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MORiOAEE REAE BESTATE

STATE OF SOUTH CAROLINA,

COUNTY OF GREENVILLE.

THIS INDENTURE, made the..

WALKER, EVANS & COGSWELL CO., CHARLESTON, 5. ¢, 27465

and THE EQUITABLE LIFE ASSURANCE SOCIE®Y OF @HE UNITED STATES, a corporation organized a

York, having its principal office at Number 120 Broadway, in the Borough of Mahattan, of the City of New York of the 4fcond part
of the first part being hereinafter known and designated as the MORTGAGOR

as the MORTGAGEE;

WITNESSETH: WHEREAS, the said mortgagee has issued to

................ , and the said party of the se part beipgMhereinafter known anfl /ded

isting under the la

its certain policy of insurance, bearing register

to the beneficiary therein named upon receipt o

ch DL

and be then surrendered properly released, the sum of
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HEREAS, the said

0

) DOLLARS, all in accodrance with th s and 3ndmons of said policy.
justly indebted to the said mortgagee in the

Fet

dard of weight a
onditioned for gt

o

neness,
payment

_______ ° n..ggf__ \?/ 2{ [ Areqs
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(b) Interest at the rate of six per centum per annum, duly d1 countcd ot
loan after the paymecnt of each of the said monthly installments;

1¥5bp monthly décreasing \ ce of sal\Lrincipa
\ \

(¢) The monthly premium on said policy of life insurance, it being in sdid bg{{d/expressly :‘ d that” thd Whole of\dai

from time to time outstanding, shall become due after default in the paymgnt of an

inafter provided, anything therein to the contrary notwithstanding.

NOW, THIS INDENTURE WITNESSETH

beginning on the first day of and ¢!

_that the mort,

............ ' y/)}” T

said, payd¥le in advange on the first day of

such ir llmc_nt, >4 :. the figst, hxch

one of satd/ipstallments, opof the

the Metter | Pecuring \tHY/ paymeyy to the sai
terest fhorefm/ and alsp) /for and onsideration
acknow \

’)} installments,

....... g pnted, bargMned, sold and tegle

ot includ€ interest, including:'
hich will remain unpaid o pid
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sum of
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hsg” presents
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