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TO EXEMPT A moasi_ﬁmizlé%cf

- APPLICATION
REGISTRATION AND TITLING

Owners Certificate of Legal Interest
annt

A% —~
yCRa oz RV
intarast-holding pariies and have a Tile Report or Lot Book Repon &%’;hgd. The Tile

days old when submitted te the Mator Vehicles Division. s e

L

| INSTRUCTIONS:
This form must be completad, signed by all
Report or Lot Book Report cannot be over 7

iy S

th your mobile home ownarship documents anc, if tha mobile

This form and Title Report or Lot Book Reéport must be submitted wi
home is to ba financed by a third party, proof of a loan approval.
: semnal PAR

WE, the undersigned hereby certify that YWE am/are the owner(s) of record of real property, the lagal descripti
(description as recorded by county recorder or a certified copy of your daed may be substituted):

Lot 4, Block 9, Tract No. 10_39, YONNA WOODS,V UNIT %2, Klamath Countv, Oregoil.

if there is a mortgage, deed of trust or lien on this land list all mortgages and beneficiaries of Geeds of trust be"z;;ﬁﬁ;éa{;b??:?i&éa for

‘two names and addresses.

MNAME ANC ADDRESS ]
AND COMMUNITY FEDERAL CREDIT UNION, 3737 Shasta Way, Klamath Falls, OR_ o783

| HIGHL
-TNAME AND ADDRESS

Who. assigned to CUNA Mortgage same address
Tax Lot Number (from assessor): _ R-3711-033B0-01000 i

~ = AR 2 i

YWE further certify that /WE aiso are the cwner(s) of a mobila home which is localed on the real property described abave, and that the

:|_teqat description of the mobile homa is: N . B ]

YEAR MAKE WIDTH LENGTH } VEHICLE IDENTIFICATION NO.
1983 SHERM 27 x 66 |__BR7SC20650R —
s of deeds of trust, and

If there is a secured interest in the mobile home, list all security interest holders, morigagess, baenefic .ries
me below. Space is provided for two names, addresses and approvals. Signatutes

fienholders whose ime}:ﬁecured by the mobile ho
+} from the patties listed pdloware their approval Ihat the application may be submitted.
. NAME AND ADDRESS T T
: ol . : -
Federal Credit Uni on. 3737 Shasta Way. Klamath Falls, OR._97€03.

Higland Co
- TNAME AND ADDRESS

. Yafied to CUNA Mortgade same address AT ,
[ STONATURE G SECURED PARTY SRt o SENATORE ?MFE ¥
| e [e]az '

Lo

gages, deeds of trust, sacurity interests and Hans.

Tax Lot Nimber (from assessor):
| YWE own the land [ Jand/or mobile home [ ] described above free and clear of al mor

] ¥WE do not know the whereabouts of the permanent plate assigned to this vehicle.
I/WE certify that the statements made above are accurate to the bast of my/our knowledge.
TADDRESS B w'f“r“e’[é‘s*‘r{i:e

: SIGN, RE OF OWNER
‘ _&M ‘ 22
X\ . B0~ DOX_544,_Bly, OR 97622

SIGNATUJE OF OWNER

FFICEJUSEONL

1
1
et

Application for exemption for a mobile home is hyby approved }4 denied.

SIGNATURE OF MV OFF IGER G/ 3 o T
2-11- 9‘:'/ X \D(WL ' Wd LA/ e
| This exemption is VOID if not recorded with the county within 15 calendar days from: &;,? LY 4 4;"' ,

‘TDATE

SEE REVERSE FOR COUNTY RECORDING AREA




. .Official Recording by County Clark.
STATE OF OREGON o

-Before 'me, the undersigned authority, on this day perscnally appeared MICHAEL D. MOORE,
CEO/President -and EARL W. YECMAN, Assistant Secretary of Highland Community Federal Credit
-1 Union, known to be the persons whose names are subscribed to the foregoing instrument, and

‘acknowledge  te me that they executed the same as for the said Highland Community Federal

;Credlt Union and as the act and deed of nghland Corrmmlty Egdera.n Credit Union for the

purposes and consideration therein expressed and in.the capacity therein stated. -

GIVEN under my hand and seal of this offlcej,/nu.s}é‘: day Q‘f\\?\ctc r, 1993. .

Y
OFFIGIAL SEAL SN L ‘ o L
SANDRA HANDSAKER LK DE LA
v/ NOTARY PUBLIC-OREGON tary Public fo*“_ regon o .o,
i COMMISSION NO. 026179 . 3 Cotarission BREiILeS: 7 PG Rl /
MY COMMISSION EXPIRES JUL 23, 1657

STATE OF OREGON: COUNTY OF KLAMATH: ss.

" Filed for recopd at mqunst of Mountain Title co the 2204
of ,19 94 g 3:40 oclock P M., and duly recorded in Vol __HM9%& .
of Deeds on Page 5877
Evelyn Biehn . County Clerk

FEE $15.00 B By N Az pe £r s /"/(l{;J‘a’,ﬁ A




