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8a3Va¥2l APPLICATION TO EXEMPT A MANUFACTURED
STRIICTIIRE FROM TITLE AND REGISTRATION

1908 LANA AVE 8, BALEM ORFGON #7314 EM 44802

X PLA MBER
mer's Certificat Legal Interest | X2 16476

INSTRUCTIONS; The foliowing must be submitted to DMV:
1) Certificate of titie with all necessory releases.

2) This form, completed and signed by all parties with an interest in th ructure. All areas of the form must be completed.
3) A Title Report or Lot Book Report. (The title report or lot book report cannot be over 7 days old when submitted to DMV.}
4) Proof all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes Paid,

Department of Revenue Form 113, issued by the county where the manufactured structure was located.
5) Once recorded, DMV must receive proof of recording.

State of Oregon, County of Klamath

Recorded 07/19/2002 ‘0 . m
If there is a mortgage, deed of trust or lien on this land, list all mortgagors, beneficiaries of deeds vo| M02. Pg z/p 759 - (o
names and addresses. If there are none, write “none.” Linda Smith. County Clerk

NAME AND ADDRESS LD?? ¥ ol h n’\-l vaQ'iC‘M oAt Fee $ A oo #ofPgs 22
m e &x 201080 A 99302
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)
Lots 13_and 14_in Block 41, BUFNA VISTA ADDITION, according to_the afficial plat_thereof

Property Address
715 Hill Street, Klamath Falls, OR 97601
TAX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER
1300 3809-030BA R175465, R875189, M875416
PAR A A . D - [
Legal description of manufactured structure:
YEAR MAKE WIDTH . LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)
1992 ETNPK Dk 7/ | 11817118

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.”

NAME AND ADDRESS APPROVAL SIGNATURE
Long Beach Mtg, PO Box 201085, Stockton, CA 95202 X e attiched
NAME AND ADODRESS APPROVAL SIGNATURE

X

O 1we do not know the whereabouts of the permanent plate assigned to this vehicle.
PART Il OWNER SIGNATURES AND CERTIFICATIONS

T Shindl Ol —
I/We cerlify 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) QDL /1D / CUSTOMER # DATE OF BIRTH TELEPHONE #
Faron L. Bailey 1899124 11-28-55 (541 884-6167
PRINTED NAME OF OWNER(S) ODL /1D / CUSTOMER # DATE OF BIRTH TELEPHONE #
RESIDENCE ADDRESS MAILING ADDRESS
715 Hill St, Klamath Falls, OR 97601
SIGNATURE OF OWNER SIGNATURE OF OWNER
Join L prl— X
¥ OFFICE USE ONLY ¥

PART IV ¥ OFFICEUSE ONLY V¥

Application for exemption for a manufactured structure is hereby approved.

5|GNAT)7 o/«/e A/ /dp_( ;I(GNATURE oF owosncey /// MZ—/—M ﬁ {ﬁe/&/

j

This application is VOID if not recorded with the county by this date:

1, -
SEE REVERSE FOR GOUNTY RECORDING AREA
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APPLICATION TO EXEMPT A MANUFACTURED
STRUCTURE FROM TITLE AND REGISTRATION

RTATRN
owmmw‘ . PLATE NUMB
1501 LANA AVE RE, AL 131 19(BAFTFILENUMBER owner's Cerhfic & of Lega nterest XX"ZA1647

A oA

INSTRUCTIONS; The following must be submitted to DMV:

1) Centificate of title with all necassory releases.

2) This form, completed and signed by all parties with an interest in tha manufactured s fo. All areas of the form must be completed.

3) A Title Report or Lot Book Report. (The title report or iot book report cann over 7 days old when submitted to DMV.)

4) Proof all taxes for the current tax year have been paid on the manufaciured structure. Proof may be a Certificate of Taxes Paid,
Department of Revenue Form 113, issued by the county where the manufactured structure was located.

5) Once recorded, DMV must recelve proof of recording.
' _ ' ’ T PARII_LAND

if thre isa mortga. de of tru or lien on this land, list all martgagors, beneficlaries of deeds of trust below. Spaceis provided for
names and addresses, If there are none, write “none.”

NAME AND ADDRESS ITng mr’mmwwumn
[ LM T e

NAME AND ADDRESS LOAN NUMBER

Legal description and location of real property: (as recorded by county recorder or a certified capy of your deed may be substitutad)
Lafs 13_and 14_in Blogk 4Ll. BUENA VISTA ADDITION, according.ro_the official plat —thexeof

on file in the office of the Gounty Clerk of Klamath County, Oregon. o ce——em——=
Propeny Addraes

715 Hill Street, Klamath Falls, OR 97601
TAX LOT NUMBER (from B5S0$80r) MAP NUMBER ACCOUNT NUMBER

3809-030BA

R173465, R875189, M875416

TFART Il _MANUFACTURED STRUCTURE N

1300

Legai description of manufactured struciure:
YEAR MAKE WIDTH LENGTH VEHICLE IDENTIFICATION NUMBER (VIN)
1892 ETNPK 11817118 . .
If there Is @ mortgage, deed of trust or lien on the manufactured structure, list all security interest holders, mortga , befieficiaries of
deeds of trust, and lien holders whose interest is secured. Space is provided for two nam and addresses. al ignatures are
requirad. Ifthere are hone, write “none.” \ /w
NAME AND ADDRESS | APPR SIGNATVURE
Long Beach Mtg, PO Box 201083, Stockton, CA 95202 -
NAME AND ADDRESS LAPPROWAT SIGNATUI
X

AND CERTIFICATIONS I v

that the satemen ade above are accurate to the best of my/our knowledge. Al liens, deeds of trust, ortgages and

I/We certify

security interests have been listed. If there are none, I/We have certified this by wriling “none” in the space provided.
PRINTED NAME OF CWNER(S) ODL/10/ CUSTOMER # DATE OF BIRTH TELEPHONE #

Faron L. Bailey 1899124 11-28-55 (541 884-6167
PRINTED NAME OF OWNER(S} OOL /1D CUSTOMER ¥ DATE OF BIRTH TELEPHONE #

()

RESIDENCE ADDRESS MAILING ADDRESS
715 Hill St, Klamath Falls, OR 97601

SIGNATHRE OF GWNER E 92 % z‘ } : / SIGNATURE OF OWNER

Application for exemption for a manufactured structyrp is hereby approved.

smMWﬁ //k / SIGNATURE OF DMV OFFICER \// % /MZ@ % P

This application is VOID if not recorded with the county by this date: ‘ EE 5 5, ,/H \

SEE REVERSE FOR COUNTY RECORDING AREA




