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MORTGAGE SATISFACTION

PURSUANT TO SECTION 29-3-330(B)(3) OF THE SOUTH CAROLINA CODE OF LAWS, 1976 _ '

The undersigned being the mortgagée of record, the trustee of a deed of trust, or the legal
representative, agent or officer, or attorney-in-fact of the mortgagee of record or the trustee of
the trust, under a written agreement duly recorded, of cither of the foregoing, certifies:

The debt secured by the mortgage/deed of trust recorded in the office of the Clerk of Court or
Register of Deeds of Berkeley County, South Carolina in Book RB 2135, page 957, is:,

[X ] paid in full and the lien of the foregoing instrument has been released; - !
or : !
[ ] the lien of the foregoing instrument has been released.

Original mortgagor(s):' WELLMORE OF DANIEL ISLAND, LLC, a South Carolina
limited liability company
Original mortgagee(s): SUNTRUST BANK, a Georgia banking corporation

The Clerk of Court or Register of Deeds may enter-this cancellation into record.

Under penalties of perjury, 1 declare that I have examined this affidavit this 301Hday of
A wktl , year 0f2020 and, to.the best of my knowledge and belief, it is true, correct, and
compl e. / '

TRUIST BANK (successor by merger to

State of JL ‘Cm/al::r <
County of

v Zu/ , 2020, by
(name d’éjzﬂe of authorlzed signer),

;§e of %o%ary a \\“\\\\\Ewagﬁr},, "

Notary Public, State of ! Cingn e .\\\“\v:.‘\?‘\ A4,
- > Q
a m .

Printed Name of Notary g

My Commission Expires: § Notary Public
ES Polk County
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