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TO HAVE AND TO HOLD, all and smp:lat the said Premises before mentioned uato the said Grantee(s) for and dunng 1

their joiat lives and wpon the death of either of them, then to the survivor of them, his or het heits and assigns forever in
fee simple, together with every ooatingent renainder and right of reversion.

And . _grantor

H

dohereb-y bind iLself, its successors & assigns paupverios

20 Ay giatRefotK to warraat and forever defend all and singular the said premises unto the said
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for and duning their joint lives and ugoa the death of either of them, thea to the sanviver of —li;:;“ﬁ_x_s_;;be:_l"t;;r:a-r-z.&hahs_s_lg;

z assigns
forever in fee simple, against grantor acd LLS, Suc_99_§_5_9£§__§‘__ }ﬂﬂﬂiaé all persoas
skomsoever lawfully claiming, of to claim the save, or any part thereof

IN WITNESS WHEREOF, the Grantofs) ha S___ hereunto set

its
first above written.

2 ... bacds) and sea(s), the day aad year
WESTMINSTER COMPANY, INC.
(same as Westminster Company,

A North Carolina Corporation)
Signed, sealed and delivered in . (SEAL)
the presence of:

___;gru» [ jf n , AR
2 / ﬁé‘_:g_z_J___c,z___ZI/ //u/l/

STATE OF SOUTH CAROLINA

(SEAL)

COUNTY OF Greenville

Personally appeared before me __ SUSan L. Mayfield

e veermeim e —mamnene » WHO being
duly swoen, says that | She .___.sa=the withia nazed _Westminster Company, Inc.
by its duly authorized officer,

H. W. Covington, Jr . Vice-

sign, seal, a1d as _A1LS act and deed, %&ngnt
foregoing iastrument for the purpose therein rentioned, and that ?B?MH with Dfl_Y_]:(_i -_t_-l__ _?E}}c},Q%h" e
witnessed the execution thereof.
Sworn to befote me this ____ 1St
Gyof . May 1919 i g s AT JJ/MQ O
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Notary Peblic For Soath Carolina e
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