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TOGETHER with all and si,sulir ttc rishts, rn.mbers, hffeditaments :rnd appu*cnanccs to thc siid Pfuhisrs Lcionging, or in atrywisc in.ident oi

.heirs and assigns, forcvcr. Anr1..,,,.,.--..,--...--.,.....,,-..do hercby

dcfend all arrd singular tlrc said prt'rrrist's unto thc s:ritl

assigns, and cvcry person rvhomsocvcr Iau,fully clainring or to clairn thc sar.nc or any part thcreof

and kccp thc samc irrsurcd frorrr loss or danragc by firc and assign thc policy of insttrance to thc said.

heirs antl assigns, frorn and against

hcirs, cxt'crrtors, atlrninistrators and

STATEOFSOUTHCAROI-INA,']MORTGAGEOFREALESTAT]]
I

crccnvilt. Counly. l

burse-............. for thc prcrnium and cxpcnsc of such insttlance undcr this mortgagc.

oath that ...,....hc saw thc within namcd

.rvitncsscd thc exccution thcrcof.

by d.manit ol ittorncy or Dy lcgxt procccdings

pROVIDED At.WAyS, NEVERTHLLESS, And ir is thc truc intcnt and mc.nins of thc partics to ttcsc Prescnts, that if..-..-................-..-....-....-......-

tScrcorr, if any sIatl be duc, accordirrg to thc trtle intcrrt and nlcltning of thc said.......

....,..--..to Iolrl and 
"n;o1. 

tl'," said prt'rnisc:r until dcfirrrlt of paymcnt shall be madc.

of thc flnitcd States of Amcrica'

Signcd, Sealctl antl Dclivcrcd itr tltc l)rcsonco of (L. S.)

(L. S.)

(L. S.)
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STATE OF SOUTH CAROLINA,

Grccnville CotrntY.

RI1NITNCIATTON OF DOWEIT

I

/

<1o hcrcby ccrtify trnto all rvhorn it nlay colrccrn that Mrs"'-"'-

did ttris ilay apDcar b.forc nrc, nnit upon bcing oriaatcly afld scpfarcly cxaorincd by nrc, did d.clarc ttat sltc docs trcclv, vohrntrrilv and Nitllont iln y

corrr,rrlsiorr, dr.ca6 or fcar of any pcrson or pcrsons rvhomsocvcr, rcnouncc, rclcasc ancl forcver rclinrltrish ttr.rto thc rvithin nanrcd

hcirs anit essiqns. all !r.r intcrcsr .nd cstnrc, arit also all hcr risht and claim oI dorvcr, of, in or to .ll nnd sinsular th. DrcDiscs wittnl nNrtiond and

GIVEN undcr t.ny hand and scal, this-----'.-

day of.-.......... --.A. D. 192""""

..........(L. S.)
Notary Public for S. C.
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