
CITY OF  
JONESBORO  

Please be advised that I am in receipt of an appraisal located on 909 Owens and 
owned by J. T. Rogers, Jr.(deceased), Mollie Rogers, Teresa G. Nichols, Leila and 
Dennis Gremard in the amount of $4,300.00. 

I hereby recommend that an additional sum of $662.00 be added to the appraised 
value for purchase of said property for the total price of $4,962.00. My 
recommendation is based upon the Following criteria, established in Resolution 
#2006-62, to wit: 

PARAGRAPHD 

A. ACTUAL REASONABLE EXPENSE IN MOVING 

_B. DIRECT LOSSES OF TANGIBLE PERSONAL PROPERTY 

C. MOVING EXPENSES LIMITED, BUT NOT LIMITED TO 
TRANSPORTATION, PACKING, STORAGE, REPLACING SIGNS AND 
STATIONARY, INSURANCE ON ITEMS MOVED, RENTAL BROKERAGE 
PAYMENTS AND PAYMENT FOR LICENSE AND CERTIFICATION 
EXPENSES 

lD. REPLACEMENT HOUSING COSTS, INCLUDING BUT NOT LIMITED 
TO TITLE RESEARCHES($340.00), RECORDING FEES($22.00), & CLOSING 
COSTS($300.00): $662.00 

E. UNUSUAL OR EXTRA ORDINARY EXPENSE ITEMS DETERMINED BY 
THE MAYOR TO BE UNIQUE TO THE PARTICULAR PROPERTY BEING 
ACQUIRED. _ 

Total: $4,962.00 (Appraised value & additional expenditures) 

Executive Office· City Hall· 515 W. Washington ,p.~~ox 1845· Jonesboro, Arkans~sJ2403-1845 • (870) 932-1052. FAX: (870) 933-461L 



REAL ESTATE CONTRACT FOR CITY OF JONESBORO  
OFFER AND ACCEPTANCE  

1. BUYERS: The Buyers, CITY OF JONESBORO, A MUNICIPAL 
CORPORATION offer to buy, subject to the terms set forth herein, the following 
Property: 

2. PROPERTY DESCRIPTION: 

Lot 77, Block B, Sim's 2nd Addition; also known as 909 Owens  
Ave. (20' easement)  

3. PURCHASE PRICE: The Buyers will pay as total purchase price for said property, 
The sum of $4,300.00, plus allowable expenses not to exceed 10% of the appraised 
value. 

4. CONVEYANCE: Conveyance shall be made to Buyers or as directed by Buyers, 
by General Warranty Deed, except it shall be subject to recorded restrictions and 
easements, if any, which do not materially affect the value of the property. Unless 
expressly reserved herein, such conveyance shall include mineral rights owned by Seller. 

5. ABSTRACT OR TITLE INSURANCE: The owners of the above property, 
hereinafter called Seller, shall furnish a policy of title insurance in the amount of the 
purchase price. The cost of the policy of title insurance shall be paid at closing from the 
proceeds of the sale. 

6. PRO-RATIONS: Taxes and special assessments due on or before closing shall be 
paid at closing from the proceeds of the sale; and allowable expenses. 

7. CLOSING: The closing date which will be designated by Agent, is estimated to be 
on or about . However, any unforeseen delays such as arranging 
financing or clearing title specifically do not void this contract. 

8.  POSESSION: Possession shall be delivered to Buyers: 

60 days after closing date. 

THIS IS A LEGALLY BINDING CONTRACT WHEN SIGNED BY BOTH 
BUYERS AND SELLER AND APPROVED BY THE CITY COUNCIL. 

City of Jonesboro 

BY: _ 

DOUG FORMON, MAYOR 

STATE OF ARKANSES 
COUNTY OF CRAIGHEAD 

THE ABOVE OFFER IS ACCEPTED ON 

~~~~~~cL-~'~~~J..) 
Date 

SELLER ~ Ye:.- tJr-3o- 0 ' 

" . 'l()t,. q../ht4vrl/ /,p-:5 0-0 

~,~..tAyv).A_d &-3<1 - 07 

~~.~ G?-30-0'7 
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Form GPLND - "TOTAL for Windows" appraisal software by alamode, inc. -1-800·ALAMODE~LAND

LAND APPRAISAL SUMMARY REPORT".... File No.: 4182007I; My research U did ~ did not reveal any prior sales or transfers of the subject property for the three years prior to the effective date ofthis appraisal.I0ata Sourcets): TAX ASSESSMENT RECORD OF OWNERSHIP
•• ' 1st Prior SUbiect Sale/Iranster Analysis of salejtransfer history and/or any current agreement of sale/listing: N/A

c Date: N/A
<.;:j Price:I Source(s):
~ 2nd Prior Subiect Sale/TransferIi D~te: N/A
:.• Price:

:~i Source(s):
FEATURE SUB,IECT PROPERTY COMPARABLE NO.1 COMPARABLE NO.2 COMPARABLE NO.3

Address 909 OWENS 1003 SIMS 2203 WOOD STREET LOT 2, CROFT ESTATES

JONESBDRr!!ii~iII~ON;;BORD JONESBORO JONESBORO
Proximity toSubject 0.08 miles

0.26mlle~ 0.26 miles
~il1SalePrice $ N/A ~ 14000 $ 14000
I~iil Price/ Sq.Ft. $ $ 1.20 $ 1.00 $ 1.29
1I~~DataSource(s) OBSERVATION DEED BK 740/607 MLS #10015852 MLS #10015853

Verification Source(s) COUNTY REC PAR #01-143251-22401 PAR #01·143251·07000 PAR #01-143251-07100
VALUE ADJUSTMENT DESCRIPTION DESCRIPTION +(.) $ Adjust DESCRIPTION +(-) $Adjust DESCRIPTION +(-)$ Adjust

Sales or Financing NIA NONE CASH CASH

rl~Sions N/A KNOWN NONE KNOWN NONE KNOWN
Date of Sale!Time N/A 1/18/2007 4/21/2005 4/21/2005
Rights Appraised FEE SIMPLE FEE SIMPLE

-
FEE SIMPLE FEE SIMPLE

Location URBAN URBAN URBAN URBAN
S~e Area (in SoH.) 8993 11250 +1.20 13939 +1.00 10890 +1.29

IIiEASEMENT SIZE
20 X75 1500 SQ FEET

1~1'
Net Adiustment (Total, in $) ~ 1350~$ 1393~' 14048
Net Adjustment (Total, in $/ Sq.Ft.) ($1.2/Sq.Ft.) ($1/Sq.Ft) ($1.29/Sq.Ft.)
Adiusted Sale Price (in $/ So.Ft.) rs 2.4 $ 2 1$ 2.68
Summary ofSales Comparison Approach SALES OF VACANT LOTS IN FULLY DEVELOPED AREAS LIKE THIS ARE RARE. HOWEVER.
COMPARABLE SALE #1 IS MOST SIMILAR TO SUBJECT IN TERMS OF LOCATION, SITE TERRAIN AND VALUE INFLUENCING

17;;s~ FACTORS. MOST WEIGHT WAS GIVEN TO THIS SALE. THEREFORE, THE SUBJECT LOT IS VALUED AT $10,790 AND THE 20 FOOTIIREAR EASEMENT (20 X 75) AT $1800. INCLUDING THE 168 SQUARE FOOT FRAME SHOP BUILDING AND 75 LINEAR FEET OF
WOOD PRIVACY FENCING, THE TOTAL VALUE IS ESTIMATED AT $4300.

1'~~1

i~
--

I@:~:l PROJECT INFORMATION FOR PUDs (if applicable) [ J The SUbject Ispart of aPlanned Unit Development.
li~' Legal Name of Project:

Describe common elements and recreational facilities: -

-
I Indicated Value by: Sales Comparison Approach $ 4 300
tl Final Reconciliation MOST WEIGHT GIVEN TO SALE #1 DUE TO LOCATION AND SIMILARITIES IN VALUE INFLUENCING FACTORS.
Z
'0II This appraisal is made ~ "as is",or 0 SUbject tothe following conditions:

(;),gi 0 This report is also subject to other Hvpothetical Conditions and/or Extraordinary Assumptions as specified in the attached addenda.
•. "', Based upon an inspection of the sUbJect property, defined Scope of Work, Statement of Assumptions and LImiting Condltlons, and AppraIser's Certifications,
~; my (our) Opinion of the Market Value (or other speCified value type), as defined herein, of the real property that Is the subject of this report Is:
~~ $ 4,300 , as of: APRIL 26, 2007 , which Is the effective date of this appraisal.
:\1. If indicated above thisOpinion of Value Is sublect to Hypothetical Conditions and/or Extraordinary Assumptions Included Inthis report. See attached addenda.
.1 A true and complete copy of this report contains _8_ pages, including exhiMs which ar~ consid~red an Integr~1 part of the re~~rt. This appraisal report may not be
.1 properly understood without reference to the information contained in the complete report, which contains the follOWing attached exhIbits: ~ Sco~~ of Work
I ~ Limiting Cond./Certijlcations 0 Narrative Addendum ~ Location Map(s) 0 Flood Addendum 0 Addillonal Sales
I. ~ Photo Addenda 0 Parcel Map 0 Hvpothetical Conditions 0 Extraordinary Assumptions 0
II'Client Contact: Client Name: CITY OF JONESBORO

E-Mail: Address: 515 W WASHINGTONL JONESBORO AR 72401

APPRAISER ~~\\~~~IA~~t::'((F'~
SUPERVISORY APPRAISER (if required)

1~y..t,f[(I!!f41::~?·::. or CO-APPRAISER (if applicable)
i //. S,T"TE··~"'.. \

" ~ 5: C'E1\T\f'IED \';. ."
Z. [;. f i ~i RIOSIOEHTh\l,:e i

~ :r'" Supervisory orcz: - . '\ \, 110. r..RIl63O': §
Appraiser N~me: SUSAN 0 D1::~1i'GRo~1 Co-Appraiser Name:

Company: SUSAN DUDLEY APP'R'XiiXc"SERVICE Company:

Phone: 870-931-4002_____ Fax: 870-931-9922 Phone: Fax:
-

E-Mail: susandudleyappralsal@suddenlink.net E-Mail:
-

Date of Report (Signature):Date of Report (Signature): APRIL 30, 2007
State:

License or Certification #: CR0830 State:~ License orCertification #: --
Designation: Designation:

Expiration Date of License or Certification: 6/30/2007 Expiration Date ofLicense orCertification:

Inspection ofSUbject: ~ Did Inspect o Did Not Inspect (Desktop) Inspection ofSubject: o Did Inspect o Did Not Inspect

Date ofInspection: APRIL 26 2007 Date ofInspection:
c mode inc. This lorm ma be re roduced unmodified without written permission. however. ala mode, inc, must be acknOWledged and credited.
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5 yrs.

229

221>. LICENSENUloUlER

Waste

Crai head

39. OArs SIGNEe
IIrfotth.!Ay, YNr)

(Mot'lth. ~Y. Year)

July 24, 2004

Arkansas

25. WERE AUTOPSY F~OtNGS

AVAa.A8l.£ PRIOR TO
COMPt..cliV... G; CAUSt:
Of DEATH? (Yh 01 No}

M

2Q. INJURY AT WORK?
(Yes 01 No)

12b KINO OF BUSINESS/INQUSTRY

oO-IS_fyl

91:1. COUNTY OF DEA---n:r-

12

DI" OWl'l. "'., j)

E~1SeGondary (0-12) CoMega 11~ 01 s.~

28. TlWeOF
",URY

No

20d LOCAnoN Ci.y. Town, S\aUt

Jonesboro

2'" WAS AN AUTOPSY
PERFORMED?
IYaOlNo)

35. WAS CASE REFERRED TO MEOICAL EXAWINERICORONER1

(Val or """
Yes/Coroner

Michael A. Adams
Slate Registrar

'(\ .

21. DATE Of INJURY
1_""1, 'eorj

,rot,
White

Juanita Buzzard

OP­"'--
32. lOCATK)H tSlte8t anG~ 01 RutaIROLMNumbw.City or Town. State)

2Oc. PLACEOF DISPOSITIONIN_ oI--r, aomolOry, ()(
....-..1

Jonesboro Memorial Park Jonesboro
21D.UCENSE HUWBER 22a. NAME AHD AD SS OF FUNERAl HOME

Emerson Funeral Home
1629 E. Nettleton
Jonesboro, Arkansas 72401

DOE 10 (ORASXCONSEUUENCE OF).

DUE 10 (Of( AS A CONSEUOEACE OF),

To 1M bale d my~. dMIh 0CXJIred. "" line. dIM•• m ptece.~ Ck.-1O ChI
~.) 1nd."....._1t-.d

1,. $URV1VINGSPOUSE
(II ""'fe.~ maiden name)

bMnrnllbOn n myopnon,
doll. al4 p&aoI and due to awClUM(a) ald marww _ liMed.

Deputy County Coroner

July 21, 2004

34. DATE PRONQUNCEO DEAD 1_,Oal, Veorj

-. •. Malignant Cancer of Proscace with mecastasis to bone
OUt:TO (OR AS A CONSEQUENCEof):

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID ANO INVALID, DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE ARKANSAS DEPARTMENT OF HEALTH IS PRESENT IT IS ILLEGAL TO
ALTER OR COUNTERFEIT THIS DOCUMENT.

72401
vst.

JU L 2 7 2004

Yes

orCORONER QnIy

SlpnatlJ{W and rltl8 ~

36. CEAnFYING PHYSICLANI
REGiSTERED NURSE1_ only)

33. TIME OF DEATH

Mollie Rogers 909 Owens Jonesboro, AR 72401

30 DESCRIBE HOW INJURY OCCURRED

31. PLACE OF INJURY Aitone. farm, street, tllCtOf)',Oftc:;ll--I-I

Travis Rogers

26. w.NNER OF OEATH

io MARITAl STATUS _Married.
Never M.,.~. ~ad.
Oi'WOrC8d ISp8Qfy)

Married

_""'""",",,",'{b''1n/,1earIg \0 mmediai.e
QUM. Enw UNDERLYING
CAUSE(0 cw rpy Co

ttwlinitialed .......
,""""",,,_llJ\ST

d

909 Owens

IMMEDIATE CAUSE

(fnaldiMaM or c.ondtto1
reMJltng n liedl)

:lOb.OATEOf DISPOSITION I_h, 0." YeorJ

~&noI OC,..,-. oRemovolin>mSl... 0"""'''''' 0°",",1_1 _

430-74-9045
8. W OECEDENT EVER IN U.S

ARMED FORCES?
(Yes or No)

,~~~=:!:--::;===::O==-----""TO::~"",,~=n=;u,;;;m.cru-----='----r.;:;e;;=

138. RESIOENCE_STATE

Arkansas
T3e1NSIDE ;';C'~T'I~-'-=7o<""''''''=-''T77-~~'''''N'"ti-:~~~~~'''":;---'=~1'C----;2:=::''::::::::;':-:;F=----,",==="",===,,-­

LIMITS?
(Yes OF tkJ)

M

Appr. 8:45 A.

1hiS IS TO CtRlln THAT THE ABOVE IS A TRUE AND CORRECT COpy OF THE CERTIFICATE ON
r-,LE IN HiE ARKANSAS DEPARTMENT OF HEALTH.
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a: a:
~~ -+z ....
;;;0
wZ
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