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DOCUMENT: Application 1o Remove Manufactured Structure
I From Exempt Status

GRANTOR: Lyle Smith and Bonnie Smith

GRANTEE: DMV
| CONSIDERATION : $0.00




NOV-11-2004 G3:00PM  FROM-ASPEN TITLE & ESCROW 82062 +sursessoce T-i24  P.003/004  F-099

APPLICATION TO REMOVE MANUFACTURED
L STRUCTURE FROM EXEMPT STATUS

DEFARTMENT umuloh e NLIMUE i EATE G
.':.':‘f..':'::‘.’f?'.i‘.:."%:::::.“.‘:;:. “‘E}ﬁt 2}";‘5&& Owner’s Certificate of Legal Interest x i% Cziz ]

instructions: The following must be submitted to DMV: |
1) This farm, completed and signed by all parties with an interest In the manufactured structure and the land upon which the

manufactured structure is located. . ’
2) A completed and signed Appiication for Title and Registration for Manufactured Structures and Non-Motorized Vehicles (OMV Form

222), and all applicable fees.
3) A title report or lot book repert specific 10 the land upon which the manufaclured structure is located. Either report must be issued by
a tile company and must be dated no more than seven {7) aays before the date this application Is received by DMV.
4} if ownership in the manufactured structure is being transferred, proof that ail property taxes and special assessments for the current
tax year and all delinquent property taxes and special assessments have been paid. Proof shall consist of a completed and signed
Certificate of Taxes Paid (Department of Revenue Form 113). or a signed statement from the county that all property taxes and
special assessments for the current 1ax year and all delinguent property taxes and special assessments have been paid.

Pleas list the Iegaescritlon of the maufactre structure and 1and upon which it is located In the pacebemw This may bs either a

copy of the daed or a description of the property as recorded by the county recorder.

Lots 1_and 2, Blogk 13, Buepa Vista Addition to rhe Oityl of Rlamath Ealls., .. __ -
According to the official plat thereof on file in the office of the Clerk of
Klemath County,—9F.~ =———==————— . -——————— e e e
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9598l ue Klamath talls Q8. 9700/

Manufactured Structure Infarmation

[VEAR MAKE wiDTH LENGTH VEMICLE IDENTIFICATION NUMBER (virly
1997 arlette 27° 67" Ao 46 85A5

Secured parties; list the name and address of each security intérest holder, lessor, mortgagee, Irusl deed beneficlary or lien holder who
holds an intersst in the iand and manufactured structure in the spaces below. Each secured party must sign and approve this form. If there
are more than two secured parties, provide the names, addresses and approval signatures on separate sheet of paper and attach to this
form. If there are none, write "“none.”

NAME AND ADDREES OF SEGURED PARTY SIGHATLIRE s APPROVAL OF SECURE D PARTY ¥
NAME AND ADDRESS DOF SECURED PARTY SICNATURE / APPROVAL OF SECURE D PARTY*

~ Secured party signatures must bo notarized. Secured party approval does not guarantee that a secured party name will be printed on
the title. If a hen has been satisfied, a statement of lien sat'lsf/aclion must also be attached to this form,

Tax Lot Number (from assessor): 8’ & 5 TS
i/we cerlify that the statements made on this application are true to the best of my/our knowledge. Each lgssor morigagee, trust deed
beneficiary, lien holder of record and security interest holder have been listed, or if there are none, | have certified this by writing *none” in

the space provided.
AnpSms s TE T TELEPHONE NUMBER

Lyle Smith and Bonnie Smith ( )
TIGNATL ﬁ’p’ NER] ] 7 B0 7107 CUSTOMER S TITUS AGDRESS
x 0
SIGNATURE ER " ODL/ 107 CUSTOMER # MAILING ADORESS
: 4
"_v VA

tructure listed above is approve pursuant 1o ORS 8:20.510 and

ratln for 1hemanufactured $

" S T app!icton for title and regist
a OAR 735-140-0020. -7 ,

SICNATURE OF DMv REPREESENTATIVE /// K/’ SIGNATURE DAY /
X [ Viwleae S2Z, _ ///&{/é’f/

This application is VOID if nat recorded with the apgropriate county by this date: “""‘”f,”-}’j;/w’/ i
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