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APPLICATION TQ ENEMPT A MANUFACTURED STRUCTURE
' FROM REGISTRATION AND TITLING

Owner's Certificace of Legal Interest

INSTRUCTICNS : X ’m ?gb {p

Complete all sections. This form must be signed Ly ail inte

rest-holding parties and have
Report attached which cannot be over 7 days

a Title Report or tot Bock
cld when submitzed to DMV.

This form and Title Repert or Lot Book Report

MUSt be submitted with you manufac
ard, it the marufactured structure is to be financed by a third party,

tured structure ownership documente
proof of a loan approval.

PART |
P M
=g¥Es

. egal description and tocation of real property which isg (description as recorded by county recorder or a certified
“Teopy of your deed may be substituted):

>

-Bot 26 ir Block 8 of TRACT 1019,
Lhe official plat thersof on file
Klamath County, Oregon.

WINEMA PENINSULA, UNIT 2, according to

wn the office of the County Clerk of

by
Property address:
40680 IHCLINE DRIVE, , CHILC:QUIN, OR 974624

1f there is a mortgage, deed of trust or lien or this tand,
below. If there are rone, write "none®,
NAXE AMD ADDRESS:

POLARIS HORTGAGE ASSOCIATES, , 30260 SW GREENSURG iD., SUITE 850, PORTLAND, OR 97203
NAME AND ALDRESS:

list atl mortsages and beneficiaries of deeds of trust

T

ax Lot Number (from ossessor): 3407-024CA-00500

PART I1

Legal descriction of the manufactured structure hich

Year | Make | Width | Leagth } vehicle Identification Ne.
1936 | REGNC [ 27" i 67! | 11811302

List alt security interest holders, mortgagees, tneficiaries of deeds of trust, anc lienholders whose interest is

is secured by the manufactured structure describesd abave. Signatures frem the parties listed ba>

that the apolicaticn mey be submitted. If there are none, write "“nons",

tow are their appreval

NAME AND ADDRESS:

POLARIS MORTGAGE ASSOCIATES, , 10260 SW GREENBURG Ri., SUITE 850, PORTLAND, OR 97223
NAHE AND ADDRESS:

;ESEATUR'E/O( ;et/% i | DATE | SIGNATURE OF SECURED PARTY
X j%-(y/;;é/, T{)ﬁ; ] /’“f‘[’) 'qq 1 x

0500

C?f{l.'ot Nurber (f‘r’om assessor): 3407-024CA-0

[ 1 I/We do not know the whereabouts of the permanent plate assigned to this vehicle.

1/Ue certify that the statements made above ara accurate to
mortgages and security interests have been listec.
the space srovided.

the best of my/our krowledge. All liens

, deeds of trust,
I'f there are none,

I/¥e have certified this by writing "none" in

PRINTED NAME OF OWNER(S)
FRANK F. FLORES and ALMA FLORES

SIGXATURE OF owsn/ay 7/ | ADDRESS | LICENSE NO.
Lé_&'% " Tl

[ 575 MACADAMIL AVENUE, MADERA CA 93637 |
SIGXATURE OF OWNER ’;, | ADCRESS

ey | LICENSE Wo.
X {,._ﬂ'\, s ’///6?\(4 | samE,

¥ GFFICE USE ONLY PART 111 ¥V  OFFICE USE OMLY Vv

Application for exerption for a manufactured structure is hereby approved. [/{

VoL
E | SIGNATURE OF DMV GFFICER / S 7
DAT é”’/é ,l . NATY HV ;’/‘%Mﬁ @(,/ /
RTRRAS RS, R Yy f Nt Aecorclec] it Ve oty By Y

10260 SW GREENBURG RD., SUITE 850
PORTLAND, OR 97223
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CALIEDRNIA ALL-PURPOSE ACKN QWLEDGMENT
'mamm:mmzsm:mzmazzw&mm4

; {%(/; .
State of Ka/f"v il
Countyof "/ Al )

, - g =y " L /-
On U// ey J/ / 9? ? before ma:g@. g 'C'r"“(/:r- / 7?/*?41/95 ‘*/(/ o7 ary /é’f’/ C
Data” . Nanmo and Tide of Cfficer (o g, “Jane Do, Neury Pubic) /7
/‘% /25~ /ZL/M’:L frore s
Name(s} of Signes)

U personally known to me — OR —ﬁﬂpmvecl to me on the basis of satisfactory evidence to be the person(s)
whose name(s) isfire Subscrited to the within instrument
and acknowledged to me that he/shefiiey executed the
same in his/hergihigir authorized capacitv{ies), and that by
his/her4_tff¢a’ifsignature(s) on the instrument the person(s),
or the entity upon behaif of which the person(s) acted,

executed the instrument,

-y i
personally appeared _./~ /* é/*ué 7

’

WITNESS my hand and official sea.

- OPTIONAL

Though the information below is Aot required by law, i’ may prove valuable to parsons relying on the docurient and could prevent
frauduiont removaf and reattachment of this form to another document,

Description of Attached Document

Title or Type of Document: //( a/6pn70 ﬁ\}cﬂéxlmméﬁz /)/Z{ He« f@(}ézﬁ’ 7
;—Se A 2 #‘)710 N }?g:?{/i7/‘cl Ry Loy’ 7;:;/’/ <

< .
P Number of Pages:

Document Date: /7] & -/ T/, 127

Signer(s) Other Thain Named Above:

Capacityties) Claimed by Signer(s)

Signer's Name: Signer's Name:

O individual O Individual

0 Corporate Officer O Corporate Officer
Title(s): Title(s):

O Partner -— (3 Limited O General 0 Partiner — [J Limited O General

(J Attomey-in-Fact {0 Attorney-in-Fact

O Trustee e O Trustee

0 Guardian or Conservator 5 OHSIGHHR | 4 O Guardian or Conservator

0 Other: Top of thumb nera 0 Other: Top

Signer Is Representing: REey Signer Is Representing:

State of Oregon. County of Klzmath
— Recorded 6/10 /99, at /7 24 am.

In Vol. M99 Page 229 73
cReE R =x22 Linda Smith,
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