
TOGETHER with all afld sinsrlar thc rishls, Dembers, hcreditamcnts nnd aDD rtcnarccs to tfic aaid Prcmiscs bclonsinB, or ir anywisc incident or

bind ...hcirs, cxccutors and adnrinistrators to warrant and forcvcr

defcnd all and singular thc said prcrliscs unto thc said-..,..-.....--...

hcirs and as:iigns, from and against

.hcirs, cxccntors, administrators an(l

assigns, and every person whomsocvcr larvfully claiming or to claim thc samc or any part thcreof.

nlay causc thc samc to bc instrrcd in...-,---.-----.-----. .-...-name, and re!m-

bursc.....--....... for thc prcmium and cxpcnse of such insrrrance under this mortgagc.

or sgm of rnoncy f ith intcrcst tltcreon, according to thc trttc intcnt and meaning of thc said Notc togcthcr \\'ith all cost and cxpcnses u'hich

thc said...

shall incur or bc ptrt to, incltrding a rcesonablc attorney's fee chargcablc to the abovc dcscribed rnortgagc<l prenrises, for collcctin'g thc same

by dcmind ot attorlcy or by lcg.l procccdinss

PROVIDED ALWAYS. NEVERTHELESS, And it is the trtrc intent urd mcanins of thc parties to th.sc Prcscnti, that if- -.,--...........-..,.......-..-.-.......-

thc said .. .............. do and shall rvcll and truly pay, or calrse to bc paid unto

thereol, if any shtll be duc, accorcling to thc truc intcnt and rncaning of the said....

AND IT IS AGItI'.lrD, by nnd bctu'cctt thc seitl parties, thal------...-......-

...--....to trold and cnjoy thc said prcnriscs until dcf:rult of payment shall bc Inadc.

of thc Unitcd Statcs of Arncrica.

Signcd, Sealed and Dclivcred in the Prcscncc of

...-..(L. S.)

STATE OF SOUTH CAROI-INA,

Grccnvillc CotlntY.

MORTGNGE OF REAI- ]iSTATI1

PERSONALLY appcarcd beforc mc, ..---..---,-..and made

.u,itncsscd the cxccution thcrcof,

It

l

STATE OF SOUTH CAROLINA,

Grcenvillc County.

RENUNCIATTON OF DO\A'EIT

I

<lo hereby ccrtify unto all whom it may concern that Mrs.--'..--

the wife of the within n

did this day appca. bcforc mc, and uDor beins privately and separatcly cx.mi'cd by nc, did dcclar. tllat drc do.s frccly, aolrntn.ily af,il \rithout any

tcirs.nd assigns, all hc. irtcrcst ind estat., and also all hcr rislit and claim oI dowcr, ot, in or to all and singnl.r the !..mises witl,in mcntioncd .nd

releascd.

GMN undcr my hand and scal, this,......-

.-_.4. D. 192........

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

day nf

Rccorded for-.......-.......

I
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)


