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nrail to the last addrcss of the Ilortgagoi-... .. ..furnishc<l to thc \rfortgagec, and shall be effective rvheu so mailed, whether or not

tion whcl thc right shall havc again accruccl to thc }fortgagcc. Arrd the \Ioragagor -.hercbl waives

"iiii,ii", ir'" "rrie"ii"i 
ro Day thc amouni remd,n's unr;id-shall not bc cxri,rguiit.d by thc ltortsagce beomifs thc plrcha5er of the D.cDis.s.

.nd herch secur.d, $itliout liabiiiii t; accotrnt tot rny(hins nrnre than lhe r€nts, anJ l,rnlits .ch'allv collccled.

6y on€r ion of ihe lar.

in flll tor.e and virtue.

WITNESS rny hand and seal this thc.,... -. . . .-.--.--da1' oI....

hundred and......,..-.-....... ...,..--......aud in thc one hundred and
States of America.

...-in the year of our Lord one thousand nine

...;ear c.rf the Independence of the United

Signed, sealed arld delivcrcd iu thc presence of

.(SEAL)

..,(SEAL)

s'|.\'ll,) oI.' sou'l'H C.\l{ol,l\.\ I
t,
I

ICounty of........

Pcrsonally appcarcd hcf orc ruc------ . ....-. , ..,-.and lnade oath thirt

. ..--.sign, scal and as............saw the lvithin narrrcd .act

:"u 
o":o o"llver trre wlttrl:' *'l:"., o'"0' {or trrc usel 

::l il:T:::.:::':iJ:T::il1 #:J:T;;; ;..;;;#:

Sworn to before trte this....... ..tla1' oi

SEAI,)
Notary Public in aud for South

STATE OF SOUI'H CAROLINA,

County of ...........,...,...-..

RIiNUNCIz\llON ()lt I)()WER

I, ...,..,.,-, Notary Public, do hereby certify unto all

thc rvifc oI thc rvithin-nlr.nctlwhonr it may concern that...--

did this day appear beforc rne and upon being privately

titlc and claim of dower of, tu or to all and siugular thc Dremiscs {ithin mcntioned atrd released.

Given under rry haud and seal, this -..,-,-.,,. - .......- .-.......da1 oi-

Notary Public in and for South Carol
(sEAL)
1na.

sA'lls!'ACTloN

th. witbin nahed Atl.ntic Lifc hsurance Company does hsrby dcclare thc licn oi tl,c sanre lully satisned and does l,creby arthorizc the Clerk ol Court Ior

IN WITNESS Whereof the said Atlantic Life Insurance Compauy, by its.....-.........

A'I'I,AN'j'I(] I,It'L) INSURANCII COMPANY,

.,\ttest By............................

Secretary

Signctl, seale<l and delivererl in the prescucc of

Recorded,..... lvl.
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