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AmeriTitle 2017-006346

300 Klamath Ave. Klamath Falls, OR 97601 Klamath County, Oregon
) 06/09/2017 03:04:00 PM

Send all future tax bills to; Donna Gibson Fee: $52.00

4519 Southside Expressway
Klamath Falls, OR 97603

APPLICATION TO REMOVE
MANUFACTURED HOME FROM
COUNTY DEED RECORDS
YEAR MAKE HUD NUMBER VIN/SERTAL NUMBER WIDTH LENGTH
1993 SILVER CREST UNKNOWN 173A1080AB
HOME ID NUMBER RECORDERS DOCUMENT NUMBER MAP & TAX LOT NUMBER
272115 3909-014CB-01001-000
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 sheets, if needed)

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. 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”.

** T/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, I have certified this by writing “none” in the space provided.

OWNER INFORMATION:

PRINTED NAME OF OWNER(S)

Thacker, Alvie R., Thacker, Janice L., Terry, Kristie A.

SIGNA' ow ** ) ] SITUS ADDRESS
W %_j MW 4519 Southside Expressway, Klamath

€

smg?mm OF OWNER“* v MAILING ADDRESS

SECURED PARTY INFORMATION:

NAME OF SECURED PARTY

ADDRESS OF SECURED PARTY

SIGNATURE/APPROVAL OF SECURED PARTY*

*Owner and Secured party signatures must be notarized. Attach additional sheets if necessary.

NOTARY :

State of Oregon County of MWD\)

The foregoing instrument was acknowledged beforg me this g day )
\le 2077 by, . ( 4 Clancee Of J/l_a/c,km
Signature of Notary Pugmum? OFFICIAL STAMP

- STACY MARIE HOWARD
My commission expires: Z @"// !2 "/ 9

G NOTARY PUBLIC- OREGON
%/ COMMISSION NO. 944002
MY COMMISION EXPIRES OCTORER 19, 2019

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 State of Oregon Building Codes Division or one of its county
agents, along with the County Manufactured Home Notification and Tax Certification Form for Used Homes and a

440- 5175 (1/17/COM) Manufactured Home Bill of Sale/Change Application.
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Klamath Falls, OR 97603

APPLICATION TO REMOVE
MANUFACTURED HOME FROM
COUNTY DEED RECORDS
YEAR MAKE FIUD NUMBER VIN/SERIAL NUMBER WIDTH LENGTH
1993 SILVER CREST UNKNOWN 173A1080AB
HOME ID NUMBER RECORDERS DOCUMENT NUMBER MAP & TAX LOT NUMBER
272115 3909-014CB-01001-000
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 sheets, if needed)

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. 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”.

** J/'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, I have certified this by writing “none” in the space provided.

OWNER INFORMATION:
PRINTED NAME OF OWNER(S)

Thacker, Alvie R. , Thacker, Janice L., Terry, Kristie A.

SIGNATURE OF OLVEER" SITUS ADDRESS

4519 Southside Expressway, Klamath
SIGNATURE OFM MAILING ADDRESS i

SECURED PARTY INFORMATION:
NAME OF SECURED PARTY

ADDRESS OF SECURED PARTY

SIGNATURE/APPROVAL OF SECURED PARTY*

*Owner and Secured party signatures must be notarized. Attach additional sheets if necessary.
NOTARY : ‘

State of Oregon County of Vo

e foYegoing instrument was acknowledged before me this 2 day of

OFFICIAL STAMP
20/ 7by K, A Tev

SANDRA KELSEY
NOTARY PUBLIC —~ OREGON
: COMMISSION NO. 944023
MY COMMISSION EXPIRES QCTOBER 21, 2019

Sigpature of Notary Public

My commission expir

DE(PﬁEITgﬁNTé)F This certification is being submitted for recording to the county clerk for the county in which the real property is located.
¢ U SLIJIl\\l/l‘:_Slg A copy of said recorded document is being provided to the State of Oregon Building Codes Division or one of its county

‘, &lBSERVICES agents, along with the County Manufactured Home Notification and Tax Certification Form for Used Homes and a
440-5175 (1/17/COM) Manufactured Home Bilt of Sale/Change Application.




EXHIBIT “A”

Parcel 2 of Land Partition 12-92 situated in the SE1/4 of the NW1/4 of the
SW1/4 of Section 14, Township 39 South, Range 9 East of the Willamette

Meridian, Klamath County, Oregon. , )
9"#7‘/ 4 ' /(g’ 7-?




