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State of Oregon, County of Klamath
Recorded 06/16/05 A m
Send all future taxbills to: | HIWIAL AV RIS Vol M0S Pg.. WS | §'
G| RYSSELL 5T Linda Smith, County Clerk
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APPLICATION TO REMOVE
MANUFACTURED STRUCTURE FROM
EXEMPT STATUS
YEAR MAKE HUD# VIN/SERIAL# WIDTH LENGTH
/380 | Kozy (A | MD239YAB 19 | =
EXEI:[MP':_EIEE :wﬂ HOMEID# RECORDERS DOCUMENT NUMBER MAP & TAX LOT NUMBER
EFNO N (0B LR Hp0q - 1700 - 200
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 description of the
property as recorded in the county deed records: (Attach additional sheet if needed)

R-4009 - O(70C-00200-000 R MYl Alirpe, el
909 Lewsotudea ¥\ pmnatis laRo RA. Rlomath Falls 0 ENIOAN |

If there is a secured interest in the property (land and manufactured structure), list the names and addresses of all security interest holders, mortgagees, trust deed
beneficiaries or lien holders of record holding any interest in the land and manufactured structure in the spaces below. All secured parties must sign and approve

this form. Ifthere are more than two secured parties, provide the names and addresses and approval signatires on a separate sheet of paper and attach to this form.
If there are none, write “none”.

** 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 are listed, or if there are none, 1 have certified this by writing “none” in the space provided.

OWNER INFORMATION:
PRINTED NAME OF OWNER(S)

Tk i merhY L. 0 16AN1 REVoCABLE TIUT W[ T A phvep 9croBER 2003
SIGNATU! ¥ OWNER** A Sl‘!’US A:DIJRBS .
SIGNA%:J’N/EK /Q/ : ?0 yd LOWER KLAAATH tAkiﬂ

MAILING ADDRESS
=0 N0
SECURED PAR 5 NFORMATION:
NAME OF 8
ADDRESS Ol' SEC|/IIE 'ARTY
SlGNATURﬂAPPl?\/) Zil:un PARTY*
*Secured party signatures must be notarized.
NOTARY :
OFFICIAL SEAL
State of Oregon /ﬁ LISA M. BRANDT
County of m d NOTARY PUBUIC-OREGON
ty COMMISSION NO. 358552
MY COMMISSION EXPIRES JUN. 10, 2006

Signature of Notary Publi

My commission expires: [g -[Q -/ 2&

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.

a1




