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STATE OF SOUTH CAROLINA,

COUNTY OF GREENVILLE.

SEND GRETING

WHERIiAS, ,...... the said-.........

in and by. ...-.-..certain.-............. .-.-...-...note.-.... in writing, of even date with thcse prcsents

w.ll ard truly init€bled to SOUTHTIASTERN LTFE INSURANCE COMPANY,. corpor.tiq .harter.d u!d.r th. laes of th. Statc of South C.rolina, itr thc IUU

and just sunr of..............,.....

with interest thereon from ..- .. ..at the ratc o[...... .... .............

per cent. per annum, to be computed and paid--.-. ...-...-....-.'..annually on the..

b.comc imnediatety due, .t thc oltron of thc hold.r th.reof, vho nuy sue therco! rd for.close ilk mdtBng.; and in ca3c said not... , niter its m.turitv

should be ,taced in th€ hands oI as attorney for suit or @ll.crion, or iI bcforc jts Frturity, it shorld be deurcd by the holdd thereoi n.c.ssrrv {or the prct c-

tiotr of its irt.resr to 0lace, antt rhe holder sholld Dlacc, the said flote o. thi6 mo gagc jn the hend3 of .r tttorney fo! anv leial proceedinF, then ed in eithd

of said cas.s rhe oorts.sor promi*3 to pry all costs and .xp.ns4, including tar l).r ccnt, of the indebt.dn.$, as attorney's f.es, thii to h. rdd.d to th. mort_

gage iDdebl.dnes3, and to b. seured uder this nortgase as a pa.t ol 3aid d.hL

in corsideration of the saiit debr atrtt sum of money aiorcsaid. atrd for the b.ttcr seuriry the payfrent the.cof to th. said SOUTHEASTERN I-IFE INSURANCI'I

in hmd wcfl and kuly paid by th. 3.id SOUTHI:ASTERN LIFE INSUBANCE COMPANY, at and befor. rh. sisoi.g of thee Pre3.nts, th. r...iDt wher@f ii

h.r.by acknowlcitsed, h.ve sranted, harg.ined, n,l(t and .el.ascd, and by these Prescntr, do grant, hars.in, $ll .nd ret.a3e unto th. s.id SOUTHEASTERN LIFE

TNSUITANCE COMPANY


