Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

(717} T72-7777

WwW.puc.pa.gov

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER

OF PROPERTY FOR COMPENSATION BETWEEN POINTS |IN
PENNSYLVANIA.

Legal Name of Applicant (Individual, Partnership or Corporation)

T 2 N Exca,\rcﬁma LC
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¢ If you are an individual who has not formed any type of corporate entity, you s;h@uld
enter your name as it will appear on your insurance documents.

..-l

J > .!p
« 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 theyfwrll

appear on your insurance documents. This includes husbands and wives '[Img
jointly,

r"‘.
If you are filing for a corporate entity (corporation, flimited liability company, or Ilmy_ted
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 Pennsylvania Department of State.

92:2 Wd mnr i

Trade 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 fo
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 fo be registered.

Do you currently hold PA PUC Authority? NO_ Previous Authority? NO

If yes, at PUC No. A-

Are you a business entity registered with the PA Department of State? NES

If No, you must first register (see checklist)

if Yes, provide your PA Corporation Bureau Entity ID Number 4000803
(see checklist and indicate type of business entity registered)

Physical Address (do not use post office box)
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(B80 Cly Rd.

Street Address -~

Nork Haven, PA 11370

City, State and Zip Code
717 3BH- 1R NOrk

Telephone Number County
The address entered here should reflect the actual location of the business. This is the

address the Commission needs in order o dispatch Enforcement Officers to inspect
equipment.

Mailing Address (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.

Attorney (if applicable)

Altarney’s Name & Telephone Number for this 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.

Do you hold interstate operating authority?

E No Yes, at No.

What type of commodities do you intend to transport?

Dirt, Mvuich, Stone
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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 of the 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 Avdle.. | Presicent
(Print Name)

0
(Signature)

7 [1914

(Date)

The verification of the 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

ﬁ pennsylvania
1 DEPARTMENT OF STATE

Search
By Business Name
By Business Entity D
Verify
Verify Certification
Online Orders
Register for Online
Orders
Order Good Standing
Order Certified Qocuments
Order Business List
My Images
Search for Images

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

Corporations

Ondine Sesvices | Corporations | Forms | Contact Corporatiens | Business Services

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

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

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

Entity
Entity Creation
Business Entity Name Number Type Status Data
T & N EXCAVATING LLC 4060803 Limited Liability Aclive 101172011
Company

Records Revealad 110 1 Only

Copyright © 2002 Pennsylvania Cepartment of Stalg. All Righls Reservod.
Privacy Policy | Securily Policy

7/21/2014
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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

o

i

Tiffani Hayden, Vice President, 51% shareholder
1380 Cly Rd.

York Haven, PA 17370

Daytime phone: (717) 855-7950
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IN THE EVENT OF AN ACCIDENT OR LOSS

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

-«

INSURANCE COMPANY NAME NAIC CODE
ERIE INSURANCE EXCHANGE 26271
POLICY NUMBER EFFECTIVE UNTIL
Q110530472 07121114 11/15/14

NOT VALID MORE THAN SIX
MONTHS FROM EFFECTIVE DATE

1988 KENWORTH DUMP TRUCK 1XKDDB9X6.5520232
Year Make V.LN. If only 5 digits, they are last 5.

NAMED INSURED
T & N EXCAVATING LLC

1380 CLY RD

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 COMPLY WITH PENNSYLVANIA LAW, WE WILL:
1. Issue a 6 month 1.D. card on the policy effective date.

2. Six months later issue ancther 6 month 1.D. card,

3. Issue a card for replacement gr additional vehicle(s).

COVENANT INSURANCE GROUP LLC
3661 W CANAL RD

DOVER PA 17315

717-292-2028

TO 11/15/14

T tere

Autherizad Signature

SEFNENED R

YORK HAVEN PA 17370 e .
W Erie
I ]
AN Insurance
100 Erie Ins. P,
SEE IMPORTANT MESSAGE ON REVERSE SIDE Erie, PA 16530
o= FOLD AND DETACH CARD AT PERFORATION
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THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.
IT IS SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING:

Help any injured. Get names, addresses, auto license plate

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.

IMPORTANT NOTICE
Regarding your Financial Responsibitity
Insurance Identification Card,

NOTE: THIS GARD IS REQUIRED WHEN:

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 call the police if someone Is injured, damage is
extansive, 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 ingurance fraud activities,
call our FRAUD FINDERS® HOTLINE

Toll-Free 1-800-368-5696.

The ERIE INSURANCE COMPANY is re-
quired by Pennsylvania Law to send you
an 1.D. card. The card shows that an insus-
ance policy has been issued [or the
vehicle(s) described satisfying the financial
responsibility requirements of the law.

Il you iose the card, contact your insurance
company for a replacement,

The I.D. card informalion may be used for
vahicle registralion and replacing license
plates. If your liability insurance policy is
not in effect, the L.D. card is no longer valid.

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

(1) You are involved in an aulo accident.

{2} You are convicted of a raffic offense
other Ihan a parking offense that
requires a court appearance.

[3) Youare siopped for violating any
provision of the Vehicle Code {75 Pa.
C.5.§101-8910) and requested Lo
praduce il by a police afficer,

{4) You take the described vehicle to an
inspeclion station to be inspected.

Yau must provide a copy of this card 1o the
Department of Transportation when you
request restoration of your operaling privi-
lege andfor registration privilega which has
been previously suspended or revoked.

UF+558 500




OMB No. 2126-0013

[
us Department of Transportation MOTOR CAR RIER IDENTIF'CATION REPORT
Federal Mator Carri . -
Satety Adminisiration (Application for U.S. DOT NUMBER)
“REASON FOR FILING {Chock Only One)
|:| NEW APPLICATION  1X] BIENNIAL UPDATE OR CHANGES i:] OUT OF BUSINESS NOTIFICATION [[] REAPPLICATION {AFTER REVOCATION OF NEW ENTRANT)
1. NAME OF MOTOR CARRIER 2, TRADE OR D.B.A. (DOING BUSINESS AS) NAME
T & N EXCAVATING LLC
3. PRINCIPAL ADDRESS 4.CITY 5. STATE/PROVINCE 6. ZIP CODE + 4 [7. COLONIA (MEXICO ONLY)
1380 CLY ROAD YORK HAVEN PENNSYLVANIA 17370
8. MAILING ADDRESS 9. CITY 10. STATE/PROVINCE 11. ZIP CODE+4 |12, COLONIA {MEXICO ONLY)
1380 CLY ROAD YORK HAVEN PENNSYLVANIA 17370
[13. PRINCIPAL BUSINESS PHONE NUMBER 14, PRINCIPAL CONTACT CELL PHONE NUMBER 15. PRINCIPAL BUSINESS FAX NUMBER
(717) 384-8138 {717) 801-5525 {717) 384-8138
16, USDOT NO. 17, MC OR MX NO, 18. DUN 8 BRADSTREET NO. |19, IRS/TAX ID NO.
2189565 EiNg 453590056 SSN# 187683166
20, INTERNET E-MAIL. ADDRESS 21. CARRIER MILEAGE {to noares! 10,000 miles for Last Calendar Year) YEAR
NAVOLA@MYTANDN.COM 1 2011

22, COMPANY QPERATION (Mark all that apply)
A, Interstato Carrier  B. Intrastato Hazmat Carrior @Inlraslato Non-Hazmat Carrior B}, Inlarstate Hazmat Shipper  E. iInirastate Hazmat Shipper  F, Viehicle Registrant Only

23. OPERATION CLASSIFICATION  (Circle All that Apply)

@Authan'zed For-Hira 0. Frivate Passengors (Business) G. U. 8. Mail J. Local Governmont
’ B. Exempt For-Hire E. Privale Passengers {Non-Business) H. Fodora! Government K. Indian Tribe
@Privalc Proporty F. Migrant 1. State Government L. Otheor
24, CARGO CLASSIFICATIONS {Circle All that Apply)
A. GEMERAL F. LOGS, POLES, J. FRESH PRODUGE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK @consmucnon
FREIGHT BEAMS, LUMBER
B. HOUSEHOLD @ BUILDING K. LIGUIDSAGASES (. COAL/COKE W. REFRIGERATED FOOD CC. WATER WELL
GooDS MATERIALS L. INTERMODAL CONT. R. MEAT X, BEVERAGES bD, OTHER
G. METAL; SHEETS; H, MOBILE HOMES
COILS; ROLLS M. PASSENGERS S. GARBAGE. REFUSE, TRASH Y. PAPER PRODUCTS
O MACHINERY,
0. MOTOR VEHICLES LARGE OBJECTS N. Il FIELD EQUIPMENT T. US.MAIL Z. uTiuTY
E. DRIVE
AWAYITOWAWAY _ mo. LIVESTOCK U jHEMfCALS AA. FARM SUPPLIES ‘ _,. .
25, HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B{BULK) - IN CARGO TANKS NB(NON-BULK) - IN PACKAGE
C S5 ADVIi1 B NB|C S KoDWV22a(Ammonia) B NB|C S U.Divaez B NB|C s EEHRCQ B NB
c s BpDwviz B NB(C S LpDw23a B NB[C S V.DIvaa B NB|C 5 FFcLAsSs B NB
cC 5 CDwv1s B NB|C S Mpv23B B NBIC S W.DIV5.1 B NB|C 8§ GG .CLASSSA B NB
C 5 D.owvia B NB|(C S N. DIV 2.3C B NB|C S X.Divs.2 B NB|C 5 HH.CLASS 8B B NB
¢ s EDVIS B NB|{C S ODV23D B NBIC S8 Y.Dive2 B NB|IC S I.CLASS 9 B NB
¢ § FDWVI16 B NB|{C S§ P.Class3 B NBIC S Z. DIV B.1A B NB|C ] JJ. ELEVATED TEMP MAT. B NB
¢ s GDw2a B NB|]C § QClass3A B NB|C S AADIVE.IB B NB|C § KK.INFECTIOUS WASTE B NB
¢ 8 H.DW21LPG B NB|lC S RClass3B B NB|C S BB.OWWG1Paison B NB[C S LL MARINE POLLUTANTS B NB
C S LDW21(Methane)B NB (¢ S S.COMLIO B NB|C S5 CC.DIVE.1SOLID B NB|C S MM HAZARDOUS SUB(RQ) B NB
cC 8 JDwv22 B NB(C S T.Dv4i B NB|C S OD.CLASS7 B NB|C S NN HAZARDOUS WASTE B NB
. ] c__5_ 00 orM_ B_NB
?_G.'NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S.
School B Mini-bi Vi i
Straight Truck Trailers Hazmat Hazmat Qargo Motor s Inl-bus an Limousing
Trucks | Tractors T Cka_:_go " Tank Trailors Coach Number of vehicles earrying number of passengers Gneluding the driver) below
ank Trucks 78 |95 16+ | 16¢ .8 915 | 18 | 915 16¢
OWNED 3 2
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION INTERSTATE INTRASTATE | TOTAL DRIVERS TOTAL CDL DRIVERS
Withins 100-Mile Radius Y 2 1
Boyond 100-Mile Radius 1,
28, 1S YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes No__ X
i Yes, enter your 1.5, 0OT Number.
29, PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES {c.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)
1 NICHOLAS AVOLA, PRESIDENT Z_TIFFAHI HAYDEN, VICE PRESIDENT
{PIcase primt Name) {Plcase print Name}
30, CERTIFICATION STATEMENT {lo be completed by an authorlzed officlal)
I, NICHOLAS AVOLA . - «cartdy that | am tamilinr with the Fedoral Mator Carner Salety Regulahons andfor Fodaral Hazardous Matarials Rogutations.
{Picaso print Name}) Under penaltias of parjury, | declare that the information ontered on 1his report is, 1o the best at my knowladge and behia), trus,
cearrect, and complels.
Signawro NICHOLAS AVOLA pato 9771942014 1o PRESIDENT
{Piease print)

Form MCS-150 (Rev. 3-24-2005) Expiration Date: 07/31/2012



VERIFYING THE PRESENCE OF THE LIBEHTY BELL WATERMARK
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NOT ACCEPT DOCUMENT WITHOUT

¢1789T108S

'_ REGISTERED OWNER(S)

'R D HYRE HAULING &thummmman“

Hil FIRST LIEN RELEASED.

» Peretes

$121431022000240 001

1988

YEAR

OH

1XKDDB9X6JS520232

VEMICLE IDENTIFICATION NUMBER
l bupP SEAT CAP

05 /A2 %12

DATE OF ISSUE

BODY TYPE

09/21/11 I

DATE PA TITLED

26,000

UNLADEN WEIGHT

ﬂ”
| EXCAVATING LLC
6321 MOUNTAIN RD
' DOVER PA 17315

E FIRST LIEN FAVOR OF

BY.

AUTHORIZED REPRESENTATIVE

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

" MAILING ADDRESS

| carify as ol tha date of issue, the officlal records of the Pannsylvania Depatmant
of Transportation reflect that the porson(s) or company named herain is the lawhid owner

 of the said vehicle

i D. | APPLICATION FOR TITLE AND LIEN INFORMATION-

I} SUBSCRIBED AND SWORN
i TO BEFORE ME

g R A ST e )

KW

PRIOR TMITLE STATE ' ODOM. PROCD. DATE I DDOM. MILES ‘

/”‘ MATURE OF MTTETTY ADMINI

JUNG OATH

‘ 69953156501 R

TITLE NUMBER

EXEMPT,

MAKE OF VEMICLE

05/22/12! 4

ODOM. STATUS

73,280

GVWR |

735280 |

GCWR TITLE BHANDS

QOOMETER STATUS
0 =« ACTUAL MILEAGE
1 = MILEAGE EXCEEDS THE MECHANIGAL
LIMITS
2w NOT THE ACTUAL MILEAGE
* NOT THE ACTUAL MILEAGE-DDOMETER
TAMPERING VERIFIED
= EXEMPT FROM ODOME TER DISCLOSURE

TITLE BRANDS
ANTIQUE VEMICLE
= CLASSIC VEMICLE
COLLECTIALE VEHICLE
« OUT OF COUNTRY
ORIGINALLY MFGD. FOR NON-U.S.
DISTRIBUTION
« AGRICULTURAL VEMICLE
= LOGGING VEHICLE
IS/WAS A POLICE VEHICLE
RECONSTRUCTED
STREET ROD
RECOVERED THEFT VEHIGLE
= VEHICLE CONTAING REISSUDD Vite
« FLOOD VEHICLE
ESAVAS A TAXI

SECOND LIEN FAVOR OF

the first
with the

on  salisfaction of the finst
Vel

M & second Benholder s hsled ug
Benhoider must lorward tis Title 1o the Bursau of Motor
appropriate form and fee

SECOND LIEN RELEASED

DATE ol -

b
AUTHORIZED REPRESENTATIVE ~ ..

By

2

4

2 W4 12707 bill

3

pennsylvania-

DEPARTMENT OF TRANSPORTATION §

BARRY J. SCHOCH, P. E.G&

Secretary of Transportation

TO BE COMPLETED BY PURCHASER WHEN VEMWICLE B SOLD AND THE
APPROPRIATE SECTIONS ON THE REVERSE SI0E OF THIS DOCUMENT ARE
COMPLETED.

| ¥ a co-purchasar other than your spouse is listed and you want the title to
| be listed as “Joint Tenants With Right of Survivarship® (On death of one

owner, litle goes 10 surviving owner) CHECK HERE [1 Otherwise, the litle
will be Issued as “Tenants in Common® (On death of one owner, intarest of
deceased owner goes 10 his’her heirs or estale)

OY63905Y

=l

TAMP OR SEAL

-

/\

The ortesigned heredy makes Conticalo. of Tile 1 e vehits  dovcibed

Alxrve. Subject 10 Ihe encumibvances. and (ited legal ciirs Lol 194N Feoro

Rpphcaton  foe

IF NO LIEN, cns_(,xK IS THIS AN ELT? (IF YES, FIN REQUIRED) YES[] nO[]

1ST LIENHOLDER FINANCIAL INSTITUTION NUMBER

SIPG L2 Ftd Tre

1ST LIENHOLDER NAME

STREET

oy STATE P

IF NOY 2ND LIEN, CHECK S THIS AN ELT? (IF YES, FIN REQUIRED) YES [

MATURE OF APPLICANT OR AUTHORIZED SIGNER

2ND LIENHOLDER FINANCIAL INSTITUTION NUMBER

| 2ZND LIENHOUDER NAME

SIGNATURE OF CO-APPLICANTITITLE OF AUTHORIZED SIGNER

STREET

cimy

STATE

YA Bl PRI E TN,

S.TORE‘ IN 'A SAFE PLACE..-‘IF LOST APPLY FOR A DUPILI(;.ATE ANY ALfERAnbN OR ERASURE voms THIS TITLE

T RN T

T aRSRTNg.




(TYPE OR PRINT) Certificate of Title must be submitted within 20 days, unless the purchaser is a registered dealer hoiding the vehicle for resale
WARNING FEDERAL AND STATE LAWS AEQUIRE THAT YOU STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF OWNERSHIP. FAILLIAE
__TO COMPLETE OR PROVIDING A FALSE STATEMENT MAY RESULT IN FINES OR IMPRISONMENT
[

A ASSIGNMENT OF TITLE = na s

LAST FIRST
?Wl r!‘r\'ﬂy l lllll l4r | u! my

T2N EBxaavating LLC 3
E x C m P 'T p)( miles and reflects the actual milodge of the vehicle,

unless one of the Inliowing boxes Is chacked 1 AIX 'aso C‘“d pd . .'
[T] s NOT the actual milesge ;
I oyl iAo (] AL S e i | o7 M a.\rc.n
LWe further cortity that the vahicl is free of any encumbrance and that the ownarship is hareby PURCHASE ;
iranalomud to the parson(s) of the dealer lsted., TATE ?H isd 1—1 3—70 OR DIN ogw'g |

b knuM--dc:v that the odometer n

UBSCRIBED AND SWORN

TO BEFORE ME 10 Y - L IJ_tL“M

-1

| PURGHASER ANDIOR
CO-PURCHASER MUST
L HANDPRINT NAME HERE

‘lllFF’AF‘)}JFI
A MUS

STAMP OR SEAL |

1] purchaur listed In Slock A ls NOT a registered d&a!er Saction D 'on the front
d.

of this form must be complete
LAST FIRSY MIDDLE NAME

UWe cortify, 1o tha best of my/our knowladge that the adometor reading is
TENTHS

>< milps and rellects the actual miloage of thir vihicle ASER O FULL
' ) HAME
W88 one of the following boxes is checked
[] Peliscts the amount of miesge ] is NOT the actual mileage g
in oxcess of #s mechanical kmits | ] WARNING: Odometer discrepancy |

I
1Wa lurther certif

i the veehichy it frée of any encumbrance and that the cwnarship is hereby

transfarred to tha potson(s) o the dealer kuted |
- - - — — | eity

SUBSCRIBED AND SWORN ‘ T

TO BEFORE ME L e, N ;

2 2250 DAY . _¥EAR I . o]

} (4 ! PURCHASER SIGNATURE ]
£ |

=| ‘

L | [ 3 c
9 | PURCHASER AND/OR i
o CO-PURCHASER MUST

O HANDPHINT NAME HERE

o

Ei 1 SIGNATURE OF S

= | sELLER

W I Hﬁ'qNF'HH.WJ N.I\M[ HERE @

form mul

RE-ASSIGNMENT OF TITLE BY REGISTERED DEALER- Lpg;ﬁ\;;e;;‘;s NOT a registered dealer Section D on the front of th

Wa cortily, 1o the best of my/our knowledge that the odometer reading is LAST FIRST MIDOLE NAME
TENTHE
i >< milos and roflects the actual mikeage of the vahicie | PURCHASEH OR FULL
Y | BUSINESS NAME
uniaos ono of the following boxes Is chacked | F
— JRCHAS
[ ] Pettocis the amount of milsage ] 18 NOT the actual mikeage sbesd 1 cami
1 In excess ol s mechanical limits _1  WARNING; Odometer discraopancy

Wa further certify thal the vehicls is fras of any encumbrance and thal tho ownarahip ls haroty
tranglerred 1o the personis) or the dealer ksted |

-’ e e TV

SUBSCRIBED AND SWORN | z

TO BEFORE ME: R PNCHASE PRICK

G Al LI ey g | Xeam, | ) O 0N

}. i __SIGNATURE OF PEAS it e L iy L PUADIHASER SIGNATVRS

| [ i

< | |

ol ¢ HASER SIGNATURE =
(f)! [ Pwu’:H ANL;-(Jﬂ 2
m | | GG JRCH A M

O| | HANDPHINT NAME u| ug 2
o g
g el SIGNATUHE OF SELLER

7 SELLEA ML

w| ’ AINT NAME HERE

GISTERED DEALER- | pe. S

LAST FIRST MIDOLE NAME 35

RE-ASSIGNMENT OF TITLE BY

Wa certily, to the boast of myfour knowledge thal the odometer reading is

TTINTHS
o X mies and refiects the actual milpage of tha wehicia | PURGHASER DR FULL
¥ BL 5 NAME
uniess one of the following boxes is checked
| CO-PURCHASER
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