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TOGETHEIT r,r,ith, all and singular, the Riglrts, Membcrs, Hereditaments and
appertaining.

TO HAVE AND TO HQLD, all and singular, the said Premises unto the said

do hcrcby bind..--..,

Appurtenanccs to the said Premises belonging, or in anywise incidcnt or

?-,-*)
_o

..-------Heirs, and Assigns, forever. And.....--15.-.

-----Heirs, Executors and Administrators,

to Narrant and forevcr nd, all and sin , the said premiscs unto the ,^ia.--...--...---6..-.d---,

.Heirs and Assigns, from and agai

IIcirs, Iixcctrtors, A6nrinistrators and Assigrrs, and cvery pcrson whomsoever larvfully claiming, or to claim the same, or any part thereof.
r'

for the prclnium an<1 cxpcnsc of such insurancc undcr this mortgagc, rvith intcrest
a

An<l if at any tirr.rc any part of said dcbt, or intercst thcreon bc past due and unpaid .-..-... ?--.. --.-........---hereby assign the rcnts and profits

tlc r.nts anil prufits acll],lly .olltrL.d.

nnd roi(li oth.r\yirc to rcnr.h nr {rll forcc and vtruc

AND IT IS Af;IfllED, by and bctwecn the said parties, that the said nrortgagor-..-..-- 4-4-./ to hold and cnjoy the said

of Pu-2+u----'-'-V -- -- ,f
.---.--....-...---.and in the one hundrcd and

I'rcruiscs rrntil dcfarrlt of payrttcnt shall be rnadc.

WITNESS . .. ...Lt.ZtZ,t'- ...-...,..--Hand.------- and Scal-------., th

,'l
in the ycar of otrr Yord onc tltottsand ninc hrrndred and---

l s ---- ---- ----- --.-....--

------.-.----year of thc Sovercignty and Indcpc ncc of the Unitcd Statcs of America.

Signcd, Scalccl and Dc'livcretl in thc 1)rcscncc of
/: t.A

.i../-.'.....t". ...(.;.La.r.t..t..t.*t./ ...
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O/---t-----

)4/ , ._........,....,......... ( L.

........,..........(L.
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s.)
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IIORTGNGE otr R]]AL ]ISTATE.1'IIIi STAT].] oF SOT]'III CAITOLINA,

Grccnvillc Cotrnty.

Personally appeared bcfore me-..-,

and madc oath that -.--..-.he saw the within named ----------------2.11-.---

/)l

b .--.-.......---......---witncssed the cxecution thereof.

day of..
2

D. 192J........-

...y'4..:.. (SEAI,.
Notary Public for South Carolina.

.fITII STATE oF S()[I'I'II CAROLINA,

Grccnvillc County.

ITIINUNCIAI'ION OIT DOW]i,It

\.
<lo hercby ccrtify rrnto all rvhom it may conccrn, that Mrs'-----------.---

t-

rvife of thc rvithin nalned.

a6d trpol beilg privatcly and separatcly examined by mc, did decl:trc that shc docs frccly (rdu.grarily arrd witlrout any conrpttlsion, drcacl or fcar of any pcrsott or

pcrsols whomsocvcr, rcnounce, relcase and forevcr rclinquish ttnto thc within namcd -----\----------

thc prcruiscs rvithin rncntioncd and rcleascd.

GMN un<lcr my hand and 5g21, this-------

<lay of....-....--. ..-------A. D. 192-------'-"'

Notary Public

/P- "9.:.....n.1. /4.1,14*1.
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llcco rdcd....... b rl .., D2...1.....
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