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AND IT 1S FLRTHER AGREED. by 2nd Aoiwcen the purtics 1hat shouhd kegal precsdings by anatiuied the foreionare of s Mofgage. of shoaid the

b

-
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itz agee bevonme @ pany 10 any sike by reaad o this Ehelgage, of shuauld the debi secured horeby be placad 0 the hatds of afi dtotiey ol Liw for coilectna, by
il of wibera s, all conts nid e potines tnourred By the mtRees. it laditey 2 feawrnshlc attornes s Tee. hsll therceponbecome due and paysble os u patt ol the ot
wcvuned horeby . and Ny Be fecorered omd colicdind herounder.

PROVIDED ALWAY'S, NEVERTHELESS, and 1t 15 the true and meaning of the parties, that if the maetgagor du and shall well and truly pay, or canse to be paid. i
unto the moagagee, its suocessors and assigns, the bt of sum of money aloresaid, with interest trereon, and it an) shall be due. according to the tue intent and
meaning of the note and this morigage, then this mongage shall cease, determine, and be utierly null and soid: wtherwise it shall renuain in full force and sirtue.

AND 3T 1S AGREED. by and between the ssid puanies, that the nsigaps should hold and enpoy the premines vt detault ol paypient shall be msde.

Any reference in this instrument w the plural shall include the singular, and any referemoe 1o the newter shall i fude the mude and temude. the made shall include
ihe tenle, and sice versa. Any part of this imtrume contran o applicabke Law shall not my alndate the othet parts of this agreement.

WITNESS the hand and the seal of the mortgagor.

B4 Important :
e 25 Sigasture must be the same as the pame
typed on the face of this Instrument and
below the signaiure lines.
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LA s NP & . RN R sugnature:_ Famaresnens fomrmnlen, e
Type Name Here: Rraneina 3ruster (SEAL:
: Type Nane Here: (SEAL}

STATE OF SF)U H CAROLIXA PROBATL i
COUNTY OF §

Personally appearcd betore me the undersigned wiliess and made Oath That (s)be saw the within named murtgagor, s1ign. amd Seal, and as his i1 and dead deliver
da within writien Muortgage. and tha isphe with the other winess wWhose sghature 2ppeans dborve,

SWORN 10 before me (date) - _mz._a.cgf?;- Z ? S/ f_/ﬁ B
Q‘.m M“QM . (Witness)

NOTARY PUBLIC FOR SOUTH CAROLINA

sad the vuton therews.

sTATE OF SOUTH CAROLINA ‘Q
COUNTY OF {

lP.B.l!i‘TE‘. ! {‘?

RENLNCIATION OF DOWER goesz I
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- %’intsa-m‘ Tax =04 | Bis¥

1, the undersigned Notary Public, do hereby certify unto all whom it may concern that the undersignod wife of the within named mostgagor did this day appear
before me angd, upon being pivawiysﬂscwaulyennﬁmdbymc.diddocmﬂmﬂxmfmly. voluntarily and without any compulsion, dread or fear of any person
or persons whotnsocver, renounce, rchease and forever relinquished unto the within named mortgagec its successors and assigns. all her interrst and estate and also her
right and claim of dower inortoaﬂandsinguhr&:pumiscsdcscdbodhnhfapmpuscsofnuﬂishi&gavalid!ir.nialhcho&h'oflhisnutgagc.

(Wite of Mortgagor)

Swomnobetfore me wWatey

I - . —%5cal)

NOTARY PUBLIC FOR SOUTH CAROLINA

37570 .

My Comminaion expires:
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