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APPLICATION AND CERTIFICATICN
EXEMPTING A MANUFACTURED STRUCTURE FROM
OWNERSHIP DOCUMENT

T Aol Ta G tE Duse - MAPte.or. T3

Check appropriate box: o New home vé;sting home - X Plate Number (if applicable) X ! 4'(9

ATéi (Oq ¢S5 LEGAL DESCRIPTION OF MANUFACTURED STRUCTURE
\'?EAO\!R(,6 MAKE dee—- HUD number VEHIC?E ﬁE;l-‘Tl'IFgllciTI(gN algERA((VII%) WIDTH LENGTH

Home ID 2]4q51 M 68/05(’ lqb(" ‘H’[-(/Z—?—tt M‘C) L.LL prLQ oK. .

County ID Number Situs Address
Legal description per ORS 93.600 ar reference number oéureviously recorded deed: (attach additlonal shees if needed)
Map and Tax Lot Number: Z30 - 024 BD “Ti. [5) O

‘ZW@LSOT“A’ “5;0(;\4 5, st /—\—cLDL Hor, 12 Kivey .l/m,Q,
@ -
a35e¢

PRINTED NAME OF OWNER(S) (For additional owners, attach a second sheet)

MAILING ADDRESS (If different than situs address) o4

tiizo NE 33vd Plgce Ste. 200 Betwug,wa. &%%)

% SECURITY INTEREST HOLDER NAME ANDYADDRESS (IDno security interest holder, write “none”, rAttach additional sheet if needed)

" Dss fratt “woirad M/

Countv Assessor/Tax Collector or Escrow Officer Date

CERTIFICATION ‘

1 certify that in accordance with ORS 446.626:

+  The same person owns the manufactured structure and the real property as described above on which the manufactured structure is or will
be situated QR

+ The owner of the manufactured structure holds a recorded ieasehold estate of 20 or more years of the land;

+ 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
exernption from ownership document; and

+ 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 provcded to the County Assessor in addition to the DCBS Manufactured Structure Notice of Sale Form 440-2952.

X SIGNATURE OF OWN

X SIGNATURE OF OWNER

State of Oregon, County of W AA,(,[E‘:;:_/

N OFFICIAL SEAL

. DIANA PRATT
o ?;h? foregog:g instrument wa‘c ledgg 20 7 NOTARY PUBLIC-OREGON
T e me this ay o i COMMISSION NO. 372518
A NN MY COMMISQK’* . t)«'ﬂwf?‘:al ST183, 2007
A %7 % f ....... :
Y Signature of Notary Public W/ A

My commission expires: ‘O/ ( 3 / '20@/7

$2-A

Revised 9.1.05




Additional Sheet for Legal Description if needed.

. Ahe. oFfice 07 The tlok 7 Klamars,




: i HEALTH DlVISlON : :
‘ : ) CENTER FORHEALTH STAT‘STICS I"—
Local Fl?émber s g "CERTIFICATE‘O,F DEATH .

T . State File Number
/ DECEDENTS st ; “Micdle .
NAME. : o

: . . ] Last . i 2. 8EX :‘ - 13: DATE OF DEATH: (Month. Day, Year}
Alan : s LeRoy CCAMERONG: ©o Male L July 9,:.2003
4 SOCXAL SECUFHTY NUMBER Sa.AGEiLast Birthday {5b. Under 1 Yaar 5¢. Under1'Day {6, BIHTHPLACE {City and State oF. Farevgn
: b :‘(‘yefys) 66 il fMos . 1Days . FHours: TMins. ry) ;
(543-40-7461 | T i i L Roosevelt MN | May 2151937
8. WAS DECERENT EVERIN 2 : i

; : D 2 Ef .-8a. PLACE OF DEATH (Chack oniy.one).
) 8. ARMED FORCE £ R g e
’ aiyd " ‘ HQS._.L m lnpauant El ER/Outpatlenl .[Jpoa QTHER !
1
2

15 DATE OFBIATH .(Month; Day, Year)?

] Mirsing Homa [} Decedent's Home [ Other (Specify)
L ol ge. CITY, TOWN, OR LOCATIQN OF DEATH
, , ; cal Center ,: SR ‘Bend”
104 DECEDEN

2 3 -10b: KIND OF BUSINESS/INDUSTRY o 11 MARITAL STATUS
{Give kind:of Work done durir ing fife. Never Married, Wi
¥4 )

9d. COUNTY OF DEATH
Deschutes
Marned 1. SPOUSE (If Married. Widowed)

wea, ;

E . i B i Divorced (Spec:fy) : o
: Well' Dri‘lling; S CMarrded s ::'Minnie
13¢. CITY. TOWN-OR LOCATION.; g . " 136 STREET AND: NUMBER iy
“Ta 'Pine " e 1906 Hackett Drive e

:1:14: WAS DECEDENT.OF HISPANIC ORIGIN? s 15. RACE Ametican Indian, 16, DECEDENT'S EQUCATION
| {Srecity No-ar.Yes -t ¥8S. spec‘fy Cuban, =" . ack, White, etc. (Specily)- 1> .- (Specify-ohly highest grade compleled)
: m No DYes ; - EA Elememary/Sacondary (0 12) Colrege(};A ors )
'- i .
19, INFORMANT NAME and ralationship:to deceased
M:Lnnie Cameron="Wife' -

: 2 | : E C POSITION > of e e 2 206, LOGATION - City or Town, Stale - - -
| oisposITION s ola . : R . e

13a. AESIDENCE - STATE;

- Oregon
43e. INSIDE.CE
SIS

La finé; Orego'n

REGISTRAR

es(qganon in:my:opinion death occurred
piacaand dueito the cause(s) manner:stated.

) T
. CONDITIONS
! ANY.:
WHlCH GAVE
BISETQ
IMMEDGATE
AUSE
_STAT!NG THE
AINDERLYING

; . |intarval between Dnsef A
p)rayory Arrast; | and death.. |

d'death

o CalniE 0 = = : % R S Hintetal between onset
a : E DRI AT T e . S AT e add deatl S
CAUSE.OF § . . L B e R i e S sE i g % :
DEATH i . st . : : J ,

az. Dxd tobacco use contribute. {38 AUTOPSY ['ag. if YES were hndmgs considerad
1o the death? ; e - e

in detsrmnnmg cause of death?
o Oves - Ul Probasly . e
3o .+ O Unknoiin - Bva
| 41d: DESCRIBE HOW INJURY-OCCURRED

ATE OF INJURYATD: TIME OF - | 41c. INJURY
‘Month; Day, Year) INJURY AT WORK?

Flves 'D N<; :

" GAusE OF DEATH
INSTRUGTIONS
a8 RE'E';;E SiDg

o

5 WITHOUT INTAGLIO STATE SEAL AND BORDE




