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......per ccnt111 l)er .1lu11l rrrrtil pai<I, shalI bccornc due anrl payal)lc at thc expiration of a l)criod oI thirty days thereafter

tiol rvhcn thc rigftt shall havc again accrucd to thc ]fortgagcc. Arr<l thc \loragagor..-.,

Signed, sealed altd deliverctl in the prcsencc of

......--..-..,hercb1' waives

;;d h;i.iii **-,1, "it6ott Ubiii-ti to- rcco it inr i,!tl,in{ Iore ihrn thi icnr", anil lrn'fits.ctuall) collcctcd.

hy oDeration of thc la{'.

in full Iorce ,trd virtue.

.(sEAL)

..(SEAL)

s't'.-\'t'li ( )tr sou't't I c.\lt( ) l,l \,\
Count-"- of., . ..........-.- , .

Personally appcarcd beforc ntt'...

saw the within narncd

and deed del*er the wlth:n wriften deed, ror the ""' 
::,u" il:T:::.:::'li"*t"llll;

and that.-......-...........................with

witnessccl thc execution thereof.

.....and tnadc oath that

..sign, scal and as. ..-...... ...-.,-...act

Sworn to before me this. .. .
. ......, ,\. D. 19....-.-.....

SEAT,)
Notary' Pubtic in artd for South

s\tts!'A(:I to\-

,.- ..-..,-,,,o'c1ock........

I( IiNUN(:I,,\TI() N OIT DoW I.)R

-..-..-.da1 t,fGiven under tny hand and seal, this., .

]\I'I,AN'I'I(] t,I I,.'I.; INSUITANCE COTlPANY,

r\ttcst

Secretar-v

Signcd, sealetl arrd <lclivcrcrl in the prescuce of

Recorded \r

Notarl- I)rrhlic
.................... (sEAL)

in anrl for South Carolina.

I,

......., A. D. 19.-........

8y....

...-.....19 2.....,,, at,.........,

STATE OF SOUTH CAROI-.INA,

County of..,.....-.

whorr it may concern that..--,

its-....

Notar_v l'rrblic, do herebl' ccrtify unto all

.., thc s'ife of thc rvithin-narncd

.;;t ;;il;i;l;;,; .r,;;J tdi{d.i}''"f iLr'?$$J'""'.1JI;3T"#til}$:l:.ll'J,?,',:'J;
its succcssors anrl assigns, all hcr irrtcrcst and cstate, arrd also all her right,
Ld rcleased.

and separately cxarnined by mc did dcclare that shc <[ocs frccly,. voluntarily, arl<l 'rvithorrt
rclease^ and fbrever rclinqriish unto thc rvithiu-named Atlantic Life Insurance Compauy,
title and claim o{ <lorvcr-of, iu or to all and singular thc prcmises within rnentioned an

its

IN WITNESS Whereof the said Atlantic Life Lrsurance Company, by....,............,..,.,. ,


