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1)) APPLICATION TO EXEMPT A MANUFACTURED STRUCTURE
DEPATIMENT OF TRNSPORTATION FROM REGISTRATION AND TITLING
"‘7&?&"‘;:'3;0::"“‘{%.‘35?7’35‘ X & & 5 (ﬂ 4 Owner's Certificate of Legal Interest EM 35983
INSTRUCTIONS:

Complete all sections. This form must be signed by all interest-holding parties and have a Title Report or Lot Book Report attached
that cannot be over 7 days old when submitted to DMV.

This form and Title Report or Lot Book Report must be submitted with your manufactured structure ownership documents and, if the
manufactured structure is to be financed by a third party, proof of a loan approval.

Legal description and location of real property" (desc?iﬁﬁon as recorded ‘Bfgéiih’t} recorder or a certified copy of your deed may be
substituted):  TRACT 4 OF ANKENY GARDENS TRACTS, ACCORDING TO THE OFFICIAL PLAT THEREOF.ON FILE.

~IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

If there is a mortgage, deed of trust or lien on this land, list all mortgagees and beneficiaries of deeds of trust below. Space is provided for

two names and addresses. If there are none, write "none".
NAME AND ADDRESS

OREGON HOUSING & COMMUNITY SERVICES DEPT, STATE OF OREGON, 1600 STATE ST, SALEM OR 97301-4246
NAME AND ADDRESS

Tax Lot Number (from assessor): ] M ‘ ’746/:/)’&

Legal descriptign of the manutactured structure that is located on the real ;’5&6‘;32;719 described above:

YEAR MAKE WIDTH LENGTH VEHICLE IDENTIFICATION NO.
1994 FTWD 28 48 DAFLP17AB15592SK

List all security interest holders, morigagees, beneficiaries of deeds of trust, and lienholders whose interest is secured by the manufactured
structure described above. Space is provided for two names, addresses and approvals. Signatures from the parties listed below are their
approval that the application may be submitted. If there are none, write "none".

NAME AND ADDRESS
OREGON HOUSING & COMMUNITY SERVICES DEPT, STATE OF OREGON, 1600 STATE ST, SALEM OR 97301-4246
NAME AND ADDRESS
SIGNATURE OF SECURED PAR DATE . SIGNATURE OF SECURED PARTY DATE
JUN 22 20|y

ber (from assessor):

Tax Lot
X VW%O not know the whereabouts of the permanent plate assigned to this vehicle.

I/We certify 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 certified this by writing "none” in the space provided.

PRINTED NAME OF OWNER(S)
CHERYL PARRISH

SIGNATURE OF OWNER ADDRESS TELEPHONE (Optional)
X Chesgi) Fireste Dy 6740 ATRWAY DR, KLAMATH FALLS, OR 97603
;.‘-NATUREOF WNER //I;_,/&//t(A[I)D/R(E(SIS/I Tl aSirarte Co her ai/y n fact .

¥ OFFICEUSEONLY V¥ PART Il V¥V OFFICEUSE ONLY v

Application for exemption for a manufactured structure is hereby approved. m/

A
DATE ; / / SIGNATURE OF DMV OFFICER

K This exemption Is VOID if not recorded with the county within 15 calendar days from: s & /Q q /ﬁ()
"ﬁ')}immmm- —
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State of Oregon, County of Klamath’
Recorded 07/05/00, at_/.'fo 22 m.

In Vol. MOO Page 24597
Linda Smith,

County Clerk Fee$ 26 ~
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