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APPLICATION TO EXEMPT A MANUFACTURED

STRUCTURE FROM TITLE AND REGISTRATION £
of
1908 LABA AVE . BALEM OGN 3714 Owner’s Certificate of Legal Interest =]
/ R EM 44045 @9
X PLATE # x189718 \ N EXEMPT FILE
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
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. (d)
4) Prootf all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes (9]
Paid, Form 113, issued by the county where the manufactured structure was located. o
PAR A D
If there is a mortgage, deed of trust or lien on this land, list all mortgagors, beneficiaries of deeds ~**~=* *='= O==nn in meavidad favdia
names and addresses. if there are none, write “none.” State of Oregon, County of Klamath

- Recorded 06/07/2002 DS a.m
NAMEANDADDRESS ¥ ]amath First Federal Savings & Loan Association |'©* Vo(lzl\rd(fz Py 535('.,0/0(9[

714 Main Street, Klamath Falls, OR 97601 Linda Smith, County Clerk

NAME AND ADDRESS Lot Fee $__)) (&2 #ofPgs ‘L

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

Property Address
31536 MT lLakes Drive, Klamath Falls, OR 97601
TAX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER

R-3606-01600-03700-000 M868225

If there is a mortgage, deed of trust or lien 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.”

Legal description of manufactured structure:

YEAR MAKE WIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)
1987 NASHUA A4 50 ZIDBNC755242FL228451
NAMEANDADDRESS K1amath First Federal Savings & Loan Association |APPROVALSIGNATURE
714 Main Street, Klamath Falls, OR 97601 X 72 al(
NAME AND ADDRESS APPRCOVAL SIGNATURE
X

[ 1We do not know the whereabouts of the permanent plate assigned to this vehicle.

D AR O » A [ A D [ A O

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) ODL/ID/CUSTOMER # DATE OF BIRTH TELEPHONE #
Robert B. Staysa 3089131 9/21/51 (541 )356-2104
PRINTED NAME OF OWNER(S) ODL/ID/CUSTOMER # DATE OF BIRTH TELEPHONE #
X, >SN ( )
RESIDENCE ADDRESS MAILING ADDRESS
)
SIGNATURE OF % SIGNATURE OF OWNER
I O PAR O O

Applicati;n for exemption for a manufactured structure is hereby approved.

SIGNATURE DATE " SIGNATURE OF DMV OFFICEV K
;,5 Z@Z?a o1

This exempti% VOID it not recorded with the county by this date -y EXP'RZ'ON DéTEg 2 2

SEE REVERSE FOR COUNTY RECORDING AREA




APR-30-2002 17:10 FROM-ASPEN TITLE & ESCROW +5418839068 T-220 P.002/002 F-851

APFLICAITIUN 1O EXEMPT A MANUFACTURED
STRUCTURE FROM TITLE AND REGISTRATION

100 LA SUE M. Gl R o prave Owner’s Certificate of Legal Interest
.

X PLATE # x189718 ! EXEMPT FILE #

19GE¢

INSTRUCTIONS: The following mus be submitted to DMV:
1) This form, completed and signed b / all parties with an interest in the manufactured structure. All areas of the form muist 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 ne.wy and is financed, proof of the loan approval.
4) Proof all taxes for the current tax yoar have been paid on the manufactured structure. Proot may be a Certificate of Taxes

Paid, Form 113, issued by the cour ty where the manufactured structure was located.
PART I LAND
gagors, beneficiaries of deeds of trust below. Space is piovided for two

If there is a mortgage, deed of trust or lie 1 on this land, list all mort
names and addresses. If there are none, write “none.”

NAMEANDABORESS Klamath First Faderal Savings & Loan Assocdation |LOANNOMBER
714 Main Street, Rlamath Falls, OR 97601
NAME AND ADDRESS LOAN NUMBER

Legal descriztion and location of real sroperty: (as recorded by county recorder or a centified copy of your deed may be substituted)
Lot 3, Block 3, MOUNTAIN L.AKES HOMESITES, ac cording to the official plat thereof

e T P M e e e o — -..—-.._.._.._..-._.—-———--.....__..__..._.__.___.-....._____.___....-.___.,-._.__._._—.—.

e e e . e o e e = o - ey o e —— e e — )

“Proparty Addrass
315 MT Lakes Drive, Klanath Falls, OR 97601
TAX LOT NUMBER (trom assessor) MAP | UMBER ACCOUNT NUMBER

R—-3606-01600-03700-000 M868225
If there is a mortgage, deed of trust or lie 1 on the manufactured structure, list all security interest holders, mortgagees, beneficiaries of deeds
of trust, and lien holders whose interest i.; secured. Space is provided for two names and addresses. Approval signatures are required. If

there are none, write “none.”
Sttt et iy

PARTH  MANUFACTURED STRUCTURE

Legal description of manufactured stricture:
YEAR T MAKE | wibvh CENGTH VERICLE IDENTIFICATION NUMBER (vity — i
1987 NASHUA Y 50 ZIDBNC755242FL22845] o
NAMEAND ACORESS  Klamath First Foderal Savings & Loan Association |APPROVALSIGNATURE
| __714 Main Street, Klamath falls, OR 97601 X @,/([’/,A/K
NAME AND ADDRESS APPROVAL SIGNATORE /
X . |

J vwWe do not know the whersaboul ; of the permanent plate assigned to this vehicle.
HART L OWNER SIGNATURES AND CERTIFICATIONS

I/'We certify that the statements made abve are accurate 1o the best of my/our knowledge. All liens, deeds of trust mongages ansecurity
interests have been listed. If there are ncne, I'We have centitied this by writing “none” in the space provided,
PRINYED NAME OF OWNER(S) ODL/ID/CUSTOMER # DATE OF BIRTH TELEPHONE #

Robert B. Staysa , ' 3089131 9/21/51 (541 )356-2104
PRINTED NAME OF OWNER(S} ODL/ D7 CUSTOMER # DATE OF 8IATH ) TELEFRUNE #
AESIDENCE ADDAESS MARING ADDRESS

PART IV v__OFFICE USE ONLY ¥

leGNATURE ZF O.WN-ER 14# %ﬁ GAL / B | ;GNATURE OF OWNER | -
¥ OFFICEUSEONLY v ] i

Application for exemption for a ' nanufactured structure is hereby approed.

SKANATURE DATE SIGNATURE OF | MV OFFIC|
5y KT e £ e )

This exemption is VOID if not rec orded with the county by thié date: ey m;m%% ]
L (7 é
730 6722 (1055 ] *JEE REVERSE FOR COUNTY RECORDING AREA




