TR

s

- e e

R e A e I

b S —————
< v ———

L L T VPP

. v
B L TR

© e 0 Y Mo 1

STATE OF SOUTH CAROCLINA % PROBATE

CcouUnTY 0 Greenville

Personally asppeared the undersigned witness aind made odth that (s/he saw the withiy named £ ort-
pegor sign, sesl and a5 ifs st and decd deliver the within written icstrument and that (ithe, with the olher wilness bicribed abeve

witnessed the sxecubion thereof.
SWORN fo before me this 13 }pﬂ . April
/ Gt
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Notary Public for South Carclina. j .
Yy COMIN,  £XDires 7124179 .f/ ) !

19 72

$STATE OF SOUTH CAROLINA
‘ REMUNCIATION OF DOWER

COUNTY OF Greenville

I, the undersigned Notery Public, do hereby certity unto all whom it that
signed wife (wives) of the sbove named mortgigor(s) respectively, did rhis day appear before me, and “ch,m m' thy werdlor-
arstely exsmined by me, did declare tha? she does freely, voluntarily, and without any compulsion, dresd ar fesr of sy Y and 2p-
sver, rerounce, relesse and forever relingrish unte the mortgagee(s) and the mortgagee’sit’] heirs or successors and e ."'“"“‘-l'.—-'h‘_
terest and estate, znd all ber right and claim of dower of, in ard to ai] and singular the premites within mentigned “' 'l'l""" L

GIVEN uwnder my hand snd seal this 13

¥
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doy of April
(Cnele, ~Z,

(SEAL)

Netary Public for Seuth Carel

ina.
my comr. expires 7/24/79

Recorded April 17, 1972 at 11:30 A

D w545
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