TITLE TO REAL ESTATE ) Keys Printing Co., Greenviile, 5. C.

THE STATE OF SOUTH CARQLINA,

County of Greenville,

KNOW ALL MEN BY THESE PRESENTS, That___I, Julian_Calhoun; of the Clty of Spartanburg, in the
_____ County of Spartenburg S I
in the State aforesaid____________ . ______________ S A e e e e e e
in consideration of the sum og___Q_I:l_q__Eq;}i{‘_q_@,__?j_@_@ﬂj____ e 1 ______________________________________ e
_______________________________________________________________________________________________________________________________________________________ , Dollars
to. .- me in hand paid, at and before the sealing of these presents by_______EE@_{'_%?_’?__E:__EE% _______________________________ L _________________

Cherles W. Cox, all that lot or parcel of land on Lake Lanler, e'n:'ifdeeded t}) me by Tryon

Development Co., and recorded in Book 122 at page 161, and known as lot #63: reference to

At

above 1s made for better description. ?47} é';,/,_._/ '
0 - R ¥ / T

~
\.
The above described land e __________ the same conveyed to me by__________________ e e e
_______________________________ on the.___________ o ___day of e __ 19__. ..., deed recorded in office of Register
of Mesne Conveyance for Greenville County, in Book o _____._____ Page .

TOGETHER with, all and singular, the rights, members, hereditaments and appurtenances to the said premises belonging or in anywise incident or appertaining.

Charles W. Cox, his

-

TO HAVE AND TO HOLD, all and. singular, the premises before mentioned unto the said____2t7 2 =¥= He WUhy A4S N
_________________________________________________________________________________________________________________________ heirs and assigns, forever.
AND__________I ___________ do hereby bind______- EL) 1_3_9.1-35_.%}351-.@3-,-___-; _______________________________________ heirs, executors and administrators to
warrant and forever defend all and singular the said premises unto the said _g_t}.%.}rles Y‘{_.__?_Q}S_,___l’_l_i_._s_ __________________________________________________
----------------------------------------------------------------------------------------------- - ———— N ———..heirs . and assigns,
AgAINStaa o me_ __ ando_._  BY heirs, and against every person whomseever fawfully claiming, or to claim the same, or any part thereof.
WITNESS.....__ my _____ hand-——- and seal-—-, this.—_—__- A9th . day ofce._.__ FODYW _ in the year of
our Lord one thousand nine hundred and________________- '? Q!‘.PJ_Tg_i?S ____________________________ and in the one humdred and____.__3 D
year of the Independence of the United States of America.
Signed, sealed and Delivered in the Presence of __--___-EI‘_J:lj:&@ﬁg_a_:_L_h_QgB ________________________________ (L.S5)
. Fremces Hudgens (L.S)
T e e
L R Cedhoun (L.S.)
S. C. Stamps Cancelled, $____,7J‘_ _______________ and _QD___ —--Cents
U. 5. Stamps Cancelled, $oo oo and_______ 5_5 ____________ Cents
THE STATE OF SOUTH CAROLINA, PERSONALLY appeared before me _________IE'§1999_9_§__I_{_L_‘_:_1&9}3§: _________________________________
gam- County, OFf ' : ' : S
o I LANDY ig :
and made oath that .__8he saw the within named“7,__411_13_3:_5;&1}__9_{1}129_!;}}__ e e e
sign, seal, and aso—________ bWls . act and deed, deliver the within Writte_n deed; and that _:_u.he, W e S
C. F. Calhoun D .
I e T It B LT LR LT P A a— e witnessed the execution thereof.
v\, WORN to before me, thlS.._..-______l_9_l§_k_l _______________________ Frances Hu dgens .
v .
fr day A ... February - A. D, 10_ 46 a6l
Ll el o ¥, Calhoun (L. S
ki -] Notary Public for South Carolina

4

T——THE STATE OF SOUTH CAROLINA,

L]

heirs and assigns, ail her interest and estate, and also her right and claim of Dower of, in or to alluand singular the premises within mentioned and released
GIVEN under my hand and seal, tllis____;g_th ________________
oy February a D, 19.46 .
¢. F, Calhoun (L. S) | e Julia J. Calkoun . "°" "
Notary Public for South Carclina T *
Recorded.._________ Fiebnuapy_.ag,rg ___________________________ 19!'1'_6___, at._. -9_5_2_1. ______________ o’cloclr{, ___________ .A_, _________ M




