DEPATIENT G TRAASPORIATIN . 'RATION AND TlTLING
'”‘”““‘"““”"‘m“}( ;2 Al 33 ;  Owner's Centilicate of Legal Interest

INSTRUCTIONS: WC. HOBERVDS

complare ail'sections. “This form must be signad by all interast- hoidlng parties and have a Titls Report or Lot Book Report attached
that cannot be over 7 days old when submitted to DMV,

This form-and Title Report or Lot Book Report must be submitted with your manulfactured structure ownership documents and, if the
manufactured structure is to be financed by a third party, proof of a loan appioval.

Legal description and focation of real property (description as recordsd by county recorder or a certified copy of your deed may be

substituted): 1ot 116 and 117, .less the Northerly 60' of Lot 117, FIRST ADDITION TO THE ‘
CASITAS, ‘according to the official plat: thereof on f11e in the offlce of the
“County” Clerk ‘of ‘Klamath™ County‘;"‘oregcm. o

If there is-a ' mortgage, deed of trust or lien-on-this Jand list all mnngagaes and benelficiaries of deeds of trust below. Space is provided for |
two names and addresses... II thereamnona,wrile “none T v .

j NAVE AND ADDRESS - T
S::J&IVa]ley%ateBarﬂ:, BZBIVEJnSt. Kla!athFalls, m.-97601

i NAME AND ADDRESS

Tg Lot Number (from assessot| 3902-0100D-07500-000

—Legal description of the manufactured structure that is located on the real property described above:

YEAR MAKE WiIDTH LENGTH ) od VERICLE IDENTIFICATION NO.

1003 Redman ¥ 11818216aB

List all security interest holders, morigagees, beneficiaries of deeds of trust, lnd lisnholders whose interest is secured by the manufactured
i1 -structure described above. Space is provided for two names, addresses and: app(ovals Signatures from the parties listed below are their
pptova! that the apphcauon may be’ submmed lf lhere are none, virle “none".
: AND ADDRESS

South Valley State Bank, 803 Mam St. Klamath Falls,  OR. 97601

i I'NAME AND ADDRESS

i ISIGNATU OF SECURED PARTY ) DATE SIGNATURE OF SECURED PARTY

7/ 94 |x
3909—010CD—07500~000

B I/We do ot know the whereabouts.of the permanent plate ass!gned 1o this vehicle.

I'We- centify that the statements made above are accura(e to’ lhe best of myfour knowledge. All Ilené ‘ﬂéeds'of tms!; mongagqs and
secunty interests have been listed. ‘I there:are none, {We have certifiad this by writing “none” in the space provided.

; | FRINTED NAME OF OWNER(S)

‘Chambers, Judy L. ﬁhd ‘Céhambers,Robin ‘D.

A REOFOWNER ADDRESS TELEPHONE (Optional}

f+ 4509 Avalon, Klamath Falls, OR. 97803
. .| ADDRESS

4509 Avalon, ‘Klamath Falls, OR. 97603

Apphcauon for exemphon fora manufaclured structure is hereby approved. M

DATE 40’ /9~ é’@ STGNATORE OF DWV GFFICER 2 g :

Thls exemptlon is VOID if not recorded wnh me coun:y w!thln 5 calendar days from: nad Q - /g 4@

: ‘m UREGON coum'yop

“Filed for recond at equest of ____ . _Ameritizle the 19th day
of _ June : AD 19 96 sat 3 16 .- o'clock___“P.__ M., and duly recorded in Vol. __M9g .
TR Tof R Dggda — . onPage_18260

S . : 4 A IR Bernetha G. Letsch County Clerk
: F£E$10 00 = : *WW

Ret. Amerititle




