
appcrtai nlng.

TO HAVE AND TO FTOLD, All and singular, the said prcrliscs unto thc s:ri(l

/') -/- /
l2r/Z*r-,-.r...*h...rrz**-.=<*-"=-z

-.---.hei.r++nd assigns, forcvcr. Aud.-..
/)

.-.do he rcbv

bind cxccutors arrrl a<lnrinistrators to \4,lrrant and forcver

dcfcnd all and sirrgrrlar thc saitl nriscs unto thc sai ,,:.Az:.-72-Z-.(:T::7
hei+s an++s+ig.rar,

t---).2.2-l) --"'Ll"'
g or to clrrirdtl.,c

/

.hcirs, cxccrrtors, adnrinistrators autl

assigns, and every person u,hornsocvcr larvfully claimin saullc or any part thcrcof

:Lnd kecp thc samc insurccl fronr loss or darnagc by fir'c ar.rd assign thc policy of insurance to thc said.

..and tlrat in thc cr-cnt thc mortgagor shall at any tirnc fail to do so, thcn ths saicl.

....-...r)ray carrsc thc sanre to bc insrrrcd in---.--..--........... ......11ame, and relm-

bnrse,.-......--.-. for tht' prcnritrnr and cxlrcnsc of such insttrance undcr this Itrortgagc

\

by tlcrnarrd of :rttoltrey or bv lcg'' l procccdings
o-I'ROVIDED I,\\TAYS, N]I R'l'lTIILIl SS, Anrl it is thc tru(. intcnt and rncaning of thc partics to thcsc I'rcsctt I s, lhat if

the said --1-- n ---.-..--.-.do and shall rvcll and truly pay, or c:rusc to bc paid rrnto

llrc saitl saitl dcbt or sunl of nroney aforcsai<1, rvith intcrcst

tlcrco1, if auy slrall hc drrc, accolding to t1,c tltte itttcut and ttrc:rttitrg of tlrc saitl....

t5cn tlris dr,cd of lrargairr:rrrd salc shall cc:r.c, tlctertrittc:trr<l lrc tlttcrl

n ND IT I S ;\(iltI'-l:l), lry lrntl hcttvc,'n thc sairl partir:s. tlrat----------

to holrl arrtl r'rrjo1' tlrc s:eitl p:'crrtis<" ttntil

\\iI TNIlss...-,.., I{and.... and Scal...., this---..

___-,,-ll'try Lortl th or rr irr c h u n<1rc<1 arr d

and irr thc onc htrtrtlrcd attrl.- cal of tht' rcigntl, antl Intlcpcudcncc

of thc Llnitcd Statcs of Anrcrica. )/*4J*-1Signcd, Se d of a, (L. S.)

(I-. S.)

(r-. s.)

t!crc lll C ,/

STATE^OF SOUTH CAROI.INA, I
/)--ah-nn-ttor,' l" €+ee*vi++r CountY. )

trfORTGAGI] OF REAI, IIS'I'AT}I

PERSONALLY aPPcarcd beforc nrc, .,.and rnadc

oatlr that --......hc sarv the rvifin narned

//
sign, scal, and as.--...-..,-- ..fr.d-Z --.-.-.-------------act an<l dcctl, dclir,cr the rvithin rvrit that ........hc rt'irt', --.... dr.. J--J fu;--

.-...--.-,.-..rvitncsscrl tl-rc cxcctrtion thcreof,

swo l
I

I

I

day of.

STATE OF SOUTF' CAROLTNA/
Gree*vi+te County.

]
J

RENIINCIT\TTON oF DOWER

I, 2----- /,ra
do hcrcby ccrtify unto all whom i

thc rvife of the rvithin named...,..-.

did this day appcar bcforc nrc,

t may rn that Mrs.. *7
and bcing priivately and scparatcly by nrc, did dcclarc thrt sht'docs frccly, r'olrrntarily antl'withotrt:rrry

cornprrlsion, drcad rof p"nIff;:*"";h:rclcasc anrl forcvcr rclinqtrish ttnto thc rvithin nanrcd.,,... , ,....-...

. fuz*!=E*14

lri$ and assigns, rll hcr inr(.st atrd cstrtc, and aho all lcr risht .nd claim ol dorvc., of, in o. to xll atrd singul^r the Drcuises Nid,in n,cntiorcd and

releas ed

:, /-GMN undcr nry hand and scal,

,in.f
l............ ......._(L. S.)
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Rccordcd for...,.....--.-,.....

Notary I']rrblic for S. C
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dcfarrlt of

of----..-...

.............A. D. I

(sliAI-.)
Notary Public for S. C
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