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KNOW ALL MEN BY THESE PRESENTS, That THE EQUITABLE LIFE SURANCE SOCIETY OF THE UNITED
STATES, a New York Corporation, hereinafter called the grantor, for the consideration
hereinafter stated, to grantor paid by _ EUGENE L. NOVAK and JOANE L. NOVAK, husband

and wife , hereinafter called the grantee, does
hereby grant, bargain, sell and convey unto the said grantee and grantee's heirs, suc-
cessors and assigns, that certiain real property, with the tenements, hereditaments and
appurtenances thereunto belongling or appertaining, situated in the County of Klamath
and State of Oregon, described as follows, to-wit:

Lots 10, 11 and 12 in Block 29, of MOUNTAIN VIEW ADDITION,
in the City of Klamath Falls, Klamath County, Oregon.

AND the Grantor convenants and agrees to and with Grantee, that Grantor has not done or
suffered to be done anything whereby the above described property is or may be in any
manner encumbered or charged, und that the above described property against all persons
lawfully claiming or to claim rhe same by, through or under the Grantor, the Grantor
will WARRANT and DEFEND.

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

And saild grantor hereby convenants to and with said grantee and grantee's heirs,
successors and assigns, that grantor is lawfully seized in fee simple of the above
granted premises, and that

The true and actual comsideration paid for this transfer, stated in terms of dollars,
is § 80,000.00 A

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

[n Witness Whereof, the grantor has executed this instrument this V28th day of

March R 19jﬂl; if a corporate grantor, it has caused its name -to be signed and
seal affixed by its officers, culy authorized thereto by order of its board of directors.
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