Subdivision, run thence South 00 degrees 39 minutes 30 seconds East 799 57
feet to an inan pin at the northeast comer of above said Lot 9, thence run South
A9 deqrees 31 minutes 20 secands West 144 21 feel o the Poing of Beginming
for this descnptlon, thence contimse Sauth 89 degrees 31 minutes 28 seconds
West 377 63 feet to an ron pin ying on the east right-of-way line of US Highway
45 (Alt), thence run Southerly along sald highway right-of-way to an jron pin at 2
point defined by a chard bearing of South 46 degrees 29 minutes 50 seconds
East and a chord distance of 140 59 feet, thence run MNorth B9 degrees 31
minutes 20 seconds East 363 35 feet to an iron pin, thence run North 00 degrees
40 minutes 00 seconds West 139 82 feet to the Point of Beginning, contalning
1 19 acres more of less

SUBJECT TO  An EASEMENT, for the purpose of ingressfegress to the
commerdal property on the east side of the above described tract, being more
particularly described as follows

Comsenciyg at an irgn pin found el the Northeast comer of above sald Sellers
Subdiviston, run thence South 00 degrees 39 minutes 30 seoonds East 799 37
feet Io an fron pin at the northeast comar of above sakd Lot &, thence run South
89 degrees 11 munutes 20 saconds West 144 21 feal to an iron pin, thence rnun
Soutn 00 degrees 48 minutes east 30 0 feet to the Point of Beginmng For this
easement description, thence run North 88 degrees 12 minutes Wast 376 4 fest,
maore or lass, o the sast right-ef-way of US Highway 45 (Alt), thence run
Southerly along highway right-of-way to a point defined by a chord beanng of
South 06 degrees 30 minutes Fast and a chord distance of 40 0 feet, thenta run
North G0 degrees 00 minutes East 37 6 feet, thence run South 86 degrees 12
minutes East 285 O feet, thenoe run South 50 degrees 0D minutes East 63 4 feet,
thence run Morth 00 degrees 40 minutes West 500 feet to the Polnt of
Beginning and the end of the easement

ALSO SUBJECT TO  Exlsting easements and/or nght of ways

LESS AND EXCEPT One-haif of all oll, gas and other minerals in, on and under
sald property belng previously reserved

1922



NO

IN THE MATTER OF AUTHORIZING TRAVEL FOR CERTAIN COUNTY
EMLOYEES

There came on this day for consideration the matter of authonizing and approving travel
for certain county employees
After motion by Luke Lummus and second by Lynn Horton this Board doth vote

unanimously to authorize and approve for Jason Damuen to travel to E911 Dispatcher traiming as
attached hereto as Exhibit A

SO ORDERED this the 7 day of August, 2017

i

P et ._.-'
President
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Mississippl Departmeant of Public Safety
Keeping Mississippl Safe

Search
= Navigate V)
Home > Events > State Recertification Course — Grenada

State Recertification Course —
Grenada

Posted on September 22 2017 by Robert Davis

Date/Time h"%,@
‘A,
Date(s) - 9/22/17 - 9/23117 o
500 pm-900pm - -
US Fish & Wildife Conference Room ™

Location 2776 Sunset Dnve Grenada
Detalls
US Fish & Wildlfe Conference Room
Category(ies}
- BETST 208

O o vy
<)
i

(=)

Google M%@Meﬁ@é

9/22117-500pm untl 800 p m
9/23/17-800am untilS00pm

COST $22500

CONTACT

Trebia Rodgers
662-417-0503
grenadad911@gmail com

1 Elective, 16 hours, Inthal Certification Period Only

NOTE The BETST 1s authonzed but only from funds appropriated by the Legislature to reimburse all
expenses assoclated with the successful completion of approved training Reimbursement 1s authorized
only for those agencies and subdivisions of the state that are in comphance with all provisions of the law
to include policies and procedures established by the BETST Reimbursement for elective training shali
consist of all of the same expenses as inihal certification only up to the point of meeting re-certification
requirements Reimbursement requests are on a first-come first-served basis which shall be determined

https //www dps state ms us/events/state-recertification-course-grenada-5/ 9/13/2017
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NO

IN THE MATTER OF GOING INTO CLOSED SESSION

There came on this day for consideration the matter of going into closed session

After motion by Luke Lummus and second by Joe Chandler this Board doth vote
unammously to authorize and approve to go into closed session

SO ORDERED this the 7™ day of August, 2017

President

NO

IN THE MATTER OF GOING FROM CLOSED SESSION INTO EXECUTIVE
SESSION AS ALLOWED UNDER SECTION 25-41-7 OF THE MISSISSIPPI CODE

There came on this day for consideration the matter of going from closed session to
executive session as allowed under Section 25-41-7 of the Mississipp: Code

After motion by Lynn Horton and second by Joe Chandler this Board doth vote
unammously to authornize and approve to go mto executive session to discuss a potential

litigation matter as allowed under Section 25-41-7 of the Mississippt Code

SO ORDERED this the 7" day of August, 2017
/k’;u///"__”——#'

President




NO

IN THE MATTER OF COMING OUT OF EXECUTIVE SESSION

There came on this day for consideration the matter of coming out of executive session
After motion by Lynn Horton and second by Luke Lummus this Board doth vote
unammously to authorize and approve to come out of execu

SO ORDERED this the 7™ day of August, 2017

President
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NO

IN THE MATTER OF RECESSING

There came on this day the matter of recessing

After motion by Luke Lummus and second by Lynn Horton this Board doth vote
unammously to authonze and approve to recess until Wednesday, August 9, 2017,at9 00 am at
the Clay County Courthouse

SO ORDERED thss the 7™ day of August, 2017

97

President
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