
Form 2

STATE OF SOUTH CAROLINA,

COUNTY OF GREENVILLE.

..... SEND GRETING

\VHERIiAS,

w.ll and rruty in.tebteit to SOUTHEASTERN LII'E INSURANCE COMPANY.3 @rporrtior charter.d ud.r the la*i ol th€ Stat. of Soutt Carolin., in th. full

to be paid.....

........, with intcrest thereon from..-.,, .-.......... ......at the ratc of........

per cent. per annum, to be computed and paid...... .---. .annually on the

becomc immcdiatcly due, at th. option of thc holdrr th.rcor, vho may sui th.reon and foreclose thi3 mdtgrA.; and in cas. 3aid not........, nlt(r itr naluritv

should be plac.d iu rh. hands of.n.ttorney for suit or @lhdiotr, or iI b.fdc its heturity, it should h. demcd hy the tolder th.reol n.c.ssary ior the prote-

riotr oI its int.r.sr to placc, and the holdcr should Dlacc, th. siid ,ote or thk Eloltgasc in the hand3 of .t rttorney for any ler.l Droce.dings, th.n ud in cither

oI saiil cases th. oortg.go. promis.. to pay .ll costs and .rp.Ecs, includina td !6 ccnt. of the indebt.dncs, as attorney's lces, this to he add.d to th. morG

sagt iDdcbtednss, and to b. seclred undB thi3 Eortsase.s. gart oI s.id d.bt

in coBid.ratiotr oi the said d.br .trit lum of money aio(said, and for the b.ttcr s.curins the payment th€reof to th. said SOUTHEASTERN LIFE INSURANCT:

in h.nd well ald truty paid by thc aaid SOUTHEASTERN LIrrE INSURANCE COMPANy, et and befor. thc sisnins oI the3c Prts.nts, thc r.c.iDt wher@f is

tercby .ctnowl.dgrd. have granred, [ars.imd, sotd a!{t .eleascd, a by th.se P.€s.ntr, do gran( barsain, eU .rd .elcas unto th. 3aid SOUTHEASTERN LIFE

INSURANCE COMPANY

T\ 1

the said...


