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FORM No, 733--RARGAIN AND SALE DEED {individual or Corparate).

. ﬂ..;.-il‘i@ BARGAIN AND SALE DEED 7 Cq } (*g(a,

KNOW ALL MEN BY THESE PRESENTS, That . PAUL M. ‘NOVN’\ and
CRUTH M, NOVAK , hereinatter called grantor,
for the consideration hereinafter stated, does he:eby gr mt bﬂrgmn, selI and convey unto PAUL M. HOVAK
and NANCY NOVAK, Huuband and Wife as tenants by the ontlroty
hereinafter called grantee, and unto grantee's heirs, successors and assigns all of that cerfain real property with the
tenements, hereditaments and appurtenances thereunto belonging or in anywise appertaining, situated in the County
of Klamath | state of Oregon, described as follows, to-wit:

A portion of Lot 13, HOMEDALE, located in Section 11, Township 39
South, Range 9 EWM, more partlcularly described as follows:

Beginning at an _iron pin on the Easterly edge of Homedale Road
located South 0° 20' West a distance of 295,90 feet from the Morth-
west corner of said Lot 13: thence South 87° 16' last a distance of
111.84 feet to an iron pin; thence South 8° 14' West a distance of
90.82 feet to an iron pin, thence North 88° 19' West a distance of
99.16 feet to an iron pin on the Fasterly edge of lHomedale Road;
thence North 0© 20' East along the Fasterly edge of Homedale Road

a distance of 92,29 feet, more or less to the point of beginning.

[IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE SIDE)

To Have and to Hold the same unto the said grantee and grantee’s heirs, successors and assigns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ =0~
®However, the actual consideration consists of or includes other property or value given or promised which is
;,i‘,i;:,’;",';,’e consideration (indicate which).Q(The sentence between the symbols®, if not applicable, should be deleted. See ORS 93.030.)

In construing this deed and where the context so requires, the singular includes the plural and all grammatical
changes shall be implied to make the provisions hereof apply equally to corporations and to individuals.

In Witness Whereof, the grantor has executed this instrument this, .. P L
if a corporate grantor, it has caused its name to be signed and seal g!fue«?bygﬁ Cfﬁcers duly authonzed thereto by

order of its board of directors. 0
o 4@{ mvzwé, :
22 7?»’-1»—‘/{’,

(If exocuted by a corporation,
atfix corporate secl)

STATE OF OREGON, ) STATE OF OREGON, County of . Jss.

County of Klamath ) SRSV £ ISR
March 3, 6. Personally a ed . and

who, being duly sworn,

Personally appeared the above named each for himself and not one for the other, did say that the tormer is the

Paunl. M. Novak and ’ . presi and that the latter is the
Ruth M. Novak ecretary of

..and acknowledged the foregoing instru-

, @ corporation,
and that the scal aftixed to the {omgomg instrument is the corporata sep] -

meqt"tbvbg their voluntary act and deed, of said corporation and that said instrument was signed and sealed Umbe"“" ;

halt of said corporation by authority of its board of directors; and' each ‘ol
them acknuuledged said instrument to be its vaIuntary act an}l déca'
Before me:

\V! 4 111 el
thary 'Public for Oregon 3 7 Notaryj Pubhc for Oregon
M,V commision expires /.0 {Q’ My comemission expires: /C) -12-76

.Paul M. & Ruth M. Movak .. STATE OF OREGON
2039.Del Moro. . ... ... '
Klamath Falls, OR..97601 County of KLALNS

GRANTOR'S NAME AND ADDRESS

I certify that the within mstru-

Paul M. & Nancy Novak .. .. . .. .. ment was rece,ved for record on the

....2039.Del Moro.. e h
,,,,,,,, Klamath Falls,. .OR. 60 at. 9330,

GRANTEE'S NAME AND k. SPACE RESERVED

After recording return to: For ;I‘; I;OOkI M b76 on i’?ﬁi j Z wor as
RECORDER'S USE He/reet number.. ... J -
Jerr.y....Molafnrp Record of Deeds of said county.

-325 Main. Street e Witness my hand and seal of
..Klamath.. Falls L et e e et e County affixed.

NAME, ADDRESS TIP

ey

Until a <hunge is requested all tox statements sholl be sent to the following addrest. . 1 'T LI\)J
_Paul M. Novak o
2039 pel Moro T - '

th Falls, OR 87601 55 30 (e e Deputy

NAME, ADDRESS, ZIP

Recordmg Officer
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