ST:TTH OF ¥M 10

AL SIGNATURE
. X
NAME AND ADDRESS g APPROVAL SIGNATURE
X

. APPLICATION TO EXEMPT A MANUFACTURED

A STRUCTURE FROM TITLE AND REGISTRATION
by Iy Owner’s Certificate of Legal interest

N

XPLATE®JR30501  DI5lY EXEMPTFILE o0

INSTRUCTIONS: The following must be submitted to DMV:
1)Thlsform.completod:ndslgnedbyallparlieswhanimonatinmemam:facturodstmchnre. All areas of the form must be
completed

oty

coq/.1

2)AT|tIoRe;.>oﬂorLotBookHepon. (ThotitlereponorlotbookmponcannotbeoveﬂdaysoldwhenaubmlttedtoDMV.)
3)Hu\emnufacmraerehnewanthanced.pmofdtheloanappmval.
4) Proof all taxes for the current tax year have been paid on the manufactured structure. Proof may be a Certificate of Taxes

Pald, Form 113, issued by the county where the manufactured structure was located.
If there is a mortgage, deed of trust or fien on this land, list all mortgagors, beneficiaries of deeds of trust below. Space s provided for two

names and addreases. If there are none, write “none.”

NAME AND ADDRESS LOAN NUMBER
‘——..—.,Mé NONE
NINE NONE

Legal description and location of real property: (asmcordodbycoumymcorderoraoerﬁﬂodcopyofyourdeedmaybeammtod)

14l LA'N E:z Crescent Lake OR 47425
TAX LOT NUMBER (from aseessor) MAP ACCOUNT NUMBER
| 2407 -00780- 0% 0 M 23050 mg N5ssg

Ifttnmlsamoﬂgage,deedoftruﬂorllenonthemanufacturodstructure.llstallsecumylnterestholders. morigagees, beneficlaries of deeds

of trust, and lien holders whose interest is secured. Space Is provided for two namee and addresses. Approval signatures are required. if
there are none, write “none.”

PPARIT 1 RIANUEACTURE D S TRUC TUHIEE
Legal description of manufactured structure:

i s [ 56 TGS

] uWe do not know the whereabouts of the permanent piate assigned to this vehicle.

FART Y onwHIE R =l HATHRE- AHD CERTIEICATION .

S L e
VWeoeMymmesutomonhmadeabowmaowmtomewofmwarhmMedge. Al iens, 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) ODL/ID/CUSTOMER® | DATE OF BIRTH TELEPHONE #

Go 5, Llou 3 W o1a0n | 11723-%3  |is) 433 956
PRINTED rgFowumw ODL/ 1D/ CUSTOMER # DATE OF BIRTH - TELEPHONE #
Cotl Sheilac 4350an |o6-30- S~ |ew)33 7504
RESIDENCE MAILING ADDRESS
a). e haue, C«Lese o 0 £o: é 2.5
X L_\ UD X > C
Application for sxemption for | structure Is hereby approved.
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*_ SEE REVERSE FOR COUNTY RECORDING AREA R




Official Recording by County Clerk. ,

17636
State of Oregon, County of Klamath
Recorded 0 . m
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