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APPLICATION TO REMOVE MANUFACTURED
STRUCTURE FROM EXEMPT STATUS

DRIVER AND MOTOR VEWELE AbAmEL EXEMBT FILE NUMBER . X PLATE NUMBE .
_A| Owner's Certificate of Legal Interest | \/ |/ TR

1903 LANA AVE NE, SALEM OREQON FT114 o M‘ !(‘éy{)\‘/!’«
Instrustions: The following must be submitted to DMV:
his form, completed and signed by all parties with an inlerest in the manufactured structure and the land upon which the

ufactured structure is located.
m’?acnompleted and signed Application for Title and Registration for Manufactured Structures and Non-Motorized Vehicies {DMV Form

222), and all applicable fees.
3) A tifle report or lot boak report specific to the land upon which the manufactured structure is located. Either report must be issued by
]

Al

tle company and must be dated no more than seven (7) days before the date this application is received by DMV,
If ownership in the manufactured structure is being transferred, proof that all 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 tax year and all delinquent property taxes and special assessments have been paid.
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PART I: LEGAL DESCRIPTION OF PROPERTY
Please list the legal description of the manufactured structure and land upen which it is located in the space below. This may be either a

copy;of the deed or g description of the property as recorded by t e coupty recorder, . { /- ) .
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Manufactured Structure Information
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PART Il: SIGNATURES AND CERTIFICATIONS

Secured parties; list the name and address of each security interest holder, lessor, mortgagee, trust deed beneficiary or lien holder who
holds an interest in the land 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. I there are none, write “none.”
NAME AND ADDRESS OF SECURED PARTY

MDﬂL ) N . y
| SIGNATURE 7 APPROVAL OF SEGURED PARTY® |

NAME AND ADDRESS OF SECURED PARTY

NOT_

= Sacured party signatures must be notarized. S8cured party approval does not guarantes that a secured partddame will be E.oremd 00
the title. If a lien has been satisfied, a statement of lien satisfaction must also be attached to this form.
r - Far ~ N 5 4
Tax Lot Number (from assessor): ?)rl H "07.7')\ P)C’ = lYob-CH 0
l/we certify that the statements made on this application are true to the best of my/our knowledge. Each lessor mortgagee, trust deed
bensficiary, 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.
PETIEED NAME OF OWNER(S)
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OWNER QDL /10 / CUSTOMER # SITUS ADDRESS
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SIGNATURE OF OWNER QDL /1D CUSTOMER # MAILING ADDRESS
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Y1ES This application for title and registration for the manufactured structure listed above is approved pursuant to ORS 820.510 and
OAR 735-140-0020.
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This application is VOID if not recorded wittrthe appropriate county by this date: 4 } /%’5—'"
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Official Recording by County Recorder.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 06133
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State of California

County of Eﬁ[ fﬁf d M:)Jb) }
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r Name andf TH aMOee ieqg., “Jang mehc)
personally appeared DP | [I (\0(3\ ' 0 r“/} 7} Yo
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Vér(sonally known to me

[ proved to me on the basis of satisfactory
evidence
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to be the person(s) whose name(s) 4e/are
subscribed to the within instrument and
acknowledged to me that +#ersine/they axecuted
the same in hésMmestheir  authorized
capacity(ies), and that by hister/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITN my hand and official seal.
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Though the information below is niot required by law, it may prave vaiuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.
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Description of Attached Document
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