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STATE OF SOUTH CAROLINA,

COUNTY OF GREENVILLE.

SEND GRETING

\VHEITI|AS,

irr and b1'.- .-.certain-. ... .-....,,..-.-.......note.-.... in writing, of even date with these presents

weu rnd truty iDd€btcd to souTHEAsTERN LIFE INSURANCE COITPANY, a corDor.tion .hart.r.d uider the hws of th. st te of soutl' c.rolin.. in th. full

and just strm of................. ..... .DOLLARS,

with interest thereon from......,..... ............ ......at the ratr' ,ri....

per cent. per annum, to be computed and paid'. -. ""'- anntlally on the " " "-" '

..........-......in each year, unt.il paid in full; all interest not paid when due to bear int.erest at

thc same ratc as 0rincipat; anit iI any portion of priicioat or inrerest be at ary tim. Dast d@ and unpaid, thd th. wholc lmoont cvid.nc€d bv 3ied trot......... to

becoDc immediatcly dtr€, !t rhe olrion of thc hold€r th.rsoi, who Day sue thercoq erd tor€clole thk hdtgagE; and in casc aa not...... att.r its datutitr

shoulit be ptaccd in th€ hanits of an ano ey for suir or collection, o. if bclcc itr m.tulty, it 3hould hc dce6cd hv th. ltold.. th.reof n.c.ssarv lor th. ,rote_

rion ol irs inrcrcar to plac., antt thc holde. should plac., th. said note or this mortazg! in ttc h.nd3 of s ettorrcy for anv l.gal procc.dingE, th.n and itr eithcr

ot said cascs the morta.sor Dromisca to !.y .ll co3ts .nd Grpcccs, in.luding t n D.r c.nt ot the ind.bt.dness, .3 attorncy's iees, this & h. .ttd.d to lh. morl_

saEe irilebtedn.ts, and to bc seur..l u!d.r thh mortsas. as a part oi s.itl debt.

in colsidcrltion of the said debt rnd 3um ol mon€y aiorc{nl, a d ior the b.tter sccuriis thc p.ym.nt thcr.of to the 3aid SOUTHEASTERN I-IFE INSURANCIi

nr hand wcll and Euly Daid hy th. said souTHDASTtiRN l,rrFl INSURANCE COMPANY, 't md tefore th€ 3isnins of thesc Pr*cnts, the t.c.iot wh.r.oi i3

her.by .cknowteds.d. havr granted, barsain€d, sdrd an(l r€reas€d, and by ttcw PrGent', do srant, b.rgain, s.ll d r.l.a* unto thc $id SOInHEASTERN LIFE

INSUR.\NCE COMPANY . .....

the said........,..

to be Paid..,--


