STATE OF SOUTH CAgouN-A
COUNTY QF ¢ cmmm

./ fhereby, hereby declcres the sald morfgg@\fp/gef-her wrfh the obll ahon secured thereb
< to'be ptud and suhsfled cmd the lien' of fhe said morfgcge on_ 'rL

'_ scnbed to be forever dlscharged - . o

4

A A N WITNESS the hand of . ."G. Howrd Bryan :
as Vi {,ce -President: of THE INDEPENDENT LIFE AND ACCIDENT INSURANCE

_and fhe seal of the said corporcmon -at Jacksonvrlle,mFBs{!a, this

day of _July S 19 62,

/,

By_

Signgd; sealed and delivered-
in the ,prés'énce of: |
q .
_x i, 7 4\' N .




