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APPLICATION TO EXEMPT A MANUFACTURED
eTRIlINTIIRE FROM TITLE AND REGISTRATION

SOV MBS BOYOR WERCLE SIS

LASMA ANE I8, SALEY SVENDIN G X PLATE NUMBER
KA =M 50855 ]Wscuuﬂmofugallnhnulxmon
INSTRUCTIONS; The following must be submitied to DMV:
1) Cettificate of title with all necessary releases.

2) This form, completed and signed by all parties with an interest in the manufactured structure and the land upon which it is located. All

areas of the form must be compieted. '

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, signed by the county tax coliector where the manufactured structure was located.

of recording. (Check

names and addresses. ¥ there are none, wrile “none.”

NAME AND ADDRESS LOAN NUMBER
WHIDBEY ISLAND BANK, A WASHINGTON CORP. 777 NW u9083335
NAME AND ADDRERS WALL STREET SUITE 302 BEND OR 97701 LOAN NUMBER

Legal description and location of real property: (as recorded by county recorder or a certified copy of your deed may be substituted)
PARCEL 2 of lLand Partition 31-03. situated in_the NE 1/& NE 1.4 of Section 23 and the SE__

. 148965 Ahern Drive, La Pine OR 97739
TAX LOT NUMBER (from aseessor) MAP NUMBER
RIXKDOX 03101 2309-013D0 & M184021
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Legal d“el'bﬂon of mlmhdu . red —. : re and —_- --—-—- —-~—-- T
YEAR MAIE VEFICLE IDENTIFICATION NUMBER (VIN)

1983 user | 8 | oo 09119426 XU

If there is a mortgage, deed of trust or len on the manufactured structure, list all security interest hoiders, morigagees, beneficiaries of
deeds of trust, and lien hoiders whose interest is secured. Space is provided for two names and signatures are
required. if there are none, writs “none.”

[NAME AND ADDRESS

WHIDBEY ISLAND BANK, A WASHINGTON CORP 777 NW WA
NAME AND ADDRESS STREET SUITE 302 BEND OR 977(APPROVALEIGNA

ACCOUNT NUMBER
M809021 & R889677

L e T 3 S LI PR B -.ﬂ‘\flﬁ.!_l FILE L IS Y PR

"~ We certity that the statements made above are accurate to the best of my/our knowledge. All iens, deeds of trust, mortgages and |
security interests have been listed. if there are none, /'We have certified this by writing “none” in the apacs provided.

PRINTED NAME OF OWNIER(8) 1] ] [DATEOE BIRTH ________ |[TEPHONE® |
ANDERSON, STANLEY H ( )

' PRINTED NAME OF OWNER(S) ] [DATEOF BINTH ________ |TELEPHONE® |
ANDERSON, GLORIA C. ( )

RESIDENCE ADDRESS MAILING ADDRESS

148965 AHERN RQAD LA PINE OR 97739
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v dFLEILE s W Fady s )

PO BOX 455 GILCHRIST OR 97737

[ Application for exsmption for a manufactured structysg Is hereby approved.

This application is VOID if not recorded with the county by this date: | 375{/,0;/ I

/ u ”Od)@; O"f SEE REVERSE FOR COUNTY RECORDING AREA I




State of Oregen, County of Klamath
Recorded 03/16/2004_3:29-D m
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