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APPLICATION TO EXEMPT A MANUFACTURED
=28 STRUCTURE FROM TITLE AND REGISTRATION

DRIVER AND MOTOR VEHICLE SERVICES Owner’s Certificate of Legal Interest

1905 LANA AVE NE. SALEM OREGON 97314

=
m
i INSTRUCTIONS: The following must be submitted to DMV: b=
1) This form, completed and signed by all parties with an interest in the manufactured structure. All areas of the form must be [B
‘1’ l{f, completed. —_z3
’ 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.) ‘\] N fc.";
3) If the manutactured structure is new and is financed, proof of the loan approval. El o
4) Prootf all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes +» 20
Paid, Form 113, issued by the county where the manufactured structure was located. .2
X PLATE # EXEMPT FILE * : '
>0 <
X153380 o EM 44506 %g g_
Legal description of manufactured structure: ~ =
YEAR T ake WIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN) ()
1978 PRSTG k! o/ £ 48245328UX O
I — o Vaus
Legal description and location of real prope

Property Address

rty: (as recorded by county recorder or a cerlified copy of your deed may be substituted)

Tax Lot Number (from assessor)
12635 Sun Forest Drive, La Pine, OR 97739 2310-36D 600

NAME AND ADDRESS

LAND: !f there is a mortgage, deed of trust or lien o this land, list all morigagees, beneficiaries of daeds of trust below. Space is provided
for two names and addresses. If there are none, write “none”.

| NAME AND ADDRESS -5,

1900 S. State College Blvd, LOAN NUMBER
America's Whglesale Lender 4th Floor, Anaheim, CA 92806 #1949745

LOAN NUMEER
N/A

MANUFACTURED STRUCTURE: If there is a mortigage, deed of trust or lien on the manufa

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. |fthere are none, write “none”, ’\
NAME AND ADDRESS

ctured structure, list ail security interest holders,

—same—as—tand—moted-abeve- ~AMERICA'S WHOLESALE LENDER

NAME AND ADDRESS

— O[UANRTOQ-~"T)

iy

/.. 1900 S. State College Blvd., 4th Floor, Anaheim, CA 92806

-

A
WEAROVAL SIGNATURE

PRINTED NAME OF OWNER(S) ODL/ID/CUSTOMER # DATE OF BIRTH TELEPHONE #
Henry Del Fiorentino b L ( )

PRINTED NAME OF OWNER(S) ODL /1D / CUSTOMER # DATEGFBIRTH ~ T |TELEPHONE¥
Jacqueline Del Fiorintino ) ( )

RESIDENCE ADDRESS MAILING ADDRESS

XX )/We do not know the whereabouts of the permanent plate assigned to this vehicle.

_'ImiéAcéﬁiifg that the statements made above are accurate 1o the best of my/our R.;'G@Iedge. 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.

12635 Sun Forest Drive, La Pine, OR 97739

same

SIGNATURE OF GWﬂEr!(Ngn w HOp@}’)fU’W

by (P dPE™ e Guelne De| Frorentr® 4 B
Xby Vicki L. BulkKley by Western Title & Es by Vicki L
O O PA R O 9
Application for exemption for a manufactured structure is hereby approved. letr

X356

This exemption is VOID if not recorded with the county by this datﬂe:% XPWW %, é 2

- ) [
SIGNATURE OF DMV OFFICER /' ] ﬁ
X %Z;a 7,

735-6722 (4-98)

SEE REVERSE FOR COUNTY RECORDING AREA
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et et e et e

Official Recording by County Clerk.

POWER OF ATTORNEY

oF
DRIVER AND MOTOR VEHICLE SERVICES
1908 LAMA AVE NE, SALEM DREGON #7314

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

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

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

e s

NAME OF PERSON OR FIRM APPOINTED AS ATTORNEY (PRINTED)

DESCRIPTION OF VEHICLE \/

PLATE NUMBER MAKE BODY STYl E

(- 1932801 48 | PROTL

YEAR

VEH!CLE[DEN“F'C%ON NL:MLBEg M 5 %Q q P q 5?
H 20 vy

DATE

NAME OF OWNER (PRINTED) . .
B2% }: tor entuno
/

/0, L 4/25oz—

M OF JO|N =/ mmto)\—/ d

acqu Lt yDel Fpgentino

JOINTO NER y DATE
WS W S (o foc
rHIS POWER OFATTORNE

MAY NOT BE TRANSFERRED
' TO ANY OTHER PERSON OR FIRM

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

735-500(3-98) STK 4300158




%163350
38778

FORM No. 23—ACKNOWLEDGMENT.
STATE OF OREGON’ Stevens-Ness Law Publishing Co.  NL
SS Portland, OR 97204 © 1992

Deschutes

for Henry Del Fiorentino and Jacqueline Del Fiorentino, as .eveidenced by DMV ... .
Power of Attormey. dated 4/25 00 e e et e e e
known to me to be the identical individual...... described in and who executed the within instrument and
acknowledged to me that e She executed the same freely and voluntarily.

IN TESTIMONY WHEREOF, I have heréunto set my hand and atfixed
my official seal the day and year last above written.

U R

, I‘Izﬁrpy Public for Oregon
My commission expires ()71994 ), O U

OFFICIAL SEAL
CHRISTI E SOLHEIM
NOTARY PUBLIC - OREGON
COMMISSION NO. 353651

MY COMMISSION EXPIRES FEB. 2, 2006

OFFICIAL SEAL
RS CHRISTI E SOLHEIM
J NOTARY PUBLIC - OREGON
COMMISSHIN NO. 353651

MY COMMISSION EXPIRES FEB. 2, 2006

s A <oy -Ta—

FORM No. 24—~ACKNOWLEDGMENT—CORPORATION. COPYRIGHT 1991 STEVENS -NESS LAW PUBLISHING CO,, PORTLAND, OR 97204

N8

STATE OF GREXEN™E CALIFORNIA

ss.

County of ..o e, Onthis .................. day of ..o L I9. ,
before me appeared ... ... e e e e et e e and
............................................................................................................................................ both to me personally known, who being
duly sworn, did say that Fe/she, the SAIA ... ... e e e e e oo e e e e e e e e e e e eee e e e e en e e e e enean
isthe .............. President, 8nd Re/SRe, the SAIA ................ccooieiiiieeeeeeeeeeee e eeee e e s eeee s e eese s eaeeee e s e e emeesesems s nes oo eee
isthe ... Secretary ......cooeeeeiiciii e OF e e e et a e mmaan ,

the within named Corporation, and that the seal, if any, affixed to said instrument is the corporate seal of said
Corporation, and that the said instrument was executed on behalf of said Corporation by authority of its Board
of Directors, and ...........cococieeiioereeeeeeeeeee e e e AN oo r e et e e
acknowledge said instrument to be the free act and deed of said Corporation.
IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed
my official seal the day and year last above written.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

,,,,,,,

State of California

P

—_ SS. :

County of O/Q A NG £ l
I)‘

on M"?)’ F 2002 pefore me, yayi v/E L. JFLoLES, /90%)/ /7(45/@:3!
Date Name and Title of Officer (e.g., “Jane Doe. Notary Public/] ]!‘:

personally appeared C%R/t /MOORE s ' 1;
Name(s) of Signer(s) ‘ !

5

xpersonally known to me
?( proved to me on the basis of satisfactory

i

evidence b
9
to be the person(s) whose name(s)/islare ;‘)

subscribed to. the within instrument” and
acknowledged to me thiée/hey executed o

BLVIE L FLORES the same in _his l)jthelr authorized -
NZOmmlsim#lzsun capacity(ies), and that by his(Ret/their
G&:nﬂbémm g signature(s) on the instrument the person(s), or
MVCOme.E?:*asDacs.m the entity upon behalf of which the person(s) e

acted, executed the instrument.

gﬁ my Z?jn?{lc:al seal.

Place Notary Seal Above /V +/ Si nature/of Nbtary Public ‘)

%

B

OPTIONAL ;

Though the information below is not required by law, it may prove valuable to persons relying on the document ol
and could prevent fraudulent removal and reattachment of this form to another document. a’
Description of Attached Document )
Title or Type of Document: 0')7 74’ Lox emPT Nm/‘ﬁ crae ek o
Shvicefure  Fror /,%C g’ /,’fﬁ,\pfydﬁ/{—- . i
Document Date: Ay S, 0200 _ Number of Pages: __\w .
o

Signer(s) Other Than Named Above: b

N

s 3
Capacity(ies) Claimed by Signer Omm a
OF SIGNER
Top of thumb here

7 Individual :
: !
~ Corporate Officer — Title(s): ;z;l/nc@t na M -0 {
" Partner —/ Limited | | General < 4 5
" Attorney in Fact 2
[} Trustee 9
.~ Guardian or Conservator ;}
Other: Qi

\
%)
i
Signer Is Representing: )Ab”' r Y ﬁe / ;0;»9%-74/1 3] O, 9}
\/acZﬂ/le///’f/ ﬂa/ 7;0r¢m¢ma 5

T U A T T T e T T e T i T A A A R 0 SR T (&CQC\)\

© 1999 Nalional Notary Association « 9350 De Soto Ave.. P.O. Box 2402 » Chatsworth, CA 81313-2402 « www.nationalnotary.org Prod. No. 5907 Reorder: Call Toli-Free 1-800-876-6827




