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APPLICATION TO EXEMPT A MANUFACTURED

DRIVER AND MOTOR YEMICLE SERVICES

1008 LANA AVE NE BALIM OREQOH 87314 Owner’s Certificate of Legal Interest

M4
X PLATE # _y 252964 EXEMPT FILE 4678

INSTRUCTIONS: The foliowing 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.

4) Proof 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.

STRUCTURE FROM TITLE AND REGISTRATIONE
g
]

11c6e

If there 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
names and addresses. If there are none, write “none.”

NAME AND ADDRESS American General 628 N. Riverside Ave. #C LOAN NUMBER
DO Medford, OR 97501
NAME AND 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)

Property Address
41610 Brooktrout Lane Chiloquin, OR 97624

TAX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER
200 3407-27B 193971

If there is a mortgage, deed of trust or lien on the manutactured 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:

'vear MAKE WIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)
1976 WHITT ey JO $412552U
NAME AND ADDRESS APPROV TURE
American General 628 N. Riverside Av. #C Medford, OR 97501 XE./(ﬁ r//é, o
NAME AND ADDRESS APPROVAL sn&ﬂrune -~ T
X
[(J 1/We do not know the whereabouts of the permanent plate assigned to this vehicle.
D AR O - A (3 A D - 2 O

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 certified this by writing “none” in the space provided.

PRINTED NAME OF OWNER(S) OOL /107 CUSTOMER # DATE OF BIRTH TELEPHONE #
Alfred Foreman Green ( )

PRINTED NAME OF OWNER(S) OOL /107 CUSTOMER DATE OF BIATH TELEPHONE #
Carolyn Harney Green ( )

RESIDENCE ADDRESS chil oR MAILING ADDRESS
39310 Chiloquin Ridge Rd, ‘039%34 PO Box 772 Chiloquin, OR 97624

SIGNATURE OF OWNER a4 \90 /LIt bf’(,é/t) SIGNATURE OF OWNER Qwo&ﬁ'p—— - Wuu«aqt_\ﬁ CLAT U‘d’

17004 o oo H ol » M il gz 1% ML 1Ll
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Application for exemption for a manufactured structure is hereby approved.

SIGNATURE JTE SIGNATURE OF DMV OFFICER
/7/ ?/ a2 X / ﬁ/ﬂ%&( /{ ﬂ%ﬂ/(

EXPIRATION DAT]
This exemption is VOID if not recorded with the county by this date: m» & /& ¢/0 2
SEE REVERSE FOR COUNTY RECORDING AREA




Official Recording by County Clerk. 3 9 2 1 2

Return to:

First American Title State of Oregon, County of Klamath
422 Main ‘St | Recorded 07/10/2002 3! 30 P
Klamath FAlls, OR 9760 VolM02.Pg 398//-12.

Linda Smith. County Clerk

Fee$_ 2L #ofPgs 2.

POWER OF ATTORNEY

1905 LANA AVE NE, SALEM OREGON $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:

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

NAME OF PERSON OR FIRM APPOINTED AS ATTORNEY (PRINTED)

Agent of First American Title

VY  DESCRIPTION OF VEHICLE ¥V

[FUATE NUMBER YEAR MAKE BODY STYLE

| X252964 1976 WHITT 2U

VEHICLE IDENTIFICATION NUMBER TITLE NUMBER
$412552U 0208742911

NAME OF ER (PRINTED)

- =D Fz’f\m AN GrrasN

|S|GNATUHE o;o batg .
X (/62 Z’/@d(f{’_ﬂ_) é’/j OZ’\
NAME OF JOINT OVWER (PRIN¥ED),

SIGNA E OF JOINT OWNER / Ay’\)A/(?y Gﬂc&w DATE
x Coarialpm Hunnay &a/ 643 WL

 MAY VOT ,BE TRANSFEHRED
' TO ANY (o] ;,HER PERSON OR Fl

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

735-500 ({3-98) [5TK # 300158




