
_-l

,,,.per ccntllll l)er altnur)r uutil lraid, shall bccorne duc:rnd payablc at the expiration of a l)criod of thirty days thercaftcr

SHCONT):-1'trar;n rhe cv(nl ,'i a rlrfautr iu. thi r (Jr)r ,1a,.3 in thc DayD)cnt of anr oDe u norc of rhe DriNipal or irrtcrcd notes rbovc dcrrib.d wh.n th.

llrail to thc last a(l(lrcss oi tlrc \lr-rrtgarlr,r'.... ..iurnished to thc i\'lortga!{eo,:ttr([ shall be cflective rvhen so mailed, rvhcther or not

tion when thc right sl-ralI hate again accruc(l to thc \Iortgagce. Arrd thc \,[oragauor..... herebl' waives

cxDenses, rhe obligati; ro pay ilc an]ouni rcmahnrg unDinl sh,ll Dot hc cxtiDsuiahcd by the Mortgarace hcco'nits thc Drlchas€r of the premises,

and hcrein securcd, s,itiout liabiiiti l;accotrDt I;r anythins fde than tht icnts, and Drofits actually.ollccicd.

hy opdation ol the law,

in IUU forcc aud Yirrue.

WITNESS my hand and seal this thc.

hundred and....
States of America.

Signed, sealed and delivered in the preserrce of

,.day of

.an(l in the one huudred and.

.in the 1.ear of our l,ord one thousand nine

. . . .)'ear of the Indcpendcnce of the United

.(SEUl

..(SEAL)

s1'A'r'1,: ol.' soLi'l'l{ clAI(ol.l\.\.

County of ...... . ...

Personally appearcd belore rnc.....,.

saw the within nanred

and deed {eliver the within written decd, for the uses and purposcs therein tnerltioned, and that.,-..-...--...-..-.-.--...-.---....-with..

-...., ,.-.......in the presence of each other, witnessed the exccution thercof.

.. . . .and made oath thrrt

.......sign, seal and as................. .---..act

Sworn to before rne this . .. ...rla1' of ....

Notar,, f;i,i,i;; i; ;;;e i;; s;ii,h c;;;iifJAL)

and separatcly cxanrinc{ by me did dcclarc that shc docs freely,.voluntarily', artd rvithortt.any compulsiort, tlrcad
release-and forever rclinrluish unto thc rvithin-nanred Atlarrtic Life lnsurance Compattl', its succcssors and ass:

title and clairu of dower of, in or to all an<l singular thc prenriscs rvithirr rnentione<l aud relcased.

SA'TISITAC'IION

the within named Atlantic Life fnsurance Company does hereby dcclare thc licn of thc sanre full.v- satisficd and rlocs hcrclll'rLuthorizc thc

sigrrs, executcs and delivcrs this satisfactiort, and causcs the scal of said corporatiou to lrt'alllrerl hcrt'to anrl <lulS attcstcrl ir1..,..

its.... . ......

ITIINUNCINI'ION OII DOWER

....,....da1'oiGiven under nry hand and seal, this

-\ttest

Signetl, seale(l and rlelivcred in the prcscrrcc of

.......o'clock....-

I

l

secretary

\[.

I,

N;i;;i r;;;i;il; i; ;,i;i I;; S;;ih C;;;ifiol)

Notarl' Prrblic, do hereby certify unto all

...., thc rvife of thc rvithin-name<[

.....-..County to enter upon the record oi sairl -\lortgage Itrll satisfaction thereof

..19........ ...,
Cllerk of Court for

ATI,AN'II(: I.IITI1 INSURANCI.] COMPANY,

By.....................

STATE OF SOUTH CAROLINA,

County of ......................

whom it rnay concenl that......-.....


