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APPLICATION TO EXEMPT A. MANUFACTURED STRUCTURE
FROM REGISTRATION AND TITLING

Owner's Certificate of Legal Interest

INSTRUCTIONS : MTC, (y{. S~ Ch EM25717

Complete all ssctions. This form must be zigned by all interest-holding parties and have a Title Report or Lot Bock
Repovt attached which casnct be over 7 days old when pubmitisd to DMV.

Tais form and Title Report or Lot Book Repert must be submitted with you manufactured structure awnership decuments
and, 1f the manufactured structure is to be financed by a third party, proof of a loan approval.

- ) ARG R AN R AREE R E O R SRR SRR T

PART 1

commmmuasuNw PYT R R D B N NN AR R RS R AN AR A SRR RGN O N e ma .
Legal deseription and location of real propezty which 1e (deascription as recorded by county recorder or a certified
copy of your dsed may be substituted)

LOT 6, BLOCK 60, KLAMATH FALLS FOREST ESTATES HIGHWAY 66 UNIT, PLAT NO.
2, ACCORDING TO THE OFFICIAL PLAT THERECF ON FILE IN THE OFFICE OF THE
COUNTY CLERK OF KLAMATH COUNTY, OREGON.

Broperty Addreas:
5230 BRANT DRIVE, , BONANBA, OR §7623

15 there is a wortgage, deed of trust or lien on this land. lisc ail mortgages mdvgenuficsaries of deeds of tyrust
below. 7% thers ars none, write “noyper.

RAME ANU ADDRESH:

LONG BPRACH MORTGAOR CO.. . PO _BOX 11896, SAMTA ANA, CA 952711

REME Aun ADEREQS:

Tax Lot Sumber (fxom assessor): 3811-016D0-04700

ensn c een
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Legal desaription of the manufactured stracturs which 18 located on the real property described above:

Year | Make | widrch % | Lengchj | Vehicle Identification No.
1979 _NASHUA { j i iﬁ!;’ 122754
4 4

List all security irteresc holdexa, mortgagees, bensficiaries of deeds of trust, and lienholders wheose interest is

iz mecured by the manufactured structure described above. Signatures frow the parties listed below are their approval
that the appliecation any be submitted. £ thexe 2z¢ none, write “none”.

HAME AND ADDRESS:
LONG _BEACH MORTGAGE CO. PO BOX 11490, SANTA INA. CA 92711
NaME AND AI)QRSS B

s et i b

e P Do : :
& PM?]A 1(/\ | DAT?/H / ff‘/‘i }{ : jmmm;m QF SECURED PARTY

Tax Lot Nu.m% \rfzem ASHRBBOX ! 1 )rs&u L-016D0- G v'@s» -

{ ] I/%e 30 not xnow the whereabouts of the permanent plate assigned to this vehicle.

i/Ha certify that the statements made above are accuzite to the best of my/our knowledge. All liens, deeds of trust,
mortgages sad gecurity interests have been listed. If there are none, I/We have certified this by writing "ncne” in
the gpace provided.

PRINTED NAME OF OWNER(S)
EYORE M. SORMBELLURY And ANRA M. SGAMBELLURE

| ALURESG LITDNEE MO

| S330 BT DR, BONANZA, OR 97633

SIQNATURE OF GYNER | ADBRESS ) LICISSE 0.

¥ Oi’?ﬁé’i}ﬁx 2217 4 BART III OFPICE USE Q¥LY Vv

Application for exemption for a wanufactursd structuere ia hereby approved. __%{
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¥ROH RECTSTRATION AND TIPLING.
HOTARY ACKNOWLADGIZENTE

GHERRE:

STATE GF CREGOS, COUNTY OF % ib’i‘ma&k_ Y88,

THIS INSTROMENT WAS ACKNOWLEDGED BEFORE ME on jli{ﬁ)m‘ { . 19(;1g « BY RETORE M. SGAMBELLURI
and ANNA H. SCAMBELLURI g

LV -
AZL_M My commission expires: E _é “,/"al

Hotary Public for Oragen

QFFICIA

AL
2 B E ARUNDBON
- ‘ﬁéﬁﬁvﬁum EGON
SECURED parry: 7 COMMISBION H0.301830
MY GOMMIZSION EXPIRES MAY 29, 2001

STATE OF OREGON, COUNTY OF

THI3 INSTRUMENT WAS ACKNOWLEDGED BEFOHE ME ON 13

. BY
+ RS . OF LONG BEACH MORTGAGE 0.

My comnipgion expires:

Notazy Public for Oregon

SECURRD PARTY:

STATE OF OHEGON, COUNTY OP

THIZ INSTRUMINT WAS ACKNOWLEDGED BEFORE Ma ON , BY SIMMIT MORTGAGE CORP.

My coomission expires:

——————

Hotery Public for Orsgun




State of Califomia

County of %A%}f’ s

Ok //Z,? / 8/9 /5 , before me %///@M f//sz

Name and Title of Officer (e.g., “Jans Doe, Moty Piic

nersonally appeared /7 /\/f) * é{“/”% ZE

Nama(s) of Signar(s)

ersonally known to me
03 proved to me on the basis of satisiactory
evidence ‘

to be the person(s) whose name(s) is/are
subscribed to the within instrument and
acknowledged o me that he/she/they executed
the same in his/heiftheir authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITMNESS my hand angd official seal.

-

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Thouggh the information bslow is not required by law, it may prove valuable to persons relying on the document
and could prevent freudulent removal and reattachment of this form to anolther docurnent.

Description of Atiached Document .
Titls or Type of Documsnt: WWVW’QZ,{S m\

Document Date: Number of Pages:

Signar{s} Cther Than Named Abova:

Capaciiy{ies) Clalmed by Signer
Signar's Name:
T individual
Corporate Officer — Titla(s):
Parther — [ Limiied J General
Agtornay in Fast

Trustes

Guardlan or Conservaior

Other:

ooaooo

Signer is Represanting:

STATE GF ﬁﬁﬁﬁﬂi‘% COUN’I‘Y OF RLAMATH B

Filed for record at request of Amerititie the ist
Geroher AD, 1998 at 10:59  o’clock A« M., and duty recorded in Vol. __M28

of Deeads on Page 36185

+ Bernethia G. Lgtsch, County Clerk
$20.00 By __Mm {2zl




