State of South Carolina,

I, _..________F_IM_:_CO_X.:__&__.____-.-___, a Notary Public in and for South
Carolina do hereby certify unto all whom it may concern that Mrs.__Bonnie B, Finley
wife of the within named___._T_h_g_@a_s.._B;_F.l_f_‘:!:_‘i}f______.__wm-.--M_._-‘_____.____________
did this day appear before me, and, upon being privately and separately examined by me, did declare
that she does freely, voluntarily, and without compulsion, dread or fear of any person or persons whoms-
soever, renounce, release, and forever relinquish unto the within written THE EQUITABLE LIFE
ASSURANCE SOCIETY OF THE UNITED STATES, its successors and assigns, all her interest and

estate, and also all her right and claim of dower of, in or to all and singular the premises within men-
tioned and released.

GIVEN under my hand apd seal this _ _...October A D, 19 66.

P! i_ﬁom_‘_u‘_éjhﬁ

RENUNCIATION OF DOWER 20 184’3 wmir 210

A 2 2 ¢ s __(Seal)
Notary Public Tor &uth Carolina.
’ Datedﬁ_.._____«_____n._*_-_.__---., 19 -

. The debt héreby secured is paid in full and the lien of this instrument is satisfied.

Signed, sealed and delivered THE EQUITABLE LIFE ASSURANCE
in the presence of: SOCIETY OF THE UNITED STATES

STATE OF NEW YORK

COUNTY OF NEW YORK

Personally appeared before me. . __ . e and
made oath that he was present and saw THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE

UNITED STATES by . _its
and

U, witnessed the execution thereof.
Sworn to beforeme this___




