ASPER 052 Y0469 Vol

APPLICATION TO EXEMPT A MANUFACTURED
e . STRUCTURE FROM TITLE AND REGISTRATION

A N e s Owner’s Certificate of Legal Interest

INSTRUCTIONS: The following must be submitted to DMV:

1) This form, completed and signed by all parties with an interest in the manufactured structure. All areas of the form must be
compieted.

2) A Title Report or Lot Book Report. (The title report or lot book re,

tured structure. Proof may be a Certificate of Taxes
re was located.

EXEMPT FILE &

EM 31932

MAKEW WIDTH VEHICLE IDENTIFICATION NUMBER (ViN)
< 9 16-99-59%- 07055 A /=

Legal description and location of real property: (as recorded by county recorder or a certified copy of your deed may be substituted)
Parcel 2 of Land Partition 68-96 being a portion of Lot 60 of FAIR ACRES SUBDIVISION

the Williamette Meridian, in _the County of Klamath, State ofregon
CODE 41 MAP 3809-35DC TL 100

Property Address J X}« Romedaie Tax Lot Humber (from assessor)
Klamatn Faus s 47003 [[lo)

LAND: ifthereis a mortgage, deed of trust or iien on this land, list all mortgagees, beneficiaries of deeds of trust below. Space is provided

tor two names and addresses. If there are none, wrile “none”.

NAME AND AD_DRES?,_) Ve Tree i hancia ) - LOAN NUMBER

‘ . A a7 GJ'\/&
Tl S0 Mohawx, Tudlatn DR 706 [None i

NAME AND ADDRESS

MANUFACTURED STRUCTURE: I there is a mortgage, deed of trust or lien on the manufaciured structure, list all security interest holders,
mortgagees, beneficiaries of deeds of trust, and lien holders whose interest is secured. Space is provided for two names and addresses.
Approval signatures are required. If there are none, write “none”.
NAWME AND ADD,

G [0 Bhaneiad Uy S Wintwlb < D

NAME AND ADDRESS

3 wwe do not know the whereabouts of the permanent plate assigned {o this vehicle,

. At me AT —— -
I/We certify that the statements made above are accurate 1o the best of my/our knowledge. All liens, deeds of trust, mongages and security
interests have been listed. If there are none, I/We have certified this by wiiting “none” in the space provided.

PRINTED NAME OF OWNER{S) OOL /1D CUSTOMER # DATE OF BIRTH TELEPHONE #

Lar.y D. Cheyne  TIT 3ty 3) 7 Sheles | )

anireq NaMebos OWNER(S) OlL /10 / CUSTOMER # DATE Of TELEPHONE ¢

 Diane I Cheyne , 4336348 | 5 [isfes ()

RESIDENCE ADDRESS T [RAIUNG ACDRESS

SIGNATUREGFOWNER =~ T T - - ' SIGNATURE OF OWNER

Application for exemption for a manufactured structure is hereby approved.,

SIGNATURE DA? / ! SIGNATURE OF DMV OFFICER /
Thi tion VOID if not recorded with th ty by this dat Z m | TTTINON
IS exemptlion is tt not recorded wi € coun IS date: ol i -
P i /(),//;27;9

SEE REVERSE FOR COUNTY RECORDING AREA
L5~




State of Oregon, County of Klamath
Recorded 9/28/99, at _ 2 .30 p.m.
In Vol. M89 Page_ 38Ys2
Linda Smith, o
County Clerk Fee$ /S =




