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--=:::::;;.f;::::;. ~'J;;'De~c~e~m!!!b~e~r'____:!:l:..1,_.:!:.1~93~4~------------- AFTER DA TE._~ ____ PROMISE TO PAY 
(~ J".1"f 

MouNT AIRY, N.C.,_, ___..aA+'pl..l...r..J,..i ..._] ---..25u..,..., _1 ...... 9"'-'3"'-'4"'----- - 19 3 _ _ 

TO THE ORDER OF MARTIN MEMORIAL HOSPITAL 

___ O~N~E~HU_N_D_R_ED __ S_E_V_EN_~_TY_-_F_·O_U_R __ AN __ D_9_0~/_l_O_O __ ~ __ ~~_x_~_~_~~-·~_·~-~~-r~-·~-· ~-~-~_~* _________________________ DOLLARS 

FOR VALUE RECEIVED 

NEGOTIABLE AND PAYABLE 

WITHouT oFFSET AT THE FIRST NATIONAL BANK, MouNT AIRY, N.C. 
WITH INTEREST A~~~. AT THE RATE OF SIX PER CENT. PER ANNUM; AND THIS NOTE MAY BE CHARGED TO THE ACCOUNT OF EITHER 
MAKER OR ENDORSER AT MATURITY, AND THE SUBSCRIBERS AND ENDORSERS HEREBYAGREETOCONTINUEANDREMAINBOUNDFORTHEPAY­
MENT OF THIS NOTE AND ALL INTEREST THEREON , NOTWITHSTANDING ANY EXTENSION OF TIME GRANTED TO THE PRINCIPAL, AND NOTWITH­
STANDING ANY FAILURE OR OMISSION TO PROTEST THIS NOTE FOR NON- PAYMENT OR TO GIVE NOTICE OF NON- PAYMENT OR DISHONOR OR PRO­
TEST OR TO MAKE PRESENTMENT OR DEMAND FOR PAYMENT. HEREBY E XPRESSL Y WAIVING ANY PROTEST AND ANY AND ALL NOTICE OF ANY 
EXTENSION OF TIME OR OF NON- PAYMENT OR DISHONOR OR PROTEST IN ANY FORM , OR ANY PRESENTMENT OR DEMAND FOR PAYMENT, OR ANY 
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