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APPLICATION TO EXEMPT A MANUFACTURED STRUCTURE
M TITLE AND REGISTRATION REQUIREMENTS

- ol EM 47750 = X PLATE NUMBER
190 Lo AVE . 20234 OB 1304 ) Owner’s Certificate of Legal Interest [x54592¢

Instructions: The following must'be submitted to DMV:
1) This form, completed and signed by all parties with an interest in the manufactured structure and the land upon which the
manufactured structure is or will be located. N

2) The certificate of title with all necessary releases. Vol_MO03 Page 38165

3) Atitle report or lot book report specific to the land upon which the manufactured structureis or will be located. Ether report must be
issued by a title company and must be dated no more than seven (7) days before the date this application is received by DMV.

4) If ownership in the manufactured structure is being transferred, proof that all property taxes, all special assessments and all
delinquent property taxes are paid. Proof shall consist of a current Certificate of Taxes Paid (Department of Revenue Form 113),0ra
signed statement from the county that all property taxes and special assessments for the current tax year and all delinquent property
taxes and special assessments have been paid.

5) A copy of the recorded exemption application (this form) must be received by DMV within 30 days of the date of recording with the
county.

PART I: LAND

Please list in the space below, the names and addresses of all mortgagees, trust deed beneficiaries or lienholders of record who hold an
interest in the land. If there are more than two interest holders, please list them on a separate sheet of paper and attach to this form. If there
are none, write “none.”

NAME AND ADDRESS LOAN NUMBER
WASHINGTON MUTUAL 3500 188th ST. LYNNWOOD WA 98037 4801588-809
NAME AND ADDRESS LOAN NUMBER

Please list in the space below, the legal description and location of the land upon which the manufactured structure is or will be located. The
legal description must be as recorded by county recorder. A certified copy of the land deed may be substituted. If additional space is needed

please list on a seperate sheet of paper and attach to this form. LoT ¢ BLOCK 46, KLAMATH FALLS FOREST ESTATES HWY

PROPERTY ADDRESs —_CLERK—OFKEAMATH€OBNTY; ORE6ON-———————————— — — — — -~~~ "=~ 7
6118 BLY MOUNTAIN CUTOFF ROAD, BONANZA, OR 97623

TAX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER

2200 3811-—15R0 M245296

D AR A A RED -, .,

WIDTH

VEHICLE IDENTIFICATION NUMBER (VIN)

List in the space below, the names and addresses and signatures of all sec
in the manufactured structure and the land. If there are more than two in ;1-“’.)

) Nt
attach to this form. If there are none, write “none.” Some counties may reqd 1:
NAME AND ADDRESS OF SECURITY INTEREST HOLDER OR LIEN HOLDER

WASHINGTON X Brect e yym. 2 4

NAME AND ADDRESS OF SECURITY INTEREST HOLDER OR LIEN HOLDER APPROVAL SIGNATURE

" X

APPROVAL SIGNATURE

I/we certify that the statements made on this application are true to the best of my/our knowledge. All mortgagees, trust deed beneficiaries,
lien holders of record and security interest holders listed on the title report or lot book report are listed and have signed and approve of the
submission of this application. If there are none, I/we have certified this by writing “none” in the space provided.

YES This application for exemption from title and registration requirements for the manufactured structure listed above is hereby y
approved pursuant to ORS 820.510 and OAR 735-140-0010.

SIGNATURE OF DMV REPRESENTATIV —~— SIGNATURE DATE -
X é ‘%/m/m K/ JUA__o /}/j /ﬂj

This application is VOID if not recorded with the-appropriate county by this date: EXP'R%’%?/{D

SEE REVERSE FOR COUNTY RECORDING AREA i

20K

66

UNIT, PLAT NO. 2 ACCORDING TO THE OFFICIAL PLAT THEREOF ON FILE IN THE OFFICE OF THE COUNTY

PRINTED NAME OF APPLICANT (OWNER OF LAND AND MANUFACTURED STRUCTURE) ODL /107 CUSTOMER # DATE OF BIRTH TELEPHONE #
MYRON ALLEN JONAP ( )
PRINTED NAME OF APPLICANT (OWNER OF LAND AND MANUFACTURED STRUCTURE) ODL /1D /CUSTOMER # DATE OF BIRTH TELEPHONE #
CLAUDIA D, JONAP ( )
RESIDENCE ADDRESS MAILING ADDRESS
6118 BLY MTN. CUTOFF RD. BONANZA OR 97623 SAME = )
SIGNATURE OF APPLICANT/OWNER SIGNATURE OF APPLICANTIOWNER( Y o L EC D ,__kan(_) o\ P
pu—
x . . . . ~ . 9 ) . p - (/LD :r
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Officlal Recording by County Recorder.
38166

State of Oregon, County of Klamath
Recorded 06/04/2003_3 . 0(, p._m.
VolMO3Pg 238/ 5 ([

Linda Smith, County Clerk

Fee$ 2,02  #ofPgs__ 2




