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APPLICATION TO EXEMPT A MANUFACTURED
eToli~ATHRE FROM TITLE AND REGISTRATION

SoEmsmmm,  EM 49480
S _ | owner's Certificate of Legal interest ’ﬂ'ﬂgé‘s_‘ |

1) Certificate of title with all necessory releases.
2) This form, completed and signed by all parties with an interast in the manufactured structure. All areas of the form must be completed.

3) A Tile Report or Lot Book Report. (The title report or lot book report cannot be over 7 days oid when submitted to DMV.)

4) Proof all taxes for the current tax ysar have been paki 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 recsive proof of recording.

£0:TTH 3 ADN E0.

S AN

Ifﬂ'ieralaamoﬂgage.dooddhwtorlmmﬂ‘khnd.lstanmﬂgagon.bemﬂdaﬂuofdeedaofmmbw. Space Is provided for two
names and addresses. if there are none, write “none.”

NAME AND ADDRESS LOAN NUMBER
None
NAME AND ADDRESS LOAN NUMBER

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

Properly Address
14303 Meadowbrook Ct., Klamath Falls,OR 97603

TAX LOT NUMBER (from sesessor) MAP NUMBER ACCOUNT NUMBER
875583 M-230910

Legal description of manufactured structure:
YEAR MAKE WIOTH LENGTH VEHICLE IDGNTIFICATION NUMBER (VIN)

1994 SKYLI o Lo 34700830CAB

If there Is a mortgage, deed of trust or lien on the manufactured structure, list all security intarest hoiders, mortgagees, beneficlaries of
deeds of trust, and lien holders whose interest is secured. Spacs Is provided for two names and addresses. Approval signatures are
required. if thers are nons, write “none.”

NAME AND ADORESS APPROVAL SIGNATURE
None X

NAME AND ADDRESS APPROVAL SIGNATURE
X

O 1We do not know the whereabouts of the psrmanent piate assigned to this vehicle.

- DAL T OWMNETR SIGHATURES AND CERIE 1 ATIONS

U/We certify that the statements made above are accurats to the best of my/our knowiedge. All Kens, deeds of trust, morigages and
securlty interests have been listed. If there are none, /'We have certified this by writing “none” in the space provided.

PRINTED NAME OF OWNER(S) OOL /1D / CUBTOMER # DATE OF BIRTH |Ml
Jay A. Cranston ( )

PRINTED NAME OF OWNER(S) ODL /1D /CUSTOMER # DATE OF BIRTH TELEPHONE #
Wanda J. Cranston ( )

This application is VOID if not recorded with the county by this date: l // ,/Eé‘% l

( SEE REVERSE FOR COUNTY RECORDING AREA IR




82676

State of Oregon, County of Klamath
Recorded 11/06/03__//.. m
VolMO3Pg 26 75 -2¢
Linda Smith, County Clerk

Fee$ 2{,® #ofPgs 2



