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QEARE  STRUCTURE FROM TITLE AND REGIS TRATH@N Dwisr

LAl V% 4 SALM O 0om #7414 Owner's Certificate of Legal Interest ' N 15 201 s
XPLATE #_200511 6052189 Pr- 1ot o EXEMPT FILE # 0 e pmena g
> INSTRUCTIONS: The following must be submitted to DMV: bt
= 1) This form, completed and signed by all parties with an interest in the manufactured structure. All area
completed. - EM 40328
2) A Title Report or Lot Book Report. (The title report or fot book repon cannot be over 7 days old when g
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 Centificate of Taxes

0LS6¢

Paid, Form 113, issued by the county where the manufactured struclure was located.
i PART | LAND —
If there is a mortgage, deed of trust or lien on this land, list all montgagors, beneficiaries of deeds of trust below. Space is provided for two
names and addresses. If there are none, write ‘‘none.”
NAME ANO ADDRESS Mortgage Market, Inc, LOAN NUMBER
9020 SW Washington Square Drive #550, Tigard, OR 97223 60803164
NAME ANO ADDRESS LOAN NUMBER

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

Property Address
39449 Highway 62, Chiloquin, OR 97624

TAX LOT NUMBER (from assassor) MAP NUMBER ACCOUNT NUMBER
102 3407-3100

if there is a mongage, deed of trust or fien on the manufactured 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.”

PART Il MANUFACTURED STRUCTURE

| Legal description of manufactured structure:

YEAR ufg'%? Y WIOTH LENGTH VENICLE IDENTIFICATION NUMBER (VIN)
1988. : SN olo 09L22926XU
NAME AND ADDAESS Mor tgage Market, Ific. APPRO%&ANBE
9020 $W Washington Square Drive #550, Tigard, OR 97223 X —— =R A
NAME AND ADDRESS APPROVAL SIGNATURE
X

(0 1wae do not know the whereabouts of the permanent plate assigned to this vehicle.

——

I AR ) - A - » » . A O

/We certify that the statemnents 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) O0L/ 1D/ CUSTOMER # OATE OF BIRTH TELEPH_ONE []
Philip S. Kelley o05/x/1\%40 € )
PRINTED NAME OF OWNER(S) QDL /1D CUSTOMER & DATE Of BIATH TELEPHONE ¥
- .
Mary B. Kelley // /% /'f/ ( )
RESIDENCE ADDRESS MAILING ADDRESS 4 V4

39449 Highway 62, Chiloquin, OR 97624

SIGNATURE)GF OWNER SIGNATURE OF OWNER p
X f@. 1 ; Sl X .
y U

Application for exemption for a manufactured structure is hereby approved.

SIGNATURE DATE ATURE OF OM ER T

{a-\G-O\ _
This exemption Is VOID If not recorded with the county by this date: e E"tﬂ%r‘ion m.m() {

SEE REVERSE FOR COUNTY RECORDING AREA STV 300368

State of Oregon, County of Klamath
Recorded 06/20/01, at 2. .m.

In Vol. MO1 Page 24957
Linda Smith,

County Clerk  Fee$ 21, %




- APPLICATION TO EXEMPT A MANUFACTURED
STRUCTURE FROM TITLE AND REGISTRATRM: b

e Owner’s Certificate of Legal Interest
X PLATE # 200511 ?_‘_ NSak D EXEMPT FILE # SUN 15 20

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 H L\Q’lg%
[

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) Proof all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes 9 5 7 1

Paid, Form 113, issued by the county where the manufactured structure was located.

here is a mortgage, deed of trust or lien on this land, list all mortgagors, beneficiaries of deeds of trust below. Space is provided for two
imes and addresses. If there are none, write “none.”

“EANDAODRESS 9020 SW Washington Square Drive #550, Tigard, HORNENEER
B Mortgage Market, Inc, QR 97223 60803164
ME AND ADDRESS LOAN NUMBER

egal description and location of real property: (as recorded by county recorder or a certified copy of your deed may be substituted)
Parcel 3 of Land Partition 52-93, situated in the NE 1/4 of Sectiom 31, Township _

b4
____________________________________________________________________

State of Oregon.

roperty Address

39449 Highway 62, Chiloquin, OR 97624

AX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER
102 3407-3100

f there is a mortgage, deed of trust or lien on the manutactured structure, list all security interest holders, mortgagees, beneficiaries of deeds
f trust, and lien holders whose interest is secured. Space Is provided for two names and addresses. Approval signatures are required. If

here are none, write “none.”
PART Il MANUFACTURED STRUCTURE

-egal description of manufactured structure:

‘EAR MA?YEA[£ TY WIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)

1988 BR % Lo 091.22926XU

IAME AND ADDRESS APPROVAL SIGNATURE

Mortgage Market, Inc.

___Q_QZQ__SW_Washmgton_Squgn Drive-#550-—Tigard—OR—07223 X

IAME AND ADDRESS P REgERE MR AT es APPROVAL SIGNATURE
X

O wvwe do not know the whereabouts of the permanent plate assigned to this vehicle.
PART HI OWNER SIGNATURES AND CERTIFICATIONS

I/We certify that the statements made above are accurate to the best of my/our knowledge. All fiens, deeds of trust, mortgages and security
interests have been listed. [f there are none, {/We have certified this by writing “none” in the space provided.

PRINTED NAME OF OWNER(S) OOL /D / CUSTOMER # DATE OF BIRTH TELEPHONE ¢
. . C" -~
Philip S. Relley /O/—'/lgit/b ( )
PRINTED NAME OF OWNER(S) OBL7157 CUSTOMER ¢ DATE OF BIRTH TELEPHONE ¥
Mary B. Kelley ///9 /‘// ( )
MAILING ADDRESS

RESIDENCE ADDRESS
39449 Highway 62, Chiloquin, OR 97624

$IG E OF OWNCE\R @‘QQ‘/\ SIGNATURE OF OWNER
‘ X ) en O K,

X bR
¥ OFFICE USC ONLY W PART IV ¥ OFFICE USEONLY ¥

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

| SIGNATURE DATE IGNATURE OF DxFICER
. EXPIRATION DATE

This exemption is VOID if not recorded wlth the county by thls date; Himp et % Q(
SEE REVERSE FOR COUNTY RECORDING AREA




