
Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
(717) 772-7777 
www.puc.pa.flov 

Application for Motor Common Carrier of Property 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE A S A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

1. Lega l Name Of A p p l i c a n t (Individual, Partnership or Corporation) 

" T T Nl Sxca^ 'a rKng L L C co —̂« 
- E = 

C— 

cr. m 
r -

o ro m 
<c 
m 

• » 
a 

ro 

o 
• If you are an individual who has not formed any type of corporate entity, you ^$uld 

enter your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability partnership, the names-of 
all partners must be entered on this line. Those names should be entered as theyjwill 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of the Pennsvlvania Department of State. 

2. T rade Name (Attach a copy of fictitious name registration if applicable) 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator, therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or"J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

3. Do you currently hold PA PUC Authority? MO Previous Authority? MO 

If yes, at PUC No. A-

4. Are you a business entity registered with the PA Department of State? S&S 
If No, you must first register (see checklist) 

If Yes, provide your PA Corporation Bureau Entity ID Number i- fO(pOSD3 
(see checklist and indicate type of business entity registered) 

5. Phys i ca l A d d r e s s (do not use post office box) 



3 8 0 cig Rpt-
A /"J /*! r * r t r* f* —^ Street Address 

City, State and Zip Code 

-71-7- 3 3 ^ - WOr^C 
Telephone Number County 

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment. 

6. M a i l i n g A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t t o r n e y (if applicable) 

Attorney's Name & Telephone Number for (his Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Do you hold interstate operat ing author i ty? 

yC No Y e s , at No. 

9. What type of c o m m o d i t i e s do y o u intend to t r a n s p o r t ? 
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10. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation ofthe certificate. 

Verification of Application 

I/We hereby state that the statement{s) made in this application is/are true and correct to 
the best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

Nicholas AroLa^ . Presvden-t. 
{Print Name) 

- / / /q / /4 
(Signature) (Date) 

The verification ofthe application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 
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Corporations System Search Results Page 1 of 1 

Pennsylvania v ' 4 l ^ -
W M J DEPARTMENT OF STATE 

Corporat ions 

OnSine Services I Corporations | Forms | Contact Corporations | Business SErvices 

Search Type; Starting With 
Search Dale; 7/21/2014 

Search 
By Business Name 
By Business Entity ID 

Verify 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Certified Documents T & N EXCAVATING LLC 
Order Business List 

My Images Records Revealed 1 to 1 Only 
Search for images 

Search Criteria: t & n excavating 
Search Time: 13:37 

Business Entity Name 

Click on the Business Entity Name or Entity Number to view more information. 
Entity 

Creation 
Status Data 

Entity 
Number Typo 

4060803 Limited Liability 
Company 

Active 10/11/2011 

Copyrighl © 2002 Pennsylvania Departmeni of Slale. All Rights Rosoivod. 
Privacy Policy | Securily Policy 

https://www.corporations.state.pa.us/corp/soskb/SearchResults.asp 7/21/2014 



f EXCAVATING L L C ] 
1 

T & N Excavating LLC 
Phone: 717-384-8138 Address: 1380 Cly Rd. 
Fax: 717-384-8138 York Haven, PA 17370 

Email: navola@mytandn.com 

July 19,2014 

T & N Excavating LLC, PA Entity^ 4060803, member information; 

Nicholas Avola, President, 49% shareholder 
1380 Cly Rd. 
York Haven, PA 17370 
Daytime phone: (717) 801-5525 

Tiffani Hayden, Vice President, 51% shareholder 
1380 Cly Rd. 
York Haven, PA 17370 
Daytime phone: (717) 855-7950 
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FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 
INSURANCE COMPANY NAME NAIC CODE 

ERIE INSURANCE EXCHANGE 26271 

POLICY NUMBER 

Ql10530472 
EFFECTIVE 

07/21/14 
UNTIL 

11/15/14 

NOT VALfD MORE THAN SIX 
MONTHS FROM EFFECTIVE DATE 

1988 KENWORTH DUMP TRUCK 1XKDDB9X6JS520232 
Year Make V.I.N. If only 5 digits, they are lasl 5. 

NAMED INSURED 

T & N EXCAVATING LLC 
1380 CLY RD 
YORK HAVEN PA 17370 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 

YOU NEED THE I.D. CARD FOR VEHICLE 
INSPECTION AND OTHER PA STATE 
REQUIREMENTS—SEE BACK OF CARD. 

YOUR AUTO POLICY IS EFFECTIVE 

FROM 11/15/13 TO 11/15/14 

TO COMPLY WITH PENNSYLVANIA LAW, WE WILL: 
1. Issue a 6 monlh I.D. card on the policy effective date. 
2. Six months later issue another 6 monlh I.D. card. 
3. Issue a card for replacement or additional vehicle(s). 

COVENANT INSURANCE GROUP LLC 
3661 W CANAL RD 
DOVER PA 17315 
717-292-2028 

pwErie 
/t&l Insurance' 
100 Erie Ins. PI. 
Erie, PA 16530 Aulhonzcd Signature (J —' 
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FOLD AND DETACH CARD AT PERFORATION 
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WARNING: 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. 
IT IS SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE. 

Any owner or registrant of a motor vehicle who drives or permits a motor vehicle to be driven in this 
State without required financial responsibility may have his/her registration suspended or revoked. 

IN THE EVENT OF AN ACCIDENT OR LOSS 
• Help any injured. Get names, addresses, auto license plate 

numbers of involved, including all witnesses. 

• Do not discuss an accident with anyone except the police or 
our representative. 

• Protect your auto and any property from further damage. 
• Promptly cail the police if someone is injured, damage is 

extensive, or in case of theft. In case of "hit-and-run," you 
must report the accident to the police within 24 hours or as 
soon as possible. 

• Notify your Agent or The ERIE of the accident or loss. 

FRAUD FINDERS'HOTLINE 

To confidentially report information on insurance fraud activities, 
call our FRAUD FINDERS" HOTLINE 

Toll-Free 1-800-368-6696. 

IMPORTANT NOTICE 
Regarding your Financial Responsibility 

Insurance Identification Card. 
The ERIE INSURANCE COMPANY is re­
quired by Pennsylvania Law to send you 
an I.D. card. The card shows that an insur­
ance policy has been issued for the 
vehicle(s) described satisfying Ihe financial 
responsibility requirements of the law. 
If you lose the card, contact your insurance 
company for a replacement. 
The I.D. card information may be used for 
vehicle registration and replacing license 
plates. If your liability insurance policy is 
no) in effect, the I.D. card is no longer valid. 

You are required to maintain financial re­
sponsibility on your vehicle, il is against 
Pennsylvania Law to use the I.D. card 
fraudulently such as using the card as proof 
of financial responsibility after the insurance 
policy is terminated. 

NOTE: THIS CARD IS REQUIRED WHEN: 

(1) You are involved in an auto accident. 

(2) You are convicted of a traffic offense 
other than a parking offense that 
requires a court appearance. 

(3) YouarestoFpedforviolalingany 
provision of the Vehicle Code (75 Pa. 
C.S.§101-9910) and requested to 
produce it by a police officer. 

(4) You take the described vehicle to an 
inspection station to be inspected. 

You must provide a copy of this card to the 
Department of Transportation when you 
request restoration of your operating privi­
lege and/or registration privilege which has 
been previously suspended or revoked. 



OMB No. 2126-0013 

U.S Departmeni ol Transportalion 
Federal Molor Carrier 
Safely Administrat ion 

MOTOR CARRIER IDENTIFICATION REPORT 
(Application for U.S. DOT NUMBER) 

REASON FOB FILING (Chock Only Ono) 
[ ] NEW APPLICATION 'X] BIENNIAL UPDATE OR CHANGES Q OUT OF BUSINESS NOTIFICATION Q REAPPUCATION (AFTER REVOCATION OF NEW ENTRANT) 

1. NAME OF MOTOR CARRIER 
T & N EXCAVATING LLC 

2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME 

3. PRINCIPAL ADDRESS 
1380 CLY ROAD 

4. CITY 
YORK HAVEN 

5. STATE/PROVINCE 
PENNSYLVANIA 

6. ZIP CODE + 4 
17370 

7. COLONIA (MEXICO ONLY) 

&. MAILING ADDRESS 
1380 CLY ROAD 

9. CITY 
YORK HAVEN 

10. STATE/PROVINCE 
PENNSYLVANIA 

t t . Z I P CODE+4 
17370 

12. COLONIA (MEXICO ONLY) 

13. PRINCIPAL BUSINESS PHONE NUMBER 

(717) 384-8138 

14. PRINCIPAL CONTACT CELL PHONE NUMBER 

{717) 801-5525 

15. PRINCIPAL BUSINESS FAX NUMBER 
(717)384-8138 

16. USDOT NO. 17. MC OR MX NO. 

2189565 

18. DUN & BRADSTREET NO. 19. IRSH'AXID NO. 

EINtf 453590056 SSNff 187683166 

20. INTERNET E-MAIL ADDRESS 

NAVOLA@MrTANDN.COM 

21. CARRIER MILEAGE (to noarcsl 10.000 milos lor U s t Calendar Year) YEAR 

1 2011 

22. COMPANY OPERATION (Mark all lhal apply) 

A. Intorstato Carrier B. Inlraslalo Haztnal Carrior ( S ) Intraslato Non-Hazmal Carrier D. Inlorslate Hazmat Shipper E. Inlrastalo Hazmat Shipper F. Vehicle Reglstranl Only 

23. OPERATION CLASSIFICATION (Circle All that Apply) 

2 ) Authorized For-Hiro D. Privafa Passengers (Business) 

B. Exempt For-Hiro E. Private Passengers (Non-Business) 

( 5 ) Private Property F. Migranl 

G . U. S. Mail 

H. Federal Government 

I. Slate Government 

J . Local Govcmmont 

K. Indian Tribe 

L. Olhor 

24. CARGO CLASSIFICATIONS (Circle All lhal Apply) 

F. 

© 
H, 

O 

LOGS. POLES, 
BEAMS. LUMBER 

BUILDING 
MATERIALS 

H, MOBILE HOMES 

MACHINERY. 
LARGE OBJECTS 

J. FRESH PRODUCE 

K. LIQUIDS/GASES 

L INT6RMODAL CONT. 

M. PASSENGERS 

N. OIL FIELD EQUIPMENT 

O. LIVESTOCK 

GRAIN, FEED. HAY 

COAL/COKE 

MEAT 

V. COMMODITIES DRV BULK 

W. REFRIGERATED FOOD 

X, BEVERAGES 

©CONSTRUCTION 

CC. WATER WELL 

DD, OTHER 

A. GENERAL 
FREIGHT 

B. HOUSEHOLD 
GOODS 

C. METAL; SHEETS; 
COILS; R o a s 

D. MOTOR VEHICLES 

e. DRIVE 
A W AYH'O W AWA Y 

23. HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All IhaTApply) C-CARRIED S SHIPPED B(BULK) - IN CARGO TANKS NB(NON• BULK) - IN PACKAGE 

S. GARBAGE. REFUSE. TRASH Y. PAPER PRODUCTS 

T. U.S. MAIL 

U. CHEMICALS 

Z. UTILITY 

AA. FARM SUPPlteS 

c S A. DIV 1.1 B NB c s 
c S B. DIV 1.2 B NB C s 
c S C DIV 1.3 B NB C s 
c s D. DIV 1.4 B NB C s 
c s E. DIV 1.5 B NB c s 
c s F. DIV 1.6 B NB c s 
c s G. DIV 2.1 B NB c s 
c s H. DIV 2.1 LPG 8 NB c s 
c s 1. DIV 2.1 (Mothanc)B NB c s 
c s J . DIV 2.2 B NB c s 

K. DIV 2.2A (Ammonia) B 
L DIV 2.3A 
M. DIV 2.3B 
N. DIV 2.3C 
0 . DIV 2.3D 
P. Class 3 
O- Class 3A 
R. Class 3B 
S. COM LIO 
T. DIV 4.1 

B NB C S U. DIV 4.2 B NB C S 
B NB C S V. DIV 4.3 B NB C S 
B NB C S W. DIV 5.1 B NB C S 
B NB C S X. DIV 5.2 B NB C S 
B NB C S V. DIV 6.2 B NB C S 
B N8 C S Z. DIV 6.1 A B NB C S 
B NB C S AA. DIV 6.1B B NB C S 
B NB C S BB. DIV 6.1 Poison B NB C S 
B NB C S CC. DIV 6.1 SOLID B NB C s 
B NB C S DD. CLASS 7 B NB C 

C 

s 
s 

EE. HRCO 

PF. CLASS 8 
GG.CLASS 8A 
HH. CLASS 8B 

11- CLASS 9 
JJ- ELEVATED TEMP MAT. 

KK. INFECTIOUS WASTE 
LL. MARINE POLLUTANTS 

MM. HAZARDOUS SUB(RQ) 
NN. HAZARDOUS WASTE 
0 0 . ORM 

26. NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S. 

B NB 

B NB 
B NB 

B NB 

B NB 
B NB 
B NB 

B NB 
B NB 
B NB 
B NB 

OWNED 
TERM LEASED 
TRIP LEASED 

Straight 
Trucks 

Truck 
Tractors 

Trailers Hazmat 
Cargo 

Tank Trucks 

Hazmat Cargo 
Tank Trailers 

Motor 
Coach 

School Bus Mini-bus Van Llmousino 

Ni]i i i ln:r o f vehicles carry in j : number o f |);isseniors (mc l iu l in j i the dr iver) below 

1-8 9 ) 5 16+ 16+ 1-8 9-15 1-8 915 16+ 

2?. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS 
Wilhin 100-Milc Radius 

Beyond 100-Milo Radius 

26. IS YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? 

If Yea, enter your U.S. DOT Number. 

Yes No X 

29. PLEASE ENTER NAME(S) OF SOLE PROPRIErOR(S). OFFICERS OR PARTNERS AND TITLES (eg. PRESIDENT, TREASURER, GENERAL PARTNER, LiMITED PARTNER) 

1 . NICHOLAS AVOLA, PRESIDENT TIFFAKI HAYDEN, VICE PRESIDENT 

(Please print Name) (Please print Name) 

30. CERTIFICATION STATEMENT (lo bo completed by an aulhorfzcd official) 

I NICHOLAS AVOLA 

Signature 

(Pleaso print Name) 

NICHOLAS AVOLA 

.•eerttly thnt I am tamilmr wtth iho Fodornl Motor Cnrnor Snloty Rogutatwris ond/or Fodornl Moaudous Mnlorials Rooulntions. 
Undor penaliiras ot porjury. I declaro lhat lha inlormation onlered on ihis report is, 10 ihe best o l my knowlodge and boliol, trua, 
corrocl, and complalu. 

DalO 07/19/2014 
Titlo • 

PRESIDENT 

.(Please orinl). 
Form MCS-150 (Rev. 3-24-2005) Expiration Date: 07/31/2012 
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COMMONWEALTH OF PENNSYLVANIA 
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C E R T I F I C A T E O F T I T L E F O R A V E H I C L E 

VBUCte OBfTVK KttOH NUUBCD 

BODY TYPE 

0 9 / 2 1 / 1 1 

DATE PA TITLED 

0 5 / 2 2 / 1 2 

DATE OF ISSUE 

1 9 8 8 

VEAH 

OH 

PWOfi TITLE STATE 

26 , 0 0 0 

UNLADEN WEIGHT 

KW 

MAKE OF VEHICLE 

0 5 / 2 2 / 1 2 

ODOM PROCD DATE 

7 3 , 2 8 0 

6 9 9 5 3 1 5 6 5 0 1 R 

TITLE NUMBER 

EXEMPT 4 

OOOM MllfcS 

7 3 , 2 8 0 

o c w n 

OOOM STATUS 

TITI E BRANDS 

ODOMETER DISCLOSURE EXEMPT BY FEDERAL LAW 
REGISTERFD OWNERS) 

R D HYRE HAULING AND 
EXCAVATING LLC 
6321 MOUNTAIN RD 
DOVER PA 17315 

FIRST LIEN FAVOR OF 

OOOMBTFR STATUS 
0 • ACTUAL MUAOE 
1 - MILEAGE EXCEEDS THE MECHAfM 

LIMITS 
2 • NOT THE ACTUA1. MILEAGE 
I • NOT 1 

TAMP 
-EXEM 

Qt-OOOMfTEH 

R - RECONSTnuCTBO 
S STREET HOO 
T - RECOVERf 0 THEFT VEHICLE 
V • VEHICLE CONTAIN!* REISSOCD Vm 
W - FLOOD VEMCIE 
« l&V/AS A TAXI 

i FIRST UEN RELEASED. • 
AUTHORQEO REPRESCNTATIVt 

MAILING W O n B8 

000000 
R D HYRE HAULING AND 
EXCAVATING LLC 
6321 MOUNTAIN RD 
DOVER PA 17315 

SECOND LIEN RELtASHO 

BV r o 
AUTHORIZED REPRESENTATIVE^ • • ro 

pennsytVania^ 
DEPARTMENT OF TRANSPORTATION %\ 

I cortily u ol Ih i 
ol TninspwuHoci K 
ol tfxi - ju j vohiclp 

•cord* ol ItM Pcnofytvanti nupwtnMini 
npany nmwd hatatn n Ihr uwli/l owner 

APPLICATION FOR TITLE ANO LIEN INFORMATION-

SUBSCHIUED ANO SWORN 
TO BEFORE MF 

" 7 MO ^ 

BARRY J. SCHOCH, P. E 

S«f rc lu rv n l I r a ^ | H i r t u l i o i i 

TO BE COMPLtTEO BY PURCMAStR WHEN VIHICU l» SOLO ANO TMf 
A P P B O P H I A H M C T K M S O N T M m w t s t stoc o r T M S O O C U M M T A M 
COMPlfTFD. 

II A co purchasar olhnr lhan your spous« is listed And you want tho titki lo 
| bf l l isted as 'Joint Ton.inis With Right o l Survr/orshlp* (On death o l one 

, t A i . ownor, title floos to surviving owner) CHECK HEHE Q Otherwise tho title 

wW be Issued as 'Tenants in Common* (On death o l one owner, interest o l 

IF NO UEN CHLCK YES UNREQUIRED) YESD HOO 

i ii N H ( j L l ) L ( i ' iNANOAl MSTITUnON NUMBI R 

1ST I lENMOtDER NAME 

! IS THIS AN ELT-' (IF YES FIN REQUIRED) YES • H O D 

2ND LIENHOLDER UNANClAl INSTIfUriON NUMBER 

LK ANT OS AlllliO<'i/I.O '.K.-*" 

SIONATUHE of (X>APPUCAKT/TITLE Of Aurxonmo SUM' 

i i i i i iMi i i i t i i i i i i i i i i i i i i i i i i i ini i imimnnii i i i i i ' i ini i i i i i i iTri i i i i i i iu -IT -Ui 

2 m 1 I E N H O L U C R U A M I 

•:!^,-iimMriitl"-!i-iii ir" , i—-in 



(TYPE OR PRINT) Gnrlificale ol Tille mi 

WARNING - TS D C E 5^ 
A . ASSIGNMENT OF TITLE -

ted wilhin 20 days, unless the purchase' is ,i •••iir-.t.iii i no w n- •••MIJ in.- vfruoii? KM tv^aic > 
QUIHE fHAT YCM.I STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF OWNERSHIP FAILURE 
A FALSE STATEMENT MAY RESULT IN FINES OH IMPRISONMENT 

IWo cortily. It) M bwl of my,<XH kixnvtwJno lhal Itw odomeler reudirvQ a 
IIMTMS 

miloi and raflocts Vw •ctuni imlodgn i ' Bw v«hici«. 

imki^i one ot the Mlcwino boxM i» cnecked 
""1 Rcltoctf Hut •mouol ot m<la«Q« I I I t NOT Ihe ocliial 

I I m e w M i of IU mtchaMeal amni 1 I WARNING Odotrmaf drtonpAtcy 
l<W« luflhor certify nul ths vahicla n trae 01 Any •ncumOiaiKe nnd inai Vw ownenViifi i t liercty 
lr,inal<im>(1 lo Ihe persons) or Vie dealer Inlod 

M O O U NAME 

r;oPiir«>i*stH 

SUBSCRIBED AND SWORN 
TO BEFORE ME. 

PERSON AOMVASTEWING OATH 

n 
nsno s 

1 3 3 ^ ay 

SlQWATuRJi OF CO-S^^E" 

B. RE-ASSIGNMENT OF TITLE BY REGISTERED DEALER-
xjt knowMIgn VMI Ihe odooielor 'OBdmg a 

> ^ muni .ind IKIIOCH »»> nclual nilloiiBO ol tlM» vedicle. 

unKiM o»e ol Ih* fonowng horae is checked 
| I Roflocto Ihe amouW of m M i M 
1 I in oxcan of iis mechanical fenfta I J WARNING CWomolm OiKietuncv 

l/Wn luillier conily Hinl Iho vohicio i» RM ol »riy rnicumbrnnoi nnd lhal lha ownaraWp is iwel iy 
iranslormj lo ihe poroonla) or the iMIar M a d 

I | In NOT mo actual M t i M 

SUBSCRIBED AND SWORN 
TO BEFORE ME; 

SEILER AND. OR 
CO SELLER MUSI 

\ANOPf\W. NAME 
II p u r c h a s e r l i s ted In S l o c k A Is NOT a ro j i s t o r o d dealer Oeol lon D o n the f r on t 
o l th i s f o r m m u s t be c o m p l e t e d . 

M I D O I r N A M E 

CO PURCMAStH 

s 

n 

• 
PUHCHA9FR AND/OR 
CO PURCHASER MUST 

*iAh[M' "J [ QSAB Eras 

r.o <- . i . ia iv. . i . S'r.NAi,,.,, 

RE-ASSIGNMENT OF TITLE BY REGISTERED DEALER-
lAVo corWy, lo the best ol my/our KnoHHedgo thai Iho odomolc roadlng io 

irui>i;. 
| | — , m le t and roflocli lha actual mlange ol tha vehicle, 

t iHUli ona o l lha foflowtng b o m is chactod 

•
RMtoCll n * amoonl ol rniionge I I l» NOT tho uclual miteuue 
in axcwui ol lla mochanical limits 1 I WARNING. Odomotor dlBcrooancy 

I Wu luiVwf codify mtrt Ilia vahld* i t fra* of any aocumbianco and Vial Iho ownarahip in heroOy 
tiansforrod to N»e personfs) or Iho dealer tolod J 

SUBSCRIBED AND SWORN 
TO BEFORE ME 

If pu r chase r Is NOT a reg i s te red d e a l e r : 
be c o m p l e t e d . 

_DAy_ JfE*B_ 

act ion D o n Ihe f r on t of th i s f o r m m u s t 

Ml im. fc NAME 

OOMJWHMBn 

S f i l .Al l -U Of MEfl^ON, 

PUHCHASKH < 

SELLER MUST 
HANOPRINl NAMt HERE 

• . ivurnM. Ol SLU.-M 

RE-ASSIGNMENT OF TITLE BY REGISTERED DEALER-
iWn cortlly, lo llio Ixwl ol my/our knowlocHio thai tho odomolor roadino is 

"EMTHS 

mHo*. and rollocn ihe actual macwje oi lha »«ii>oic 

If pu rchaser Is NOT a reg i s te red dealer S e c t i o n 0 o n the f r on t of t h i s f o r m m u s t 
be c o m p l e t e d . 

WIDIM f MAMf 

cmo ol iho lollowing boxes it chocked 
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ivAWr'H'MTNAMElgRE 

• •"• " A ' " " •M.lNAIliHI 
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