March 20, 2026

» Patient: Hosie Powell ¢ Department UMMC JACKSON
» Date of Visit: March 20, 2026 Location: 2500 N State Street, Jackson, MS
39216

Medical Hardship Letter

To Whom It May Concemn:

I am writing on behalf of my patient, Hosie Powell, to address a medical hardship that requires ongoing
support for daily living activities. Due to Mr, Powell's medical condition, he needs supervision and assistance
throughout an average business day to ensure his safety and well-being. It is strongly recommended that this
essential support comes from a family member or a trusted individual who is familiar with his specific care

needs.

If you have any questions or need additional information regarding Mr. Powell's medical condition or the type
of assistance required, please do not hesitate to contact my office at (601)984-1000.

Thank you for your understanding and consideration.

Sincerely,

Gl YW o .
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QUITCLAIM DEED

On August 26, 2020 THE GRANTOR(S),

- FERRANCE T MACK--&'OBERT L MACK AIRS OF DIANE MACK, a single

perq NQchL 3 (‘i Oq"\-.
Lb\ :5qg 57 2 0\ {.,’huw,d‘)-w

for and in consideration of: Onc Deilar (§1.00) and/or other good and valuable conmdcrahon the
receipt and sufficiency of which is hereby acknowledged, does hereby grant and quitclaim to the

GRANTEE(S):

THOMAS POWELL, a single person, residing at 804 ADAMS LANE, CANTON,
MADISON County, Mississippi 39046 (01~ Y F-577 >~

Grantor does hereby grant, give, remise, release, and quitclaim to the Graniee and the Grantee's
heirs and assigns alf of the following lands and property, together with all improvements Jocated
thereon in the County of MADISON, state of Mississippi:

805 ADAMS L. ANE

CANTON, Mississippi

39046

Legal Description:

S5 LOT IN NE 1/4 §/S ADAMS LANE
|2 ~G- 28

3
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B0k 3509 POBE 269
Grantor docs hercby convey, releasc and quitclaim all of the Grantor's rights, title, and interest in
and to the above described property and premises to the Grantee(s), and to the Grantee(s) heirs
and assigns forever, so that neither Grantor(s) nor Grantor's heirs, legal representatives or assigns
shall have, claim or demand any right or title to the property, premises, or appurtenances, or any

part thereof.

Tax Parcel Number: 092F-13A-021/00.00

Mail Tax Statements To:
THOMAS POWELL

804 ADAMS LANE
CANTON, Mississippi 39046

[SIGNATURE PAGE FOLLOWS]|
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Grantor Signatures: A

DATED: f#,ﬁf;ﬂ‘ ¥4,
PR T L At

.

TERRANCE T MACK--ROBERT L MACK AIRS OF DIANE MACK
169 JAMES ST/ 468 CHERRY ST
CANTON, Mississippi, 39046

STATE OF MISSISSIPP1, COUNTY OF MADISON, ss:

A7 A oefore me,

AL oy ol St ! »
bt /] , personally afpeared TERRANCE T MACK--
AIRS OF DIANE MACK, known to me (or satisfactorily proven) to be the
persons whose names arc subscribed to the within instrument and acknowledged that they

executed the same as for the purposes therein contained. '

In witness whereof 1 hereunto set my hand and

2 IS . official seal.
:'o:v;-" 1D # 53992
. NICKIE BRANCH

". "-,Comm!sslon Expires,-'. .

"%, Oct.28,2002 i 77
oy e, SUL '_-A‘.- v
'.o .......... ‘\.‘
SO Méﬁ%ﬂ/ e
Title (and Rahk)
My commission expires 0&2. fiz g;ﬁ 22
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Madison County Board of Supervisors
Madison County, Miassissippi
E-811 Administrative Office

1633 W, Peace Street
P.0O. Box 608
Canton, M3 39046
(t): 601-859-6485 (f): 601-859-4743

Date: 02/27/202¢
To: DIANE MACK EST

Re: Address for Parcal
! 092F-13A-021/00.00 (GPS:; 32.630045 ~90.037841)

Structure: T (MOBILE HOMES)
Subdivision:

Per your request, we have determined your new address to be:

805 ADAMES LN
CANTON, MS 39045

Please find enclosed the E-911 ordinance for the maintenance of the
Madison County Emergency Responge Syatem. We ask for your cooperation
in marking your reasidence or structure as stated per the ordinance.
This 18 very impoxtamt in emergency responsae, .

Because an addrees is based on an access point of a structure, please
note that for some unforeseen reason the access point that this
address assigned from should change, it is very important that you
contact our office with the new information.

If you have any additional questions or need further asgistance with
thig matter, please contact our office.

tncerely,

cat Poatmaster {(CANTON)
Madison Co., Sheriff Dept,
Madison Co. Tax Assessor
Madison Co. GIS Dept.
¥adison Co. Road Dept.
Madison Co. ES8N: 195




CANTON MUNICIPAL UTILITIES
P.O. BOX 114 s CANTON, MISSISSIPPI 39046-0114
TELEPHONE (601) 859-2921

3-12--2026

To: Department of Planning & Zoning of Madison, M5
Ref: 805 ADAMS LANE

For: ROBERT MACK

Canton Municipal Utilities can provide Water only to this parcel of land. If you have any
questions please give me a call @ 601-941-3194.

Kindly,

b AE

Engineer Coordinator
Canton Municipal Utilities
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To Whom it May Concern,

I, Terrance Mack, hereby grant permission to Robert Mack to place a mobile home on the lot located at
BOS Adams Lane. This authorization is given with my full knowledge and consent.

if any additional information or verification is required, please feel free to contact me,

Sincerely,
.
/ / VG <N

Terrance Mack

-]

L

; KEITH B, WARFIELD
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Date: \3//5/:26)

To Whom It May Concern,

I, Robert Mack, am currently in the process of placing a mobile home at the address of 805 Adams
Lane. This action is being taken in order to provide necessary assistance and support to my uncle,
Hosie Powell, who is experiencing health-relaled conditions that require ongoing care and attention.

C’g/‘ﬁ/ //ZA

Robert Mack




Permit/Recommendation
This document is proof that a Notice of Intent has been filed as per
Section 41-67-5, Mississippi Code of 1972, Annotated

| Robert Mack || 805 Adams Lane ; Slope: % Soil Textures:
1468 cherry street __ljlcantan [ _I{39046 [ Top Soil: %lm%m SJ&Q%YZE@
Section: Tawnship: Range: Sub Soil: i Light Silt Ciay Loam
I Canton }1MS 1139046 |] subdivision Name Seasonal High Water §j}~:___l Inches
Lot Number: N - Restriction {7777 tnches
" 1 s 1 -
Lotsize:  [18Acres | [0 Jun Seusitive Water

APPA

Type of Residence

520 [GrD

Estimated Usage:
Application Type:

Notice Of Intent (Residential)
| Existing Residental Inspection (3100.00) t

m:| 340371/259933 1
Date Issued: ; 3/19/2026 !
Expiration Date: i 516/2028 - ;

Nop-transfereable, vatid for ope (1) year from date isaed.

Notice of Intent filed: | 02/26/2026__ N

GPD = Gallons Per Day

N/A = Not Available

H=Horizontal T = Triangular

GPD i

Advanced Treatment System (ATS): E 520

E §2 inches minimum above the top of aggregate or prod

Maximum Depth |  Backnn Required : |

Aggregate (Gravel/Tire Chips) Options

Trench (3 ft wide) | NIA |

Absorption Bed l NIA )

Trench (2 ft wide) FNIA i

Aggregate Replacement Options

Large Diameter Pipe

Double § inch @A:_:j ___
Binch [N
10inch NA

Chambers
Total Coverage Area Required  N/A
Linear Footage Required for Selected Chamber Widths

E6":£N/A f 270 ! N/A % 34";i A S— l

Expanded Polystyrene System (EPS)

Mo~ E12E: | NIA

s-10m:|_NV/A e
2126 | NIA f
310T:{ N/A ] T
312 [ A ]

Multi-Pipe System (MPS)
MPS-9 |N/A

el [T —
-

‘f""f“j]
]

MPS 3611 [ N/A

MPS3613 [/

ATS Specific Disposal Options

Drip Irrigation EE] Fest Backfill Require | 0 Inches Flevated Sand Mound
Spray Irrigation SquareFest  Backfill Require Lm Inches Basal
Overland Discharge Absorption .Eﬁﬁ, J
1 Point @T‘ w:_m i
2 Point IN!A 7 - ]
4 Point @AfAT_j

Additional Disposal Options

Mississippi State Department of Heal

Revised 3-17-17

Form 335 E




Author: || AKEISHA PAIGE

Repair enly. Spray irrigation disposal system: 2 - 30ft radius af 360 degrees and 2 - 301t radius at 180 degrees. Seibacks maybe r
educed fo accommeodate 76 percent of required disposal system. In compliance with 41-67-21 for repair approval, owner must reduce

the velume of effluent by installing water saving faucets and appliances,

Please make several copies of this document (Permit/Recommendation), and supply to the following if applicable:

* Public utility supplying water, to receive a water meter

* Certified well drilter, if water source is from a private well

¥ County Code Office (Planning Departenent), placement/building pesmit
* Certified Installer, for installaticn

REMINDER:  Approval of the design, construction or installation of an Individual On-site Wastewater Disposal System by the Department

The Certified Installer is  responsible for notifying the Department 24-bours
Disposal System and, at that time, to schedule a time for inspection of the system with the Department.

After the inspection, you must provide the Department with the following to obtain Final Approval:
*  Affidavit - Installation (From the Cerified Instailer)
*  Ailfidavit - Maintenance (From you, if an Advanced Treatment System was installed)

* An additional fee of $97.50 may be required for Final Approval, if not gpaid with initial application (Please see "Application"

on this form),
PLEASE BE AWARE, the Department cannot give Final Approval to any installation that occuss without inspection by the Departmerd at the time

installation,

REMINDER:

If any person or Certifisd Fostaller fails to obtain Final Approval or submit an Affidavit of proper installation to the Department in the installation of
system, the Department, after dus netice and hearing, may levy an administrative fine not to exceed $10,000.00.

$10.000.00 for each violation as per Section 41-67-7(4) and 41-67-25(8) of the Mississippi Individuat On-site Wastewater Disposal System Law.

i5... Tequirefl,
before beginning installation of your Individual Oa-site Wastewat

-

bgx

&

Also, if any perses is operating in the statc as an instalibr

without certification by the Depariment, the Department, after due notice and ocpportunity for an administrative hearing, may impose a monetary peoalty not to exce

“\2-3%

|
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