
nrail to thc last at[<1rcss of thc \lttrtsaq,,r' ...,-...,.iurnishcrI to thc \Iortgagec, lrrrl slrall bc t:lTcctive rvltcn so mailed, whethcr or not

tiol whcl the rig:ht shall havc again accructl to thc -\lortgagcc. -\nr1 thc \loragagor..... -.-...---.....hereby rvaives

and hcrein s.curul,. sittout li.hiiity t, accotrnt for .nlthins nn)re than rlc rctts, an{l Drofits achtnll} collcclcd.

ly oD.ration of thc las.

in full force and virtue.

WITNESS rrry harrd and scal this tlrc .

rrundred ona. ;.. /-L*4 l.+.t<1...:...4. QL
States of America. /

. da1'oi (/c-/*/-ot,

. ...arrrl irr tlrc o,e huudrcrl ""0 /rV.t7 4-A-"r-L
.in thc year of our Lord onc thousand uine

icar of thc Irrdepcndcnce of the United

.(sEAL)

..(SEAL)

1.<t

Signed, sealed and dclivcrcrl irt thc lrreserrce of

-f fuh "-/ 7"'

S'I'A'I

County of..

Pcrsonally a orc /]t
saw the within named

and deed deliver the written deed, for the uscs

Sworn to bcfore nrc this.. 1,u-

purl)oscs therein mentioned, and that.......--.--,.,,.....-..............with

each othcr, witnessed the exccution thereof

.and madc oath

as....sigrr, scal and'h" ,A
-.. . ..........iu the prcsencc of

....,-..-rla1'oi Odzca, J*
Y-:22, fu;;hii;i;

A. D.

STATE SOUTH CAROI,INA,
1

l

;,,e i"; Sotrth
I,)

R1,)hJ ct^'l'I()N otr lx)\\rIiR -//_b

Notarl' I'ublic, do hercby certify unto all

thc rvifc oi tlrc rvithin-n:rnrcrl

......, did this day appcar bclorc rne and u pon being privately

County of

I,

it rray conccrn that . fr... ?-tltz*
l------- '..1-t----.-

separatcl5' exanrincd by did declarc that shc rkrcs frecly,
aurctl Atlantic i,i

r,oluntarily, arrd rvithout an_r conrpulsion, drcad or iear
release and Iorever rclinquish unto thc rvithirr-u fc Insurance Cornpanl-, its successors aurl assigns, all
titte and claim of dowcr of, itr or to all and singtr lar the prcnriscs rvithin rnentioned arrd relcased

qil Oahfuzt Thak- A Z11a:rd^,
Given rrnder nry hand and seal, tlris ti;t1 of

of anl' person or
hcr intcrcst and

pcrsons whomsoeverf renounce,
cstatc, and also all her right,

Z6....-...........-, :\. D. 19.

4-, 2n,*n44ro4a,--..:.. ; :.......:. .i.:. .(sEAL)
Nodlrv I'ublic in and for South Carolina.

tra

a E

AR

s.\irist,'AC'f ioN

the rvithin named Atlantic Life Insttrance Company does hereby declarc thc licrr of thc sanrc iully satisfied arrtl docs 
- 

lrcruh_r' rrrrthorize the Clcrk
.,................County to enter upon the record oi s:rirl ilortgagc frrll satisfactiol tl.rcrcoi.

....,...19... .......,
of Court for

IN WITNESS Whereof the said Atlantic Lifc Insurance Company, bl'.................... its

,\ttcst B1'

.\1't.AN'I'I(] I,I I"Ii INSL]RANCI.] CO\tPANY,

1,I

Secretary

Sigrrc<1, sealerl arrrl delivcrctl in the prcscrrcc of


