
lnail t() thc last atltlrcs:; oi tltc lloltuagor .. -.-..Irrrnishetl to thc ]lortgagcc, ald shall lrc effectivc rvhcn so mailed, u'hethcr or not

tiorr rvhup thc right shalI havc again accruc<l to thc i\lortgagcc. :\n<1 the \[oragauor....- -....-,--,...,.hercb5' rvaives

and herein sccurel, sittout li.biiiiy tt accotrt I;r anythir* nlnre than tfic rcnr", a,rl nr.fits acrually collccled.

hy ot€r tiotr of thc laa.

in lull force and Yirtue.

WITNESS my hand aud seal this thc.........,

hundrcd and..............-....
States of America.

Signed, sealed and dclivcrcd in the prt'scttct'

...........r1a1.uf..

.....anr[ in thc one huudrccl antl

ot

,in tltc ycar of our I,ord olle thousand lline

lear oI the Irrdependence of the United

. .(SLiAL)

.-(SEAL)

s'l'\'l'l,l ()lf soL''l lI ('.\li()I,lN-\.

Coutrtl' of.... ...............

Ircrsonally appcared bcforc utc.....-., ..

saw thc within narned . . ... ..

and dced {eliver the within rvritten rlecd, for thc nses and purposes thercin rnclrtioned, and that..-.,-..- -with.-.- - --

, ............iu the presence of each other, witnessed the execution thereof.

. .und nrade oath tlr.rr.

.....sign, scal and as...... .... :tct

Sworn to beforc nrc this .......rlav oi , -,\. D. 19............

Notarl Fi;i;ii; i; ;;;d i;; S;;th C;;;iffJror,)

., thc rvife of thc rvit[rin-rraurc<[

STATE OF SOUTH CAROI.INA, Itl,)NUNCLVI'ION OI,' Ix)\VI,IR

..,, Notary Prrblic, do hereby certify unto allr,

whom it may concern that-......

and
relea

., did this day appear beforc rnc and
of any per
hcr irrterc:

son or pcrsons w
upon being

'hornsoever,
privatcly

relloullce,separately examiuc{ by ruc <lid declare that shc docs freely,_ voluntarily, artd rvithottt any compulsion, dread. or fear
se'arrd {orever rclinqtiish unt(l thc rvithin-rranred Atlantic Liie Insurancc Coutpattl', its successors and assigrrs, alI

title and claint of dolver of, irr or to all and singular thc prcurises rvithin nrentioncd and released.
st an(l astate, and also all'her right,

Given under Iny haud and seal, this .. .. . -da1' o[...,-...., -, .-.-, ,\. D. 19.....-.....-

N;i;;i; i;;;hii. l;; ;,;,i'i;,;' S;;h C;;;i'!|,:nL 
)

s,\'l'rsrr\c-l'roN
Thc obligatio w[ic[ thc wi n mor€a'{c $rs sivd to seclrc, ha$irg bRI t,trhl 'n iull lfii. .,1,r , i .... . ....1i,... ..-

......................County to enter upon the record of s:rirl Ilortgagc full satislaction thereoi

its

-\T t,.\N.-'l'I(l l. I t,'1.: I N SI-llti\NCt) CO\I PA N Y,

.,\ t t(.it tsy.... ...

Secretary,

Sigued, seale<l art<l rlclivcrcrt irt the prcscucc of

Recorded... 192.,....., :rt


