lak 12.3.24

Summary Lead Appr: Clerk: Lead Clerk: Appr: | Print Date:
ts 12-16-2« | 92772024

Acct ID: 130155 MTL: 083W10DD01900P7 Date: Appr: Prop Class: 019 RMV Prop Class: 019

Situs: 4940 SUNNYSIDE RD SE # H-4 SALEM, OR 97302 MaSaNh: 16 05 000 Unit: 149627 Year: 2024
Last Date Appraised: Appraiser: THERESA SWEARINGEN Retag: Y[ N Tag info: 2025 - REPAIR/REMODEL STRUCTURE (MS REMODEL)

Owner: BENA TONYA PENFOLD TR Roll Type: MS

Cycle ag a-Sdies Verification “Other: Inspection level: 1/ 2/3 4 LCB [TTO ) INSP AV: 32190

RMV Land: 0 RMV Imp: 42640 RMV Total: 42640 MAV: 32190 MSAV:0 SAV: 0

Comment:  SUNNYSIDE MOBILE HOMES, SPACE #H-4, MS SERIAL # 15910220T, X # X00184858, PERSONAL MS

Notations

No notation data available.

OSDs

No OSD data available.

Land

No land data available.

Improvements - Residence / Manufactured Structures

Bldg: 1 Code Area: 24010 Stat Class: 456 + Year Blt: 1984 Eff Year Blt: 1984 Sq.Ft: 1152 % Complete: 100
Desc: MANUF STRUCT, CLASS 5, 24' WIDE DOUBLE Dimensions: 48x24 RMV: 42640
Func Obsc: 100 Econ %: 100 Other %: 100 Exception: 0 Adjust: Adjust RMV: 0
Floors
Type Class Display Floor Beds Baths YrBIt Eff YrEit Inventory
Group Size
First Floor 5+ Finished 1152 2 FB-2 1984 1954  BATH -2, KIT, HVAC+, ROOF, SKIRT Exception: Y N
Accessories
Description Class Size SqFt Eff Yr 3It RMV Quantity
DECK 5 144 1984 634 0 Exception: Y N
ROOF EXTENSION OR PATIO COVER 5 259 1984 1560 0 Exception: Y N

Improvements - Accessory Buildings

No improvement data available for all other stat class types.
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MARA’GN Caunty
;‘  For Assessment Year 2023
| “ i Appralser | COLIN JABIN

TR & G‘ALT_AND FRANEES I{}CELYNE TR[ w .ﬁl’l. 06-07-90&

/0 SUNNYSIDE MOBILE HOME PARK

4040 SUNNYSIDERDSE R

| SALEMOR 932 AL ~ No
4940 SUNNYSIDE RD SE SALEM OR 97302 |

 Cods  Year BN | I | Tmable

1/1/25

Inspected 05/28/2020

LLAND FRANCES JOCELYNE TRE Stat Class 456 - MANUE STRUCT, CLASS 5, 24’ WIDE DOUBLE

Bldg Ares  Built Uurcalwﬁ xm lm _Value RMV  RMV  MAV Bxception AV sqft
1 24010 1984 1984 T 243 . Tabled 27,090 27,090 32,190 0 27.090 1,152
‘;;v Rooms: 2 -BD, 2 - FB ! |
" Description i III: EFFYr %Good Class Comp%  OR% Sqft RCN
First Floor ' e : T oRe - 1984 20 5+ 100 ; 1,152 105,998
: B _ Dascription /| Otyske RMY F Diiﬁilpllnﬂ Oty/Str M
1st ABOVE CLASS HEATING/COOLING L 404  lst AVERAGE CLASS ROOF 1,152 0
lst VERAGECLASSKJTCHEN L 1,001 Ist AVERAGE CLASS SKIRTING a 793
L BATH - FULL e e
1 '; mmr EerNsmN OR PATIO COVER i : : 1984 269 : 1.560
. DECK 0 ‘ ' i ' 1984 134 634
$24,899 Finished 1,152
| 50
82104
Tabled
100,00 %
£27,000




/M3 & -1
' S“::ZISS 083W100D01900 appe (1TY vate 5= T-1& rop cinss 019 B>
Ouss Address. 4940 SUNNYSIDE RD SE, #114 Frmctmecote 11 YeeEeg ST
mer BURGESS FAM TR & .

o Ng ™ . &yeid Verification Other:
RMY Ime: 17,500 RMV Toti: 17500 M50 Toal:

Seg.Type M
i : Syl Seg.# 1.1 Method Mo4  Class SD  Area 1152 EffArea 1152 Length 48 Width 24
ake: SKYLINE  Modet: GREENLEAR Intfinish: GYPSUM Roof Cover COMP
Fireplace: Inter. Comp: DW.DSP-H&F
Cond. P F(AlG E

Plumbing g TH2 Heat: AC
YearBullt 1964  Eft.Year But 1984
Adj Codes MSLCMD;MSD+QLTY amy 5

Lump Sum Except Code/Year_

Accessory Improvements

Seg.Type PA  MED STRUCT Seg.# 1.3 Mothod: R0S Class
Length Width Foundation Ex. Wail

Roof Style Floor Plumbing
Cond. P F A G E % Comp__Econ RMV: 1,450

Year Built Eff. Year Built: 1984

Lump Sum_ Except Code/Year. Commants R e
Seg.Type D MFD STRUCT Seq.# 1.4 Method: ROS Class  Area 144  EffArea 144
Length 1§ Width § Ex. Wall

Roof Style Floor Plumbing

Year Built EFf. Year Built: 1984 Cond. P F A G E %Comp__Econ___
Except Code/Year. s

Foundation Roof Cover

Lump Sum
Out Buildings and Skirting
MEDSTRUCT  Seg.# 1.2
Length Width Foundation
Floor. §

Roof Style
Heat Int. Comp.

Cond. P F A G E Adj. Codes
Except Code/Year______

Seg.Type MHSK

Lump Sum

\5 BUILDING DIAGRAM AND OUTBUILDINGS
TAX LOT:

m\}q “aceT No: X /84258 MAP NO:

SCALE: 1" = 20'

REMARKS:
%

v
W, c yele




Marion County
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ASSESSOR'S OFFICE S CS Ve calio O
Prop ID; /. MLS#: Instrument #
Situs: 4
Sale Type,_ Sale Price; Sale Date
Verified With: (buyer/seller/other)

Phone# or Email:
Was the property listed on the open market? (MLS/FSBO/online/other)

1.

2
3
4.
5
6

~

10.
11.

12.

13.

. Was arealtor involved?

. Was the sale between related parties? (business/family/other)

Did you shop around? How long?

. Was there trade involved? Estimated value:

. Was there any personal property, crops, livestock or timber included

in the sale price? (car, boat, furniture, etc.) Estimated value:
Did you pay any back taxes?

Did the seller pay any closing costs or any other concessions? $
Were you under any pressure to buy / sell the property?

Do you feel the price paid was fair market value?

Condition at sale: [JPoor {[ZFair [JAverage []Good

Description of maintenance problems:

|:Excellent

Yes/No
162
11
O
OO
OO

0O
0O
02 O
0O
2] O

Amenities/Externalities affecting purchase, e.g. view, water, traffic, treed setting, easement,

topography, shape, wasteland, etc.: Value $

Appraiser

Date
Have any improvements been made to the property since time of purchase?

0O

Description




	Untitled



