.0, Box 113,_siy,j

. st &CBetty dea Hills;P

2 JE] lIWe do not know the whereabouts of the permanent plate assrgned to thls vemc!e

TA ,ANUFAcrueED STRUCTURE
RATION AND TITLING

Owner's Certmcate ot Legal Interest

: IN’STRUCHONS: R ’ .
| .Complete all sections.” This form'must be signed by all mterest holdmg parties and have a Title Report or Lot Book Reaport 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 manufactured structure ownarship documents and, if the
- manufactured structure is to be fmanced by athird party, proof of a loan approval

i msmoamnsss

Legal description: and-location of real ‘property (descnptuon as reeorded by county recorder or a certified copy of your deed may be
‘substituted): phe 7, _Block. 5, Tract No.,_ 1093 Pinecrest:, vin, the County of Klamath, State of
Oregon. : f":" . : :

‘,_5_6_8_9_0_5_c_;ter Street, Blv. OR: 97622

If-there is:a: ‘mortgage, deed of trust or lien on-this’land; fist all mortgagees anq _beneﬂciaries of deeds of trust below. Space is provided for
|- twonames‘and-addresses; lfthere are none, wrﬂe "m:ne" i SR

Waahington Mutual 2655 Shasta Way, Klamath Falls,AOR 97501

: NAMEANDADDRESS T

“Beneficial “Bpig ST 1345 Center Drive, Medford, OR 97501
Tax Lot Numbser (from'assessor): . 36 14—30D0—5600 ] -

Legal description-of the manufactured structure that is located on the real property described above: R E C E ] v E D

YEAR . ‘ MAKE . WlDTH ) LENGTH ] VEHICLE IDENTIFICATION NO.
1974 . | Marlette g : 56 - | 24362pw2s30796aBJUN 13 1336

. ggmval that tha applrcatlon may be: submltted 3 there are none, wrlta “none".

‘swmnsossscuazuﬁm'v-4 ST DVA‘TEVA T [SGNATUHE GF SEGURED PARTY

~ List ali security‘interest: holders; mortgagees beneficiaries of. desds of trust-and lienholders whose mterﬁ Wumd
structure. descnbed -above, Space is provided-for two names,-addresses and approvals Slgnatures fro m e their

4 i - X’: B " s ‘ r‘-L“:.,‘;m—i“ t.!‘i
Taxl.ot Number (from assessor) 3614-—30D0—5600 S e e

AT TES

!/We erhfy that the statements made above are accurate to the best of: my/our knowledge Al henl“‘ ee'aslgf‘i‘?tis'tf morigages and
nterests-have: bean l:sted i ihere are’ none, 1/We: have certrhed thls by wnting 'none” in the space provided.

INTEDNAMEOFOWNE S

vSr. and Bett Jean Hills R E ’

-~ JADDRESS ~ - e g - 7 smy«emﬁonan
oL P, 0. ‘Box 113 Bly, OR 97622 LT -SASASST
ADDRE!
“P. 0. Box 113, Bly. s OR '97622

: Apphcahon for exemptlon for a manufactured structure ts hereby approved w

R Thls exemptlon ls VOID i not recorded wtth the county wlthln 15 catendar days t'rom. nep

L0174 s“"“’”“”""/’ﬁﬁm—-aa %g,ﬂ

SEE REVERSE FQR COU?HY HECORDING AREA

: E SIA'EEGFOREGON COUNTYOFKLAMATH

Filed for record at request of _ . Aspen Title o : ' the 19th

of__June“A.D 19.0g " ‘at 3244 oclock____L__M anddulyrecordediol__ﬂ%“
‘of, m o enPage_ﬁﬂS_____




