
TOGETHER rvith all:ind singular thc rights, rncmbcrs, hcreditamcnts:rnrl appnrtcnances to thc said I'rctrriscs bctonging, or in anylvise incident or

appertaining.

TO HAVE AND TO HOLD, All and singrrlar, thc saicl prcmiseir unto thc said..-...-. 21, 8. r9.Z,or4

bind --.--.

<lcfcncl all an<l sinqrrlar tltc said prctriscs trnto thc sai<1........,.--...-- Z4^ rt

Z-{,LZ- hereby

,-.-.---hcirs, cxcctltors arrcl acLninistrators to $.arrant at.rcl forcvcr

{/--)

.U"d/- A* 4= /g=4,UL
assigns, and cvery persoh rvhomsocvcr lawfully clairnirrg or to claim tltc samc or any patt thcrcof

heirs and assigns, frorn and against

.hcirs, cxccutors, administrators atr<1

AND the snid.....-...--.........

brrrsc-...----......... ---..---7- ------- for the prcminm and cxpcnsc of strch insttrance ttrr<lcr this mortgagc.

gs.

pROVIDED Al-WAyS, NE\TERTFTII,LESS, And it. is thc truc intcnt ar.rtl mcaning of thc patties to these Presctrts, that if---.....-...

thc sairl

thc said
0

and shell rvcll and trr:l-v* pay, or causc to bc paid rrnto

,.....----thc said dcbt or sur.r1 of trroucy aforesaid, rvith interest

thcn this d.cil or bars.in 
^nd 

salc dr.ll cca:,c, dctcnnino and bc trttcrly n(ll ard roidi otl,cnvisc to tcm^iu ir It,U fotcc.id tirt!€

AND rr rs AGRE6D, hy ind bct\rc.tr rhc srid ri'tics, ,u"......t)... ,Q--,-Etz.zeZ a^^Z= VJ- J' fu*f**Z, t=Pl' l- [/
-......-.-..... -.....1o hold ald .njol lt. s.id .,riscr trntil dcf.]!lt of Davmctrt shill h' fta'lc'

ru

thct.corr, if any s;hall bc cluc, accortlirrg to thc trtte intcut autl urc:'tring of the sairi..,.

WITNESS........ &.t441 Hand.... and Scal.-.., this-

and in thc onc htrndrcd and.-.'------------'-

of thc Llnitccl States of Amcrica.

--clay of .-.--

--.--------in the ycal of orrr I-ord one thotrsanrl ninc hundrcd and

scrrcc of

ycar of thc Sovcrcigr.rty and Indcpcrrdcncc

(L. S.)lcd an Dclivercd in thc

c,L
...... -La -.,....d. -...

STATE OF SOUTH CAROI,INA,

Grccnville CountY.

oath that .......,hc saw the u'ithin namcd-----'. - '-

sign, scal, aud as---...-. *4/42/

A/1. ,'r€', SWORN to beforc, this.------

_.....___.,.....(L. S.)

I{ORTGAGE, OF REAI, ]'STATF:,

fr. fr . A..,*Z A. J
,t 6. J, 2?4//- .-..rvitncsscrl thc cxccrtion thereof

v t 4. h:kzz.riffi
t.

do hcrcby

: Notary Public for S. C.

STATE OF SOUTH CARO

Grccnville Cotrnty.

RENTTNCIATTON OF DOWEIT

I P(2
ccrtify trnto all rvhonr it may collccrn that Mrs.-----------a-:---------{-.----

thc rvife of thc within namcd-----'------ 
?- *.

<lid this day :rppear bcforc n-rc, atrd ttpotr bein'g priva tely ar-rd scparatcly cxanrinc{ by rne,'<1icl dt'clarc 11111 -shc clocs ftccly, volurrtarily ancl 'tvithottt eny

cornpulsior.r, drcad or fear of any persol.l or pcrsons rvhot.t.t soe\.cr, rcllouncc, rclcasc and forcvc r rclinclnish unto thc rvithin natrcd ....-...-.

21,^ ""'t""' """'.'

licirs anrl assiens, aU hcr if,tcrcst and cstitc, atrd alio ell hcr risht and claim ot doNcr, of, nr or to nll and sinstlnr tic or.nris.s $'ittn, Er.ntiotrcd and

\

.01 A4

j

releascd.

GTYPN rtndcr my hand scar, this.....-.. 1 4 6-

.,..., .,.....(L. S.)
Notary Public for S. C.

l

A. D ry!/ Zfl.z*,Y.tr"frM,--
t a*Y 

'.1....... 
. ......---

, day Jd-...

Rccordcd for mn7 X 6-, /2J7 d, 8=k A. ZZ?,. 192........
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