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DOCUMENT: Certification Exempting A Manufactured Structure
From Title & Registration

GRANTOR: Robert E. Jones & Betty Bell Jones
GRANTEE:

** This document is being re-recorded to add the tax account number
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5| f CERTIFICATION EXEMPTING A MANUFACTURED
s | Al STRUCTURE FROM TITLE AND REGISTRATION
OF TION « -
B | snipscrosmscrwavcs For new (MCO) or never-titled-in-Oregon structures only. 63584
= INSTRUCTIONS: i -E5T( (For County Use) After recording return to:
= .
Ll 1) Prepare two duplicate originals;mﬂ’{’j‘lu % 5 6 3 5 5
g 2) Complete all areas of the form and sign before notary; Vol MMU_L
3) Provide duplicate original certification to the county recorder
whaere located; State of Oregon, County of Klamath
4) Surrender the Manufacturer's Certificate of Origin (MCO) or Recorded 08/24/04 o m
Out-of-State Title to DMV VoIM04 Pg S (» 35S
5) Mail to: DMV Title Exemption Desk, 1905 Lana Ave NE, Linda Smith, County Clerk
Salem, Oregon 97314; and Fee$ _2/©* #ofPgs___ |
6) Furnish a copy to the county tax collector.
Legal description of manufactured structure EXEMPTRLE
YEAR MAKE STYLE VEHICLE IDENTIFICATION NUMBER (VIN) WIDTH - LENGTH :
F/eatwinad ) Q? CarL 20752170373 /Cnﬁfc?(;’?sqsz 72| ¢ ¥
‘Legal description and street address of real property: ’ TAX Accoumyaasn FOR REAL PHOPERTY:
~tols 2,3, cmkd, 3ock [, Theet #/08S_ RA253200 /R 253193 /Ras53 187
Soddle Mounteiq_ Cstates Qceording b the official plat
Thereof anfile n_7he office ofthe Cleck of Zr_/ef»j. th_ Lo ____
@K Rqon 8
PRINTED NAME OF OWNER(S) ODL /1D / CUSTOMER # DATE OF BIRTH S’ TELEPHONE #
obert . Tones ()
PRINTED NAME OF OWNER(S) ODL/ID/CUSTOMER # DATE OF BIRTH TELEPHONE #
[3etsy 3o/l Jones ()

RESIDENCE ADDRESS (STREET, CITY, STATE, ZIP CODE)

/5575 Sac eheg Circde Chi/o%g;n/ O G9764¢

MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE)

Lo Rdox 1022 Chilogoin, (. 97624

SECURITY INTEREST HOLDER NAME AND ADDRESS

Chacles R Brockett and Cilen y Brockets, /302 ww pedm hattz

SECURITY INTEREST HOLDER NAME AND ADDRESS

edmond, Or. GI75¢

| certify that in accordance with ORS 820.510:

* The same person owns the manufactured structure and the real property on which the manufactured structure is or will
be situated;

* The manufactured structure is or will be affixed to the real property and subject to taxation by the county in which it is
located as an improvement to the real property;

* Each person with a security interest in the manufactured structure and each person with a security interest in the real
property approves the exemption from registration and titling; and

* A duplicate original of the certification is being submitted for recording to the county clerk for the county in which the real
property is located.
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X 1Rl (3.0 [/ prca

Subscribed, s%orn and ac;ﬁ-/ledged before me this 9 day of _jin_ﬁ—____, 2o2y |

L DAY MONTH YEAR
by '&AHT £ Jones v/ 3.#7 ’3-9-1/ Uoﬂ!.l" in the COUnty of /(/arnq, '/ .
PRINTED NAME OF PERSON SIGNING ABOVE cou parERety vy
N CERCIAL
ML A, 5B y
o NOTARY B4 BLI 00 o
T gy - P COMMISEL N C10
. % . = ) &
A X M“W ) l Ry SOMMISSION 230 Le004
R " SIGNATURE OF NOTARY PUBLIC
Y My commission expires __ /07 /9%

Zl Forms are available at all DMV offices and at: www.odot.state.or.us/dmv
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