AASPEﬁ\05048807

P N TOEXEMPT A MANUFACTURED
t ESTTF?[J(:TTlJF?EE FROWM TITLE AND REGISTRATION
'mmm"""?-m%ﬁmi , .- Owners Certrfrcafe of Legal Interest

»INSTHUCTIONS The following must be submitted to DMV:

1) This form, completed and stgned by all partres wrth an interest in the manufactured structure. - All areas of the form must be
completed, -

2) A Title Report or Lot Bock Heport (The trtle report or lot book report cannot be over 7 days old when submitted to DMV. )

3) If the manufactured structure Is new and is financed, proof of the loan approval.

4) Proof all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes
Paid, Form 113; issued by the count: m cture was located

N 765285

Legal descriptron of manufactured structure ) . L
: YEAR et ! w o WIDTH y LENGTH VEHICLE IDENTIFICATION NUP}BLR (VIN) : -
11959 | oed 128 | 50 - | 3191-0814-L Ap :
r ptlan and Iocatlon of real property:(as recorded by county recorder or a certttred copy of your deed may be subsututed)

; S L ’ Tnxlot Number(from asssssor) ; . ‘
sf'A've'n'u" Klamarh Falls, Oregon 97601 3909-7CB-7000, 7100 .and 7200

g ‘LAND:; if there is a mortgage deed of trust or lren on this land, fist all mortgagees benefrctanes ot deeds of trust below. Space'is provrded
: tor two names end addresoes If there are none, wrrte “1one" :

NAM:‘ANDADDRCaS e T 7662 SW Mohawk ; ' ] teOANNUMBEB

/_Gr.egm;_ne_e,}?inanﬂa‘t Services. Tualatln, oregon 97062 None Given
NAME AND ADDRESS . - S N § D : LQN{NUMBER

MANUFACTURED STRUCTURE' if the
-mortgagees; beneﬂcranes of deeds of tru
Approval signatiires are requrred

NAME AND AGDRESS - :

_Greenr.ree Financial 7662 SW_Mohawk, Tualatin, Or 97062

NAME AND ADDRES

-0 '-»‘I/We d'o‘r'tot; kneWTtHétWHereébouts of the permanent plate assigned to this vehicle. AR ‘ B o

| We certify that the statements made above are accurate to the best of my/our knowledge. -All liens, deeds of trust, morigages and security '
interests havs. been listed: ‘if there are none, I/'We have certified this by writing “none”. in the - space provided. -

PHIHTED NAME OF OWNER(S) B . B ODL/1D/CUSTOMER * DATE OF BIRTH TELEFHONE #

; p e 468698 o 6/21748  |(541) 885-4810
‘Eﬁ%ﬁgbymbe (%%REER(S) R T ) ODL/I0/CUSTOMER # DATE c/JFsln‘rH - |TELEPHONE ¢

Shirley A. Ross . 1249253 1 9/9/49 W)
RESIDENCE ADI)RCSS S t rU S MAIUNG ADDRESS

4427 Do uglas Avenue, Klamath Falls, Ore 97601l same

SIGNATURE OF OWNER SIGNATURE OF O'ANER

X L Goot . X Vs

0 © PAR

Appllcatton for exemption for a manufactured atructure is hereby approved

SIG“JATl /Dyl / ? SIGNATURE OF DMV OFFICER

EXPIRATIO\JD E
This exemptlon is VOID if not recorded with the county by this date: ///ra M?
14: SEE REVERSE FOR COUNTY RECORDING AREA







