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STATE OF NORTH CAROLINA

4 'CE'RT;IFICATE, OF TITLE

_ VEHICLE IDENTIFICATION NUMBER | YEARMODEL MAKE BODY STYLE

: 5NPEC4A(:1CH328139 e — L Pk 2012 L AHYUNE 68 < B
" TITLE NUMBER i i " TITLE ISSUE DATE PREVIOUS TITLE NUMBER

- 770031133531685 . T g 01/064/2014 ‘

St G87 Sgat i i : : ODOMETER READING
ALLY FINANCIAL . . : =
PO BOX 8132 : g, 023180
COCKEYSVILLE HD L 21030-8132

ODOMETER STATUS

TITLE BRANDS

OWNER(S) NAME AND ADDRESS

ANTHON’V RAY RDBLYER
PP2 ROOM 311
.CAMP_LEJEUNE NC 28542

AN AR IIIIIIIIIIIII]IIIIIII iIMIIIHIII

i * The Comm:sslouer ot Motor Vehlcles of the State of North Carolina hereby certifies that an application for a certificate of title for. ﬂle herein described vehlclc 'f‘ o5 (2t

: been filed pursuant to. the General Statutes of North Carolina and based on that application, the Division of Motor Vehicles is satisfied that the applicant
« iS'the lawful owner. Official récords of the Division of Motor Vehicles reflect vehicle is subject to the liens, if any. herein enumerated at the date of issuance
©of this‘certificate.

'COMMISSIONER OF MOTOR VEHICLES

FIRST LIENHOLDER: '_ ' DATE OF LIEN 12/19/2013
:EL ;OEI:?:SIAL : ; g g LIEN RELEASED BY:
COCKEYSVILLE MD 21030-8132 _i(;’[NﬁTURF

SECOND LIENHOLDER: -~ DATE OF LIEN : :
T e Uohas @ BT B ed LIEN RELEASED BY:
SIGNATURE
* TITLE

 THIRD LIENHOLDER:- DATE OF LIEN
' LIEN RELEASED BY:
SIGNATURE
TITLE__

. FOURTH LIENHOLDER: . DATE OF LIEN. ..

LIEN RELEASED BY:
SIGNATURE :
o s Ty
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685 T1C6854
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MVR -191 (Reverse)

&

Federal and State law requires that you state the mileage in connection with the transfer of ownership. Providing a false stateﬁ’rent or failing to properly complete this

form may result in fines and/or imprisonment.

The undersign IJ‘

Name of Buyer:

Address of Buyer:

NMENT OF TITLE BY REGISTERED OWNER

n transferred 1o the following printed name and address:

“1. seller(s) certify to the hr.‘sl of my knowledge that the
actual nlul age n‘lh ‘el

- A

ODOMETER READING
(NO TENTHS)

mileage.

WARNING - ODOMETER DISCREPANCY

To my knowledge the vehicle described herein:

Yes O No O Has been involved in a collision or
the extent that the cost to repair exceeds 25% of
fair market value.

Yes O Ne [ Has been a flood vehicle.

Yes O No [ Has been a reconstructed or a salvage vehicle.

Date vehicle delivered to purchaser.

unless one of the following statements is checked.”

Id 1. The mileage stated is in excess of its
mechanical limits,

1 2, The odometer reading is not the actual

odometer reading is the

Seller(s) Signature

Sellertrmq:itg’nme
Pag L County,

e —

Dl

ﬂd sl

State.

_signed the foregoing document for the purpose stated therein and in the capacity indicated: §

5 i (&’ ]
1 certify that the following person{s) personally appeared before me this day, each acknowledging ‘} me?!zn he q[lsl"lsvoliuarily

other occurrence to

G
s |Lfiﬂﬂ.ﬂl’l’l‘[§¢ﬂ?\n "p..l]lﬂ]
BETER]
Notary Public Si e s : PO
= {5 %3
Notary's Printed or Typed Name. Pk g .
§ o b
My Cor expires. = (—1? b - ]
(SEAL) R=E '

Buyer(s) Sigasture

Buyer(s) Hand Printed Name

 PURCHASER’S APPLICATION FOR NEW CERTIFICATE OF TITLE
The undersigned purchaser of the vehicle described on the face of this certificate, hereby makes application for a new certificate of title and certifies that said vehicle is subject to the following named
liens and none other and that the information contained herein is true and accurate to my best knowledge and belief.

CHECK Appropriate Block/s (Application cannot be processed without certification of services)

Title Only - Vehicle Not in Operation

Title and License Plate
Class of License.

a
a

J  Inoperable Vehicle - Vehicle substantially disassembled and unfit

Q

Truck Weight Desired

Plate No. Transferred

(List Plate Number and Expiration)

Limited Registration Plate

For Hire Vehicle

or unsafe to be operated on the highway (When property taxes are deferred) QO Yes- or O No
I certify that all the above information is correct. {customer’s initials)
OWNER(S) =
Owner 1 DL# 5
Full Legal Name of Owner (First, Middle, Last. Suffix) or Company
Owner 2 DL# L E
~ Full Legal Name of Owner (First, Middle, Last, Suffix) or Company
sidence Address,
S City State Zip Code County
Mailing Address
(1f Different From Above)
Vehicle Location Address
(If Different from Residence Address Above),
FIRST LIEN SECOND LIEN
Date . e = = e Bt e —
of Lien Acct # Lien holder [D. of Lien AceL#, “Lien tolder 1D =
: .
Lien holder Lien holder 'y
Name, Name. -
-
Address. Address. —
.
City. State, __Zip Code. City. State, Zip Code.
1 certify for the motor vehicle described herein that 1 have financial responsibility as required by law. Gdometer Reading
Insurance Company Policy
Authorized in NC Number
Signature of Owner(s)
Date. County. State.

1 certify that the following person(s) personally appeared before me this day. each acknowledging to me that he or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity

indicated:

owner(s)/name(s) of principal(s).

Notary Public Signature,

Notary's Printed or Typed Name.

My Commission expire

(SEAL)

NOTE: RETAIL PURCHASER MUST APPLY FOR NEW TITLE WITHIN 28 DAYS AFTER PURCHASE OR PAY STATUTORY PENALTY. ALTERATIONS OR

ERASURES WILL VOID THIS TITLE.
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