ﬁk@a@m

% o CERTIFICATE OF MARRIAGE
| I M C ’{M;QJ A &Wm_
[Fctrtant— Proesiaat
OF THE__I Yy = CHURCH OR RELIGIOUS ORDER
- . o . .

OF THAT NAME, DO CERTIFY THAT ON THE lf - DAY OF _4 Cead g
M’. JM@.{:J»QM. /v&w‘“‘w‘ VIRGINIA UNDER AUTHORITY OF A LICENSE ISSUED BY
Elliott F. Hoffman CLERK oF THEOTPOration .o ,proptlexandria .y
OR COUNTY, STATE OF VIRGINIA, DATED THEi;_ DAY'OF }‘Q‘WM- » 19«6’

| JOINED TOGETHER IN THE HOLY STATE OF MATRIMONY:
Shi s, A 7, 7
%1“ iy eU‘W&h{w HUSBAND, AND @4\6» %V[M U -—CM’,(_[ HIS WIFE.

GIVEN UNDER MY HAND THIS_ /€ = DAY OF &{MA ) 19 "f‘".

Ao S QO diste

@z@e@mmmg&@b

(PERSON WHO PERFORMS CEREMONY SIGN HERE.)

%@?

TO BE DELIVERED BY THE CELEBRANT TO THE PERSONS MARRIED.
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(ora Me Kengie Peeples
e 2%

his firat daygf  Febuary 1985
Nabionat No: 690253 @{ZMWE WZ Zﬁi%%

Atoniltled February 1st 7985

Recorsiing Secretary General

— Registrar General



Recognizes

5. Cora Mekensie Peeples

as a
LIFE MEMBER

and expresses appreciation and gratitude for her devotion to the objectives of
our Society and her loyalty to God, Home and Country.

Septz2/%6 oo heh

< Date ~ President General. NSDAR
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ARKANBAS STATE BOARD OF HEALTH—BUREAU OF VITAL STATISTICS

DELAYED BIRTH CERTIFICATE

( ri YEﬂca)
PLACE OF BIRTH OF CHILD: County_ I Fdl n K[: n UELA '

City or Town OZG ¥ K :
Street No. or Rural Route ’Ru_ - { ?J_La.,"{'f‘ _#‘/' 1870

FULL NAME OF cHILb Coarg  Ze lma MeKenz e

1. Is Crild Male 4. What is Chiid's 5. Waa Mother Married 6. What was date of Child's Birth?
or Female? color or race? to Father of Child?

e v s Wk te s BRee s s o S Al

FATHER MOTHER
. Fathers Full ?:amLA_lC}LﬂﬁAN’ E"G nCLs HQ Kﬂz §| Batort s enme 1A Fra nras 5;1 alf bu

. Where was Fathex;#.w'ng at thV! e C A i( 13. Where was Mother 1y g at mei\i)ni p + A /K i
of this birth? —ran n FI V4] (=07} n-hl;_ r . of this hirth? edn K| 1n Al /u L e\ N
9. What is Father's W"I + 10, YWhat was Fathel'l age 14. What is Muw.l + 15. What was Mother’s a pzz

color? 1 = at time of birth? s, color? VY ) & time of birth? A
11! Tnwiar Stata or Countiry 16. Tn what Stata ar Country y .
was Father born? ArKa nsas was Mother horn? ,4- v A/(] n<sds
J AFFIDAVIT

¥ || state of = : : }
{ Al 85.
County of =

I hereby swear under oath in full knowledge of the benalties of the law for false statement that, to my best knowledge
i { and belief, the facts above stated are true and correct in every particular. Iam related to this child as F'_Y

(Attending physician, midwife, parent, older brother or sister,
or other person having knowledge of this birth) and my present age is

(Signed) L«

— T © - years.

1 s ol

-
<

7 -
0+ s 5 B T-r e
Subscribed in my presence and sworn to before me thisW & < e A 19
A / 7 &
- Ll e [ Ay

q '}‘S’od(r’y Public or Other Officlal Empowerea to Execute Oaths)

bt 15,1947
My Commission Expirea =4 ly =

V2 (Do Not Write Eelow This Line)

: Filed \?{:’YZ;’,‘/-Z. ; ) _j

7

T p—— A o

¢

THI1S IS -A'CERTIFIED COPY OF AN ORIGINAL.DOCHMENT

This to cerktilfy. that the: above 18|an exéct reproduc"tloquz ifafhieoéiG;zzi
certificate which is on file in this office and of wnich : .EFicz 5
todian. In testirmony whereof, witness my hand and se‘aldo-oz ;f ;m;I
Little Rock, ‘Arkansas. (Do not accept if rephotographed. o© 7

; : ibite v ilaw,
cannct be felt. The reproduction of this document is prohibited by

Arkansas Statute 82-523).

: Al

: AEGRGH
December 35, 1982 | 4 '/@'/’/ Wﬁ

b -
DAYE STATE REG




SMOOT, PITTS, ELLIOTT & BIEL

A PARTNERSHIP OF PROFESSIONAL ASSUCIATIONS
ATTORNEYS AT LAW

WILLIAM M. SMOOT* + POST OFFICE DRAWER 23439

BRIAN C. PITTS* HILTON HEAD ISLAND 29925-3439

JAYE JONES ELLIOTT* 2 SLAND, SOUTH CAROLINA -34 15C LAFAYETTE PLACE

JACK H. BIEL* + + TELEPHONE: (843) 681-3200 HILTON HEAD ISLAND, SC 29926
) FACSIMILE: (843) 681-3204

* A Professional Association

+ Also Admitted in Virginia E-MAIL: smootpitts@mindspring.com

+ + Also Admitted in Tennessee

October 8, 2001

Cora McKenzie Peeples
8 Moonshell Road
Hilton Head Island, SC 29928

Re:  Jonesville Road Property; Peeples to Crago

Dear Mrs. Peeples:

Enclosed is a revised Partial Release of Mortgage for your review, execution, and return to our
office for recording. At the time of the original partial release of the mortgage (September 1998), no
plat showing Lots 1 and 2 was available for an accurate property description. Since that time, the
property has been surveyed. The legal description cited in the enclosed partial release references the
survey recorded in Plat Book 73 at Page 35. A copy of the survey and the old recorded partial release of
the mortgage is enclosed for your information.

; If you have any questions, please do not hesitate to call me or my assistant, Susan Olmstead.
With kind regards, I remain

Sincérel Y, P
g L
N (] s
L, z@/
William M. Smoot

WMS:slo
Enclosures




STATE OF SOUTH CAROLINA )
) PARTIAL RELEASE OF MORTGAGE
COUNTY OF BEAUFORT )

WHEREAS, on August 10, 1995, Josephine Sweeney (Borrower™) caused to be
executed and delivered a certain Mortgage in the original principal sum of ONE HUNDRED
THOUSAND AND NO/100 DOLLARS ($100,000.00) to Cora McKenzie Peeples (“Lender””) which
said Mortgage is recorded in the Office of the Register of Deeds for Beaufort County in Mortgage
Book 798 at Page 334; AND

WHEREAS, a partial release from the above referenced mortgage was recorded in
the Office of the Register of Deeds in Book 1089 at Page 1232 intending to release the below
described property; however, at the time of the recording of the initial partial release, there was not
an adequate survey of record to describe the property and with there now being a recorded survey
showing the property, this partial release is being recorded.

NOW, KNOW ALL MEN BY THESE PRESENTS that Lender, for valuable
consideration in hand paid, the receipt and sufficiency whereof is hereby acknowledged, does hereby
release and forever discharge from the lien of the above-referenced Mortgage the
following-described real property, to wit:

All those certain pieces, parcels or tracts of land located on Hilton
Head Island, Beaufort County, South Carolina and designated as Lot
1 and Lot 2 on a Plat thereof entitled “The Overlook at Old House
Creek, a Two Lot, Single Family, Residential Development” prepared
by William S. Sanders P.L.S. No. 16122, dated November 4, 1998
and recorded in the Office of the Register of Deeds for Beaufort
County, South Carolina in Plat Book 73 at Page 35.

Together with those certain areas located on Hilton Head Island,
Beaufort County, South Carolina and designated as Lot 1 Marsh, 0.35
Ac and Lot 2 Marsh, 0.37 Ac on the aforementioned Plat.

{255543.1} 08268-14




(signature of)

This Partial Release of Mortgage shall not in any way affect or impair the right of
Lender to retain under said Mortgage, as security for the sums remaining due thereon or any sums
subsequently advanced, all of the premises therein conveyed and not hereby released.

IN WITNESS W%EBEOF’ it has caused this Partial Release of Mortgage to be
e

executed this ____day ofO &nﬁﬁgt, 2001
LENDER:
(signature of #1 witness) Cora McKenzie Peeples
(signature of #2 witness/notary
STATE OF SOUTH CAROLINA )
) ACKNOWLEDGMENT
COUNTY OF BEAUFORT )

I, the undersigned Notary Public, do hereby certify that the within named Cora

McKenzie Peeples, personally appeared before me this day and acknowledged the due execution of
the foregoing instrument.

October
Witness my Hand and Seal this day of Amgust, 2001.

Notary Public for South Carolina
My Commission Expires:

{255543.1} 08268-14
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STATE OF SOUTH CAROLINA )
)  PARTIAL RELEASE OF MORTGAGE

COUNTY OF BEAUFORT )

KNOW ALL MEN BY THESE PRESENTS THAT I, Cora McKenzie Peeples, for
valuable consideration in hand paid, receipt whereof is hereby acknowledged, hereby releases
and forever discharges from the lien of Josephine Sweeney of that certain mortgage dated August
10, 1995, in the original sum of $100,000.00 and recorded in the Office of the Register of Mesne
Conveyance for Beaufort County, South Carolina, in Book 798 at Page 334, the following
described real estate, to wit:

ALL that certain piece, parcel or tra¢t of land located on Hilton Head Island,

Beaufort County, South Carolina, designated as Lots 1 and 2, each containing

0.32 Ac., as shown on that certain plat entitled “A Tree & Topographic Survey of

0.71 Acres” prepared for Josephine Sweeney by William S. Sanders, PLS #16122.

According to said plat said property is bounded on the North by southern right-of-

way of Jonesville Road, on the East by lands now or formerly of Jacob Benjamin

and Emory Riley, on the South by the marshes of Old House Creek, and on the

West by lands now or formerly of Josephine Sweeney. - According to said plat,

said property begins at a concrete monument located on the northern corner of

property now or formerly of Jacob Benjamin and Emory Riley at its intersection

with the southern right-of-way of Jonesville Road; thence S 25°19'49" E for a

distance of 111.97"; thence S 25°24'23" E for a distance of 53.63'; thence S

64°37'48" W for a distance of 19.80'; thence S 84°73'49" W for a distance of

57.99'; thence S 76°78'34" W for a distance of 73.89"; thence S 12°57'29" E for a

distance of 39.08'; thence N 33°17'11" W for a distance of 34.42"; thence N

25°22'45" W for a distance of 174.37'; thence along a curve having a radius of

298.04', a length of 12.15', a tangent of 6.08', a cord of 12.15', a bearing of N

68°10'18" E, and a delta of 02°20" 11"; thence along a curve for a radius of

421.33', a length of 68.54', a tangent for 34.35', a cord for 68.47', a bearing of N

72°11'46" E, a delta of 09°19'16"; thence along a curve with a radius of 421.33', a

length of 27.49', tangent of 13.75', a cord of 27.48', 4 bearing of N 78°43'32" E, a

delta of 03°44'16"; thence N 78° 47'24" E for a distance of 55.02'; thence S

25°19'49E for a distance of 9.19' to the point of beginning.

It is specifically provided that nothing contained herein shall otherwise affect, impair or
change the existing lien of the aforesaid mortgage and that said lien of said mortgage on the
property remaining therein shall remain in full force and effect.
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IN WITNESS WHEREOF, it has caused this instrument to be executed this _/ﬂ.}day
of September, 1998.

PAE,PRESENCE OF:

s s

Cora McKenzie'Peepl¢s

STATE OF SOUTH CAROLINA )
) ACKNOWLEDGMENT

COUNTY OF BEAUFORT ) under S.C. Code § 30-5-30(C)

I, the undersigned notary public, do hereby certify that the within named Cora McKenzie
Peeples, personally appeared before me this day and acknowledged the due execution of the
foregoing instrument.

Witness my hand and official seal this_ [ § day of September, 1998.

‘76"5&‘ X W _(L.S)
Kotary Public for South Ca¥olina
My Commission Expires: [%[n lgé 12005

(SEAL)
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The Town has found this plan to be in compliance
with the Town's Land Management Ordinance and has
authorized this development plan approval.

TOWN OF HILTON HEAD ISLAND,
SUBDIVISION APPROVAL

Date of approval.
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Application Number:

Certified by:

JOSEPHINE SWEENEY
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c: \DWG\SANDERS\CRAGO\lotsb 11—-19—-98 %31:46 pm EST

| HEREBY STATE TO THE BEST OF MY KNOWLEDGE,
INFORMATION & BELIEF, THE SURVEY SHOWN HEREON
WAS MADE IN ACCORDANCE WITH THE REQUIREMENTS OF
THE MINIMUM STANDARDS MANUAL FOR THE PRACTICE
L OF LAND SURVEYING IN SOUTH CAROLINA, AND MEETS
OR EXCEEDS THE REQUIREMENTS FOR A CLASS A SURVEY
AS SPECIFIED THEREIN.
ALSO THERE ARE NO VISIBLE EfICROACHMENTS OR
PROJECTIONS AFFECTING THE PROPERTY OTHER THAN

// THOSE INDI

._/\j 7 v
WILLIAM S. SANDERS PLS #16122

P 5 SR s T N T R Je AR T S E S

~ T—-SQUARE GROUF,INC. o

PROFESSIONAL LAND SURVEYORS

PO, Drawer 330
Burnt Church Road
Bluffton, SC. 29910

Phone 803-757-2630 Fax 803-757-5738

S5—020,/96
s
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH ],sm
_____STATE FILE NUMBER OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS " LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
ra NAME OF DECEASED- - FIRST NAME }In MIDDLE NAME =l- LAST NAME 2a DATE OF DEATH—mONTH DAY YEAR :2- HOUR
1 )
___ Alexander | _Francis i_McKensie October 1, 1975 12230 p. «
3 SEX 4 COLOR OR RACE |5 BIRTHPLACE (3TATEOR romtion 6 DATE OF BIRTH 7 AGE st marnpar. If_ UNDER | YEAR i UNDLR 24 HOURS
male Cancs Arksnsas July S, 1895 00 i S
DECEDENT _ [B NAME AND BIRTHPLACE OF FATHER 9 MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL
ATk Obadiah McKensie, Tennsasee Mary DeWitt, Alabama
10 CITIZEN OF WHAT COUNTRY il SOCIAL SECURITY NUMBER EW::::r(w .g';," MARRIED WiLOWED 13 NAME OF SURVIVING SPOUSE (iF wiff ENTIR MAIDIN NAME
)
s US.d. 710-18-9677=-4 Harried Jessie Lee Hallford
3 { 9 14 LAST UCCUPATION 15 TASAGior © |16 NAME OF LAST EMPLOYING COMPAKY OR FIRM 17 KIND OF INDUSTRY OR BUSINESS
Aircraft Worler 3 Lockheed Aircraft Comstruction
184 PLACE OF DEATH-——NAME OF HOSPITAL OR OTHER IM PATIENT FACILITY }an STREET ADDRESS— (STREET AND NUMBER. OR LOCATION! NBc msioe civy compomate LS
s TSPECIFY YES OR NOY
BRACE Bakersfield Convalescent Hospital | 730 3h4th Street : wes
DEATH 8o CITY OR TOWN :'Bt' COUNTY :lat LABETH OF STAT i COURTY B0 BEATH 1]3:, ARG OF 3TAY N Ca) somnie
|
Bakerafield ! Kerm 38 Tl 38 (e
USUAL 19a USUAL RESIDENCE—SYREE! ADDRESS |STREET AND NUMBER OR LOCATION) :IS:EEt:e?iP'E CITY CORPORATE LIMITS |20 NAME AND MAILING ADDRESS OF INFORMANT
I

RESIDENCE
(IF DEATH OCCURRED N 926 Lale Stmt m07

]
L}

msmitution enter  119¢ CITY OR TOWN :195 COUNTY :19( STATE
I

YES gsg.ﬁ:b S:roa #1107

21a CCRONER | umtw cistey ,';"lzu PHYSICIANIT AR SO TS SAT cpete &) 2. Nareo a—m'un’j’uuur-m 21
0w CORONER'S [fmimane i e o el | e 2 S8 g LTS iy s> 17
CERTIFICATION [

uul'ot-l- PAY TiAR B INTLA wOnTW DAY TLAG m‘ﬁ q St t
/5 ;‘c//y s /2/7 ‘?h Bakerafield, cnum T e

Nl ITAYion OF vl 1

e L

FUNERAL  |22Anciciny womat oowsaes 1220 7}1915 2} NAME OF CEMETEHY OR CREMATORY i Gy, py oaceco  LICERSE rMBER
DIRECTOR /A P (Sl 2890
LOCAL 25 NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SucH) |26 [LET7STITiD By coomt e [27 LOCAL REGISTRAR—-SIGNATURE , 2a SATE SECIED Tou mestTaaTIn b7
(SPEICHTY VIS '
REGISTRAR | (reenlssm Hortuu'y No Owen A. Kearns, M.D Zuf)‘cuﬁw 0671 1075
29 PART | DEATH WAS CAUSED BY ENTER ONLY ONE R LINE FOR A B AND C
IMMEDIATE CAUSE i P E
(A) ({ -\m‘drﬂ‘ [ ﬁ"’”t,{"""'? ///’r’-"::?e"
L4 CONDITIONS IF ANY WHICH ODUESTOHON: ASTA CONSEOUENCE' OF / INTERVAL
> CAUSE . W o BeTWEEN
< GAVE WISL TO THE IMMEDI. | (B) oVl
= OF ATE CAUSE (A) STATING { i
s DEATH THE UNDERLYING cause |PUE TO OR AS A CONSEQUENCE OF WVV‘/ M’V 4 P
7 Last «© MM
o 30 PART . OTHER SIGNIFICANT CONDITIONS— coutmsutms 10 BiaTn BUT wOT RELAT 10 Taf (mmioiats cause trvin m sanr | 31 I8 STURAIEH 08 MOTR AR CO R, 1920 400750 120 100, UM FNEeer s
URATIIA ARD OB GuOBTY i e wn ) A AT ey v e
=]
1
~ S AL —
= 33 SPECIFY ACCIDINT SUACIOL ON HOSRCIOE 34, RACE OF MARY JSieLT e nais St 35 NJURY AT WORK 36a DATE OF INJURY— wouts ses mas }35- HOUR
i‘ OFVeCT uviewg #Y AT W 08 8O i
L4 Atak | FEO® FLact o D101 L ARGRATOEY THITY okt 109 GEVel 1] @ T —-.1_,
é INJURY 37a PLACE OF INJURY csTRury aRns mymeth OR LOCATION AND CITY OR 10WR: '370 a0 v B el CrameiLs | SREwY Ti8 o &8 1‘:m‘;:- ]
" oy oy o8
= | INFORMATION H wars
40 DESCRIBE MOW FJURY OCCURRED :wTee seeuricy OF FVISTI Swnrs SRLI TET ™ @omt WSTom OF WUl SSOULE 1 1819000 '8 119 19 T G
B (4 [} F 3 ~—
STATE A
REGISTRAR

e s 8 PF



TN WHOM IT MAY CONCERN :
This is to certify that our brother:

ALEXANDER FRANCIS McKENZIE, born 5 July 1895 in Franklin
County, Arkansas, son of James 0Obediah McKenzie and his wife,
Mary Alena DeWitt, was married on 20 October 1913 in Franklin
County, Arkansas to:

OLA FRANCES SHELBY, born 14 Nctober 1895 in Franklin
County, Arkansas, daughter of John William Shelby and his

wife, Marguerite Ellen Harris.

(Signed)...;;ZLVvvméﬁx ;iigyv1éb %7?7§»ﬁiknncyéx, 7%y7;ZZIfL

llrs. Fannie Leona McKenzie Miller

(st egina) (Bioeye 7%;,,,,,,, )a/.:/ ;&:,e.:

Alvin Thomas McKenzie




To Whom It May Concern:

This is to certifyy that I, Mrs. Fannie Leona McKenzie Miller,
resident of Fort Smith, Arkensas, am well-acquainted with my
niece, Mrs. Cora Zelma McKenzie Peeples, who was born on the
sixth of December 1919 in Franklin County, Arkansas, a daughter

of my now deceased brother, Alexander Francis McKenzie, and his

now deceased wife, Mrs. Ola Franceés Shelby lcKenzie.

Mrs. Fannie Leona McKenzie Miller
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To Whom It May Concern:

This is to certify that I, Alvin Thomes McKenzie,
resident of Fort Smith, Arkansas, am well-acquainted with
my niece, Mrs. Cora Zelme McKenzle Peeples, who was born
on the 6th of December 1919 in Franklin County, Arkansas,
e daughter of my now deceased elder brother, Alexander
Francis McKenzie, and his now deceased wife, Mrs. Ola

Frances Shelby McKenzle.
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. . AFFIDAVIT

STATE South Carolina ' counTy Beaufort
Personally appeared before me the undersigned, who being duly Affirmed/Sworn does so
state that the following facts concerning the death of the person named herein are true:

NAME OF DECEASED MARTHA LUIZA MILAM HARRIS

DATE OF DEATHE 6 July 1922

PLACE OF DEATH (Town, County, and State) Cecil, Franklin Cnunty, Arkansas

Sworn and subscribed before me this the: (7 /M W
SIGNATURE OF PERSON ! NC AFFIDAVIT

(SEAL) (AFFIANT)
Mrs. Cora McKenzie Peeples

S dey of__MMomcs o, 195 Hilton Head %sland, S. C. 29928
R NAME OF AFFIANT (Typed or Legibly Printed’
NOTARY O e ~

My B6prffission Expires January 22, 1992
My commission expires /yo(/)mﬁ - Yoo -Great-granddaughter
RELATIONSHIF OF AFFIANT TO DECEASED PERSC::
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT

This to certify, that the above is an exact reproduction of the original
certificate which is on file in this office and of which I ar legal cus- ;
todian. In testimony whereof, witness my hand and seal of office at :
Little Rock, Arkansas. (Do not accept if rephotographed, or if seal
cannot be felt. The reproduction of this document is prohibited by law,
Arkansas Statute 82-523). ' [
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o , SUPPLEMENTAL EVIDENCE OF DEATH

T hereby certify that the following additional evidenge of

.

death of Martha Luiza Milam Harris

was presented to the State Registrar as provided by law,

ABSTRACT OF EVIDENCE

)
i

Notarized affidavit dated March 5, 1984, signed by Cora McKenzie ‘
1. Peeples, proves date of death as July 6, 1922, and place of death i
as Cecil, Pranklin County, Arkansas.
2. Snapshot of tombstone proves date of death as July 6, 1922.
3. 0ld family record proves date of death as July 6, 1922, and place of
Done this 1lth day of April 19 8k death as

E Cecil, Arkansas. |
(seal) of Sfate Registr

Henry C. Robinson, Jr.

Axrkansas

THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT

This to certify, that the above is an exact reproduction of the original
certificate which is on file in this office and of which I am legal cus-
todian. In testimony whereof, witness my hand and seal of office at
Little Rock, Arkansas. (Do not accept 'if rephotographed, or if seal
cannot be felt. The reproduction of this document is prohibited by law,
Arkansas Statute 82-523).
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