
TOGETFIER with all and singular thc rights, r.nembers, hcreditanrcnts lrnd appurtchances to thc said Prcnriscs belonging, or in anywisc incident ot'

apDcrtaining.

.-........-.heirs and assigns, forcvcr. And.--. ..-.do hercby

dcfcnd all and singulzrr thc sai<l prcnriscs unto thc said.,--.........-..-...---.-.

hcirs and assigns, frorn and against

hcirs, cxccutors, administrators and

assigns, and cvery person whomsocvcr larvfully clairning or to clairn thc samc or any part thcleof,

...and that in thc cvcnt thc nlortgagor shall at'any timc fail to do so, thcn thc saitl...

....ltray cause thc sanrc to bc insured in.,-..-------.-..--.-- ....--namc, and re!m-

bursc-.....--.....- for thc prcmium and cxpcnsc of such insttrance undcr this mortgagc.

by dcnrand of attorrrcy or b1, lqg.1 procccdings.

PIIOVIDED AI,WAYS, NEVllRl'HIiLESS, Arrrl it is thc trtrc intcnt ancl mcaning of thc partics to tltcsc Prcsctrts, that if

AND IT IS A(;lil!l!D, by;rrr<1 bclrr't'crr the seid paltits, tlrat-.------------'-.

...-....--,to holcl and cnjov tlrc said lrrcrnist's rrntil def;rult of payn-rcnt shall bc madc.

of thc tTnitcd Statcs of r\mt:rica.

Signcd, Sealcd atrd Dclivcrcd irr tltc Irrcscncc of (L. S.)

(L. S.)

._......................(L. S.)

STATE OF SOUTH CAROI,INA,

Grccnvillc County.

]\,[OIiTGAGlI OF REAI, ESTAT]I

oath that .,..,..-he sarv thc rvithin named--'

.rvitncsscd thc cxccrrtiorr thcrcof

I
I

l

STATE OF SOUTH CAROLINA

Grccnvillc County.
I
J

RENTTNCTATION O'IT DOW]]R

I

do lrercby ccrtify rrnto all whom it nlay concern that Mrs.-------

ditt ttis d.y app.er bclorc mc, and upon bcing privatcly end scpar.tcly cxntuincd by nc, d dctlarc tlt.t shc docs frccly, tohntarily and \tithotrl ry

conrpulsion, drcad or fcar of any pcrsorl or pcrsons lvhomsoevcr, rcnorlncc, rclcasc and forcvcr rclinqttish trnto thc withirr r-ramcd..-

hcirs and issigns, atl lcr intcrcst and cstatc, and also .ll h6 risht and claim of doNcr, of, n, or to all and sinstlar thc r,rcttiscs (ithin N.ntion..l .nd

rcleas cd.

GMN undcr rny hand and seal, this-.-,.--.

day of,.--.--..-.. ..-A. D' 192--------

...._.....(L. S.)
Notary Public for S. C.


