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STATE OF INDIANA ) o S , ‘
: 88 . ¥
COUNTY OF ALLEN )

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY, a corporation iduly or-
ganized and existing under and pursuant to the laws of the State of Indiana,
with its principal place of business and post office address at Fort Wayne,

Indiana, being the sole owner and holder of a certain mortgage executed by
Earl J, Connelly and Kathryn B, Conmnelly —

of __Greenville , South Carolina, to General Mortgage (o,

' , dated
July 27, 1960 ., and duly recorded _July 28 —, 19 60
in the Clerk's Office of __ Creenville = County, South Cafolina, in
Mortgage Book _ 8 at page 387-390 , snd.securing the pay-
ment of a note in the original principal amoupt of i

Hundred, Fifty- - = = = - = = - Dollars ($ 12,950.00 ), does. hereby déclare
that said mortgage is fully satisfied and the lien thereof is forever dis-
charged.

IN WITNESS WHEREOF, The Lincoln National Life Insurance Company has
caused these presents to be signed by ___Harold L. Bobeck ‘ , its -
Vice President, and C. Marcus , its Assistant Secrétary, and
its corporate seal to be hereto affixed this 23rd __ day of —November
19 65 -

. Bigned, sealed and delivered THE LINCOLN NATIONAL LIFE INSURANeE COMPANY

in the presence of:
Cibtparr Meoabin, " oiv o, Vice President

Verna Tresf’s-l,e“\r"l\ - Harold L. Bobeck

C. Marcus
STATE OF INDIANA

COUNTY OF ALLEN )

Before me, Agnes T, Yarnelle ,.& Notary Public in and for Allen

County, Indiane, personally appeared Marjorie A. Owen , who being
duly sworn, says that (s)he saw the corporate sesl of The Lincoln Nationel Life
Insurance Company affixed to the foregoing instriment, and that (s)he saw

Harold L. Bobeck , Vice President, and__ C. Marcus , As-
sistant Secretary of said The Lincoln National Life Insurance Compeny, sign and
attest the same, and that (s)he, with Verna Tressler , witnessed
the execution and delivery thereof, as the act and deed of said The Lincoln
Nationel Life Insurance Company.

refime Qﬁ(t?é
i e Marjom‘ﬁ A. Owen
7.7 SWORN to -and subscribed before me this rd day of__ lovember

19 B8

e

STt e
. My comiifsion expires: %//W ‘
St S e Noféi'y Publ;’ZZin and for
P August 25,1966 A11én County, Indisna .

T T Agnes T. Yarhelle ‘

T,
S

ey . satisfaction Recorded December 6, 1965 at 5:17 P. M. #16855




