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STATE OF SOUTH CAROLINA,

COUNTY OF CREENVILLE.

SEND GRETING

WHI,:I{IIAS .,... the said........,..........-....

in and hy..-.,-,......

w.[ and rruly ind.btert to SOUTHF:-ASTERN LIFE INSURANCE COMPANY. a coqDratio, ch'rt.red under the laws or th. Stat. of South Carolina, in th. full

and just sum of....

.---.....-.,.-.......in each year, until paid in full; atl intercst not paid rvhen due to bear int€rest at

the 3ame nrc as Drirripal; and if rtry Dorrion of l)rinciDal o. int.rest be at .ny time lslt dlc and unD.id, then the wholc amount cvid.Dced by siad not€.....-.- to

DecoFe ihm.diatcly drc, at thr oDtion ol rhe holder th€rcof, rho may sue th.rcon md lor.closc this mortgtsE; .trd in case satl Dotc. ... ^iter irs Dr.turitv

should be ltaed nr the hands ol an auorney for suit or coUection, or if bel6. it3 maturity, it should bc d.ctned by the holdd th.r.of nec.ssa.y lor the protec_

tion oi its inrer.lt to Dlac.. and thc holde. shoukl placc, thc said !ot. or this nortsage in thc htuds of an .ttorney for ary legal D.oc.edings, th€n and in tithcr

of siid cas.s thc frortsagor lro is.3 to p.y all @ets and .xpsB.s, irclsding tcn D.r cert. ol th. indcbtcdn4s, stto.n.y's f.cs, this to hc add.d to thc m!rt_

sage indebt dness, and to be serrcd und.r thh mortgas. .s a D.( oI 3.id d€bt

NOW, KNOW ALL I,IEN, That.... the said.

in cdsid.ratior ol thc said d.br.ad rum oI money lloresaid, od ior thc b.ttcr selrirs the payhcnt th.r.of to thc laid SOUTHEASTERN LIFE INSURANCF:

in h.nd wcU and trury paid by rh. s.id SOUTHIAS'IIiR{ I,IFE INSURANCE COMPANY. at and before th. sisnirs of these Pr.s.nts, th. rec.ipt whe@r is

ter.by acknowl.dsed. have sBntcd. lErsai,Ed, sold atr,l rcl.ascd. and by thcsc P..s.nt!, do srart. bnrs.in, *ll and rcters. unto th. 3aid SOUTHEASTERN LIFE

INSURANCE COM}'ANY ..-..
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to be paid.....


