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APPLICATION TO EXEMPT A MANUFACTURED
=  STRUCTURE FROM TITLE AND REGISTRATION

1408 LANA AVE NE. 34LEM GREGON 37314 Owner’s Certificate of Legal Interest

ull nnmn

INSTRUCTIONS: The following must be submitted to DMV:

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

2) A Title Report or Lot Book Report. (The title 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) Proot 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 county where the manufactured structure was located.

D AR

X PLATE # EXEMPT FILE #

X170043 EM 36834
Legal description of manufactured structure:

YEAR MAKE wWIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)

1981 PRAKV 28 66 027A367PVPKO0356AB

Legal description and location of real property: (as recorded by county recorder or a certified copy of your deed may be substituted)

" Property Address Tax Lot Number (from assessor)
9930 Sprague River Road, Chiloquin, Oregon 97624 3500-100-700

LAND: If there is a mortgage, deed of trust or lien on this land, fist all mortgagees, beneficiaries of deeds of trust below. Space is provided
for two names and addresses. If there are none, write “none”.

NAME AND ADDRESS Oeegaon Te dbg 8::)9(16\0«0 Mortgage (o - LOAN NUMBER
Beneficial , 45 Center Drive,, Suite D, Medford, Ore 97501| 25504803
NAME AND ADDRESS LOAN NUMBER

MANUFACTURED STHUCTURE lf there is a mongage deed of trust or hen on the manufactured structure list all security interest ho gers,

Approval S|gnatures are required. If there are none, write “none”.
NAME AND ADORESS BENEFICTAL ORE TNC. DJBA

TG, CO.
134%1-2%];‘11(:%1er T c\)r%_, Suite D, Medford, Oregon 9750

| NAME AND ADDRESS
L3 1/We do not know the whereabouts of the permanent plate assigned to this vehicle. ﬂ

I/We certity that the statements made above are accurate to the best of my/our knowledge. All liens, deeds of trust, mortgages and security
interests have been listed. If there are none, I/We have centified this by writing “none” in the space provided.

PRINTED NAME OF OWNER(S) QODL/1D/CUSTOMER # DATE OF BIRTH TELEPHONE #

Gene B Tabelin 1555313 15/5/49 ( )
PRINTED NAME OF QWNER(S) ODL /10 / CUSTOMER # DATE OF BIRTH TELEPHONE #

Gail C Tabelin 5474212 5/8/46 ( )
RESIDENCE ADDRESS MAILING ADDRESS

9930 Sprague River Rd., Chiloquin, Ore 97624 same
SIGNATURE OF OWNER . ] SIGN TUF:E OF OWNER ep tle & Escrow, Inc.
X _ w, Inc. C

O O PAR O ()

Application for exemption for a manufactured structure is hereby approved.

SIGNATURE ) SIGNATURE OF DMV OFFICER
22/‘;3/&52 ______ X M@ZZ/ J/M

L This exemption is VOID if not recorded with the county by this date: /IIID EXP'RA%4 //& , J

D‘\}‘ SEE REVERSE FOR COUNTY RECORDING AREA
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Official Recording by County Clerk.
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DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR YEHICLE SERVICES
1906 LAMA AVE ME, SALEM OREGQON 87314
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'POWER OF ATTORNEY

| authorize the person or firm named below to act as my representative and
to sign my name to any forms necessary concerning the titling and/or
registration of the vehicle described below.

This power of attorney is valid only if the following sections are
completed:

¢ Name of person or firm appointed as attorney and
e Plate number, vehicle identification number or title number, and
o Signature of owner.

Y DESCRIPTIONOF VEHICLE ¥

Nizous 10zl [onRdy T’”

TITLE NUMBER

| 09ARUTRY P L0 YR G15U503720

NAME OF OWNER (PRINTED)

| | (e ne_ Bostoha Tabe g

SIGNATURE OF, OWNER DATE
[_(du%@w% 22 [R4cn
NAME FJOINTI' OWNER'(

3/1y/o0

msﬁ ne. Taae,h n_/

SIGNATURE OF JOINT OWNER DATE

. (See instructions on back for exercising power of attorney.)

State of Oregon, County of Klamath

Recorded 04/14/00, at_3'(§
In Vol. MOO Page gzz&é

Linda Smith,

County Clerk  Fee$ _gg_:_




