296 | 824

VQ' P S
TITLE-TO_REAL _ESTATE b S MRS, PRINTING, 0O, JREENYILLE. 6. Do
THE STATE OF SOUTH CAROLINA, S iow T i
County of Greenville. i ' )

KNOW. ALL MEN BY THESE PRESENTS, That.._._-.cdup.-L080¢e8. G. Trammeld . S O
in the State aforesaid. ..uo-coocmaoaoons i e o S e i i o o e s Y
in consideration of the sum of____-_-_:I'hre? Hup;g'_red §.O.Y.ent’y Five _£§575 'OO) ______ ———————— 12 42 e e e e e e e e
e s m s mm i o o i e e _— R, » Dollars
I me_______ in hand paid, at and before the sealing of these presents by .. lccamoooo e e e e i e e e et e e e
___________________ lohn Ridey Grant, Jle o e e ————————————————

on Paris Mountain, Sans Soucl, and being more particularly described as follows:-

BEGINNING at a stake at the northeast corner of Paris Mt. Avenue and Beacon
Street, thence in a northerly direction aglong Beacon_Street 154,.5 feet to_stake; thence

Ly
——in_an_easterly direction parallel with Blue_Ridge-Drive_6l.5-feet to-a_stake; thence
Se_B450_E._ 154,33 _feet _to_stake on_Paris Mt. Avenue;- .and._thence_with _Parlis Mt._ Avenue
in a westerly direction 81.5 feet to the. beginning corner,

*

Grantee to pay 1946 taxes.

Sallie Hart Harris, Deceased

of Mesne Conveyance for Greenville County, in Book_ = . ________________ Page T ____.
TOGETHER with, all and singular, the rights, members, hereditaments and appurtenances to the said premises belonging or in anywise incident or appertaining.
TO HAVE AND TO HOLD, all and singular, the premises before mentioned unto the said

_____________________________ (I 9_13-.1.1-Ri-lg-y--ﬁ-r-a-n-t+--'1r-t+---ma-----------------___-___-..---------..‘_.___.__________‘__-___heirs and assigns, forever,

AND________.... § do hereby bind_.____ nyself, wmy ] heirs, executors and administrators to
warrant and forever defend all and singular'.the said premises unto the said. o oo a o e e
__________ ool Ridey Grant, Jdv., his e .
heirs and assigns, against----——-—--—- L SO and oo WY heirs, and against every

person whomsoever lawfully claiming, or to claim the same, or any part thereof.

Witness__________xgy: ___________ hand._...- and seal.._...-, thise o —. t wen _-__ﬂ_QY_QIl.t_r_l _______________ day of o oo JH;LI ___________ in the year of
our Lord one thousand nine hundred and___________ g -93?11?5@ _______________________________________ and in the one hundred and_.Sﬁ.Vﬁn_tygf_il!.at _____
year of the Independence of the United States of America.

Signed, Sealed and Delivered in the Presence of S Frances G. Irammell (L.S.)
e Ba B Tramme ) e (L.S)
------------- Meadis -H.- Wallker oo 1 -------b-é---------------------~-------_---_-__-_-_--____.'--(L. s.)

S. C. Stamps Cancelled, $________ " _________ and________ Tl Cents
U. S. Stamps Cancelled, $ oo oot andeo o DD _______ Cents

THE STATE OF S0UTH CAROLINA,

Greenville County. PERSONALLY appeared before me_..___ B ‘___F.:._:I:‘.._r_%?_]::!- _______________________________________________
and made oath that ____he saw the within named oo oL Frances G. Trammell
sign, seal, and P + . - 1 < act and deed, deliver the within written Deed; and that ____he, with_ oo
________________“_,»___,________________}i_%@};?__ﬁg__ﬂ@lkgx‘ ----------------------------------------------------------- witnessed the execution thereof.

SWORN to before me, this_____________z_r_?_th __________________
day of___._-.._.._____:]_-El_l'y__________.____.________..._._;.__A. D., 19__24_6 ______ B. F. Treammell
____________ Madle H, Walker @ s) T T T

Notary Public for South Carolina

THE STATE OF SOUTH CAROLINA, NO DOWER REQUIRED
Greenville County. '

RENUNCIATION OF DOWER
GRANTOR- A WOMAN

D e » a Notary Public do hereby certify unto all whom it may
concern, that Mrs. e ————— - e o ot e e e e e e e e
the wife of the within named._ o e 2 e e e o et e

'
did this day appear before me, and upon being privately and separately examined by me, did declare that she does freely, voluntarily and without any compulsion, dread of

fear of any person or persons whomsoever, renounce, release, and forever relinquish unto the'within named___

_____________________________________________




