APPLICATION TO EXEMPT A MANUFXCi UgéD |

STRIICTIJRE FROM TITLE AND REGISTRATION

e EM 50597 AP ]
Owner’s Certificate of Legal Interest 1/ 27(/;/5—

INSTRUCTIONS; The forowing must be submitted to DMV: - i~

1) Certificate of title with all necessary releases. Vol _MO4 Pags 10544

2)Thisform.eonpleteduﬂdmodbyaﬂpmﬂuwﬂnnhtemsthbemanufachmdMuandﬂwlanduponwhlchitislocated. Al

areas of the form must be R
3) A Title Report or Lot Book Report. (ThetlllotoponorlotbookreportcannotbeoveﬂdaysoldwhensubmittedtoDMV.)
4)Proofalltaxesformeeurrenttaxywhavebeenpaidonmemanufacmradwucture.ProofmaybeaCertiﬁcateofTaxesPaid.

Department of Revenue Form 113, signed by the county tax collector where the manufactured structure was located.
S)Oneemoorded.DMVuotreeoivo 0of of recording. (Check with county for notary requirements.

TT:ERd b2 834 PO,

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

NAME AND ADDRESS : LOAN NUMBER
GN MORTGAGE . 9259110

NAME AND ADDRESS LOAN NUMBER
16950 SW HAMPTON #200, TIGARD, OR 97223

ACCOUNT NUMBER

PART N LIAMUFACTUREDN STRUCTURE
Legaldeecﬂpﬂonofmanufaeturedstmctureandlanduponwﬁd\mslocated:

YEAR MAKE WIOTH VEHICLE IDENTIFICATION NUMBER (VIN)
1979 DEVND 34 |7 ) |cowcazsrossases

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.” [aN

NAME AND ADDRESS AL SIGNATURE
ORTGAGE q . W‘V(\/\
NAME AND ADDRESS

SW _HAMPTON #170, TIGARD, OR 97223 X
O llWedonotlmowmowhereaboutsofmepennaneMplaleasalmedtomisvehicle.
PART I OWHNER SIGNATURES AND CERTIFICATIONS
T ONATHIRES AND CF

I/We certify 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, /We have certified this by writing “none” in the space provided.

PRINTED NAME OF OWNER(S) ODL7107CUSTOMER # Wum_—[w_
WILLIAM R. DIEKMANN ( )
PRINTED NAME OF OWNER(S) ODL /107 CUSTOMER # DATE OF BH#ITH TELEPHONE #
SUSAN M. DIEKMANN ( )
RESIDENCE ADDRESS MAILING ADDRESS
33710 LOBO DRIVE, CHILOQIN, OR 97624 P.0. BOX 52, CHILOQUIN, OR 97624
: - / . TURE OF OWNER Z
[ X

Application for exemption for a manufactured st ure is hereby approved.
115704 x Litow Sfrper
This application is VOID if not recorded with the county by this date: ' %2/2:29 ,
2L¥ ;

R SEE REVERSE FOR COUNTY RECORDING AREA




10545

State of Oregon, County of Klamath

Recorded 02/24/2004 /4 m
VolM04Pg Jp -
Linda Smith, County Clerk

Fee$ _2(°° #ofPgs 2




