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Complele ali sections. This lonn must be signad by ail interast-hoiding parties and have a Tille Report or Lot Book Report attached
that cannot be over 7 days old when submitted 1o IMV.
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Legal descriplion and localion of real property (description as re\.orded by couniy recmder or a cartitied copy “of );oun ez_:l_r—n—a);-iie
subslituted): s 1/2 Lot 3 in Block 5 Ples sant View Tracts, ) accordlng to the official plat thereof

_omn Ll‘e An Lhe offlce of _the Countv (lerk of Klamatn C‘oun_gyb,mC{_x_jggz_m,‘__' B

Il there is & mongage, deed of lrust or lian on this land, st all mortgagees and beneliciaries ol desds of frusl below. Spacs is providad for
Iwo names and addresses. I thare are none, wrlte "ncae”,
NilHETH 0 ADDHESS T T e e

Klamath First Federal S&L 2300 Madison Avenue Klamath Falls, OR 97603
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Tax Lot Numbar (from assessor): 3909 ZBC 3300 T e
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Legz! description of the manu!ac:ured slruclure lhal is loated on the real proparty described above:

YEAR MARE : WiDTi CENGTH Jsg%g gsm IFICATICN NO. -

1931 EMBAS 24 48

List al securily interest holders 'S, morlgagees, beneliciaric s of deeds of trust, and lienholders whosa inlerest is secured b) the manuiaclured
struclure descrived above. Space is provided lor two names, addressas and approvals. Signalures from the parties listed below are their

_approval thal tha agplicalion may be submitted. if there Hre none, wrile "none™.
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Klaffath Firs: Federal S&L 2300 Madison Avenue Klamath Falls, OR 97603
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Tw&r‘ SET n?? CATE . , 7 SIGNATUNE OF SECURED PARTY DATE "
. \ .
v\ V ZM | )29

Tax Lmumbar (lmm assessor): 3909-2BC-33002 ST T

Ck vivado not knaw the wheraabouls of the permanent atg assigned lo this vehicle.

/e zertily hat the statements made above are accuiale lo the besl of my/our knowledge. All liens, deads of lrust, morlgages and
sucurity interests have been listed. )i there are nona, /W have cerlilied this by wriling "none” in the space providad.
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