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APPLICATION TO REMOVE
MANUFACTURED STRUCTURE FROM
EXEMPT STATUS
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LEGAL DESCRIPTION:
Please list the legal description of the land upon which the structure is located in the space below. This may either be a copy of the deed or a descriplion of the
property as recorded in the county deed records: (Attach additional sheet if needed)
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If there is a secured interest in the property (land and ménufactured structure), list the names and addresses of all security interest holders, mortgagees, trust deed
beneficiaries or fien holders of record holding any interest in the fand and manufactured structure in the spaces below. All secured parties must sign and approve
this form. If there are more than two secured parties, provide the names and addresses and approval signatures on a separate sheet of paper and attach to this form.
If there are none, write “none”.

** 1/We certify that the statements made on this application are true 10 the best of my/our knowledge. All monigagees, trust decd beneficiaries, lien holders of
record and security interest holders are listed, or if there are none, I have certified this by writing “none™ in the space provided.

OWNER INFORMATION:
PRINTED NAME OF OWNER(S)
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SIGNATURE OF OWNER"~ MAILING ADDRESS
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SECURED PARTY INFORMATION:
NAME OF SECURED PARTY

rvon<.

ADDRESS OF SECURED PARTY

SIGNATURE/APPROVAL OF SECURED PARTY*

*Secured party signatures must be notarized.

NOTARY :

State of Oregon

County of /f/QmJA

The foregoing instrument was acknowledged before
me this_/ day of 20095

o
A FICIAL SEAL
B4 MARLENE T. ADDINGTON

4

: /7 NOTARY PUBLI
by _ M. A. Dilvexia n £ oSO OREGON
MY COMMISSION EXPIRES MAR, 22, 2009
Signature of Notary Public 75"'

My commission expires:

This certification is being submitted for recording to the county clerk for the county in which the real property is located. A copy of said recorded
document is being provided to the County Assessor in addition to the DCBS Manufactured Structure Notice of Sale Form 440-2952.
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