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Instructions: The following must be suonuueu 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.
2) The certificate of title with all necessary releases.
3) A title report or lot book report specific to the land upon which the manufactured structure is or will be located. Either report must be
Issued by a titte company and must be dated no more than seven (7) days before the date this application is recelved by DMV.
4) If ownership in the manufactured structurs Is being transferred, proof that all property taxes, all special asssssments and all
delinquent property taxss are paid. Proof shall consist of a current Certificate of Taxes Paid (Department of Revenue Form 113), ora
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.
6) NOTE: This form may only be used if the owner(s) of land and structure are the same. This form may not be used by a land lesee.

PARTL LAND
Please list in the space below, the names and addresses of all morigagees, trust deed beneficiaries or llenholders 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
Whidbey Island Bank 450 SW Bayshore Dr. Oak Harbor, WA 98277 119084382
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 seperats shest of paper and attach to this form.

oF HONELAD_TRACTS N0, 2 .
B3t Terson Street. Klamath Falls, OR 97603

a
TAX LOT NUMBER (from assessor) MAP NUMBER ACCOUNT NUMBER

909-001CC-00201-0001 0Q 872746
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PAFT I SIGEATURE S AND CERDFICATIONS
- :
List in the space below, the names and addresses and signatures of ali security interest holders or len holders of record who hold an interest

in the manufactured structure and the land. !f 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.” Some counties may require Interest holder signatures to be notarized.
NAME AND ADDRESS OF SECURITY INTEREST HOLDER OR LIEN HOLDER APPROVAL SIGNATURE

NONE X

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

X

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 titie report or lot book report are listed and have signed and approve of the

submission of this application. If there are none, liwe have certified this by writing “none” In the space provided.
PRINTED NAME OF APPLICANT (OWNER OF LAND AND MANUFACTURED STRUCTURE) ODL /1D / CUSTOMER # DATE OF BIRTH TELEPHONE #
|_BENJAMIN ODELL 6455106 | 12/4/1979  |(541)331-2159
PRINTED NAME OF APPLICANT (OWNER OF LAND AND MANUFACTURED STRUCTURE) ODL /1D / CUSTOMER # DATE OF BIRTH TELEPHONE #
ELL 6448996 3-16-1982 l(5411331-2158

RES| MANLING ADDRESS

2650 PATTERSON ST. KLAMATH FALLS, OR 97603 .
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_ ¥ OFFICE USE ONLY |V PART V Y U TICEUSEONLY Y
'." s This application for sxemption from title and registration requirements for the manufactured stfucture listed above Is hereby
Al

approved pursuaptn QRS 820.510 and QAR 735-140-0010.

SIGNATURE OF DMV REPRESENTATIVE, /
This application is VOID if not recorded with th&"appropriate county by this date: W'MZ% /0
] SEE REVERSE FOR COUNTY RECORDING AREA '
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AI!LA J SPENCER

NOTARY PUBLIC- OREGON

MMISSION NO. 334840
& 2004
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Officlal Recording by County Recorder.
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State of Oregon, County of Klamath
Recorded 05/21/2004_3-43 P m
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Linda Smith, County Clerk
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On this the ___7th day of _ May , 18_2004,
before me, the undersigned Notary Public, personally appeared

Lisa Weatherby
Name of Aiomey In Fact

x%3 personally known to me — OR -

O proved to me on the basis of satisfactory evidence
to be the person whose name is subscribed to the within instrument

o8 stomey i fectof __Banjaniy Gdgt & Karlp0dell

the principal, and acknowledged to me that he/she subscribed
the principal’s name thereto and his’her own name as attormey
in fact.

Witness my hand and official seal.
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Though the information in this section is not required by law, It may prove valuable to persons relying on the
document and couid prevent fraudulent removal and reatiachment of this form to another document.

Deascription of Attached Document

Tile or Type of Document:

Document Date:

pt

NumberofPages: ___ 1

Signer(s) Other Than Named Above:
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