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State Form 53565 (4-08)
Indiana Bureau of Motor Vehicles
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1. Complate application with all Informetion in sections 1, 2, 3, and 4 as applicable.
2. Attach addltional sheets if necessary for information for each vehicle for which & muricipal or faiv

enforcement license plale Is requested.

Please submit all -
Applications to: -

Indlana Burpau of Motor
Nk Vehlcles
i ,Registration Divislon~Spacial
Plgtes
* 100 N, Senata Ave., N404
Indianapolls. IN 46204
Telephone: (317) 233-3148
Fax number (317) 233- 0053
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VIN
(of New Vehlcle or Vehicle that
" Municipel License Plete will be
transferred to
68 /763

Vahicia typs
(e.q. Pessenger, truck, moforcyele, school bus,
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Vehicle Daacription

i(2)FVEHICLE. ..
VIN
(of Naw Vehicle or Vehicls thef
Municipel License Plate will be
transferred to)

B3k 45 1 par2 30 P dssernsrn
asls of Finantla) Responsibliity [ Description of officlal businans for which the enfity will uvse the vehicla

(Sotrce of salfinsvrance; or
Ingurance Company Nerne and

57, /5T Lot

Vehicle typa
(6.9. Pessenger, truck, motorcycie, school bus;
aity bos, traller, somirailer, recreational vehicle)

Vehicla solor

BLK

(Maks, motiel, Yeer)

/00”6 B chpbist., 0 F

QZZ_L b 41 o7 5() /"7/"70’”’,; j@dy#%»r;r‘{

07BN cody Aplprrd Furclions

Vehlc(e prrchase or loﬁsa date
{month, dey, year)

8 /0%

BB G308 Ty

The application is far (cfieck ong):
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A
/T::r:nsfaran exlzﬂ ng lceneeplaw }%ZI cé 7 3 ‘/ /
() VERIBRE - e 4
W Vehicla ealor Vehicle type Vahicle Descriptian
(Maka, model, Year)

(of New Vehicle or Vehicle that
Municipel License Plate will be
transferred fo)
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g lity belongs, thus entifling the entity to 8 permanent municipal licenss plate, The
entity e/t also submit the following requested wittten documentation or meet the requirements that esleblish thet the entity meels the classification for which it
qualifies fora muricipal or law enforcement ficenss plata. Pleass check one (1):

1, The State of Indlang
a) a'state agency,

b)a state university, or

c) olhar stata énﬁw
2. A municipal corporatlon (as dofined in IC 36-1-2-10) "Municipal corporation” means any of the following:

a) @ county, clty. town. or tawnship,

b) school corparation (Must be fisted as a school corporation with the Indiens Board of Education),

c) libracy district {Must ba listed as a fibrary with the indiana State Library),

) lucal housing authority (Must provide a ceriifiad copy of the ordinance(s) that establishes the authonity),

e) fre proiecﬂon district (Must be listed with the Indlans State Flre Marshell of Indiene Depertment of Home)andé@curl!y).
f) public transportstion corporation  (Must provide & cerified copy of the ordinance(s) that pstablishas the comporation),

(Must provide a certified copy of the resolution or ordinenca(s) thet esteblishes the autharity),

) local building authority

) local hospital authorlty or corporation {Must provids a certifiad copy of the resofution or ordinance(s) that establishes the euthority),

i) local alrport authority (Must provide a certlfied copy of the resolution or ordlnance(s) that establishes the authority),

]) special sarvice dislrict [Must provids e cortified copy of the resolution or ordinance(s) thet esteblishes the a/slrict),

k) othar separate lowsl governmental entity that may sug and be sued  (Must provitle e certified
establishas lhe entiy)

copy of tha statute, orofinence or resofution thal

LTI

3. Avoluntser fire dopartment (as defined In [C 38-8-1 2-2)
(Must be listed With the Indiona State Fire Mershell or Depertment of Homeland Secunty and provids & copy of the contract or regolution to provide firefighting

serviceg for a county, clty, lown, ortownship,)

" 4, A volunteer emergancy ambulance service that meets the requiremonts of IC 16-31 and hag 6th mambera that 2erva for no
compensation ar a nomnal annual compansation of not mors than $3,500.00, .
(Must be reglsterad as a Voluriteer Emergency Ambulence Service with the Indiane Emengency Medioal Services end pryvide on offivial later from the

Indiena Emergency Medlcsl Services Commission.)

5. A rehabllitation canter funded under IC 12-12

(Must be listed 88 & rehabilifation conter with the Indiana Rehablitetion Buresy ond provids e letter from the Indians k@habllltaﬂon Bureau of the FSSA.)

6. A communlty action agency (IG 12-14-23)
(Must be designeted by the Govemor or under Federal law as & communily actlon agency.)

7. An raa agency of aging and the aged (IC 12-10-1-6) and u county council on aging that is funded throngh an area agency
(Must provida & copy of the contract with the Bureau of Aging and In-Home Services.)

B. A communlty mental health center (IC 12-29-2)
(Must provide & copy of the DMislon of Mental Health snd Addiction's certificste fo operate in Indiang as @ communlty mental heelth center) -

For Law Enforcoment Licenzs Plato (only avalfable to thesa entiieg pursuant to IC 9-19-3-8):
{Must provide official identification showing the representalive Is employed with the entity.)

9. The Indlana State Police Dapartment

10, The Indlana Department of Natural Resources
‘1/1,41 county police department
12. Azlty or town police degartmont
The euthorized representative submitting thia epplication swears or efiirms under the penaity afperjurg that the answers and Information contelned In this

epplicetion are trve end correct, 'ﬂ'wt tha entity for which this spplication s made owns or leeses fhe sboys isted vehicle(s) and uses # for officlal business
pursuan! to IC 8-18-3-1, A municipel license plsto issued to a vetilcls shail ba permenently atteched to the vehicls listed in this opplication In eccordance with

.

1C 8-18-34.
Date (month, day, yeer] TSlgnalure Lguthiorized enlity representafiv
A 2/ 20/
Typed or printed litia of entlty representative ed or printed name of anlity repregentative Office telephone number of entlty representafive

C/ofé?f
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STATE OF INDIANA

CERTIFICATE OF TITLE FOR A VEHICLE

MAKE MODEL NAME YEAR VIN
DODGE A CHARGER R/T AWD 2007 ) 2B3KK53H6THE57703
TITLE TYPE FORMER TITLE/STATE PURCHASE DATE BODY TYPE
NORMAL ¢ OF O / 08/21/07 ; 43
s USAGE TAX PAID IS5UE DATE
0 06/25/07
MAILING ADDRESS
CENTER TOWNSHIP OF MARION CO UDOMETER/BRAND
300 E FALL CREEK PKY 000214
INDIANAPOLLS IN 46205
JACTUAL
BRANDCS)

OWNER(S) NAME

CENTER TOWNSHIP OF MARION CO
300 £ FALL CREEK PKY
INDIANAPOLIS IN 46205

SECOND LIENHOLDER

LLEN RELEASED BY:
X

ADDITIONAL OWNERCS)

PRINTED NAME:, POSITION:

DATE: .

FIRST LIENHOLDER THIRD LTENHOLDER

LIEN RELEASED BY: LIEN RELEASED BY:

X X
PRINTED NAME: POSITION: PRINTED NAME: POSITIDN.:
DATE: . DATE:
The Commisglensr of the Burvau of Motor Vehicles, pursuant ta the Jawes of the Statu' of Indiang, certifies that the vehicle/watarcealt has baan duly titted apd the owner of the
degcribed vehiclehvatercrait cubject to the Tians set forth. .
INDIANA BUREAU OF MOTOR VEHICLES
Ronald L. Stiver, Commissioner
TITLE NUMBER
07193119202
E1972951

ATIONS OR MUTILATIONS




81/24/2011 16:19 317 337384- CENTER TONNSHIP PAGE 84/85
' C INDIANACERTIEICATEOF TITL A

STATE OF INDIANA

CERTIFICATE OF TITLE FOR A VEHICLE

MAKE - . MODEL NAME YEAR VIN
DODGE CHARGER 2008 ZB3KA43G18H292269
‘ TITLE TYPE FORMER TITLE/STATE PURCHASE DATE BODY TYPE
NORMAL C OF 0 ~/ IN 08/01/08 4s |
i USAGE TAX PAID © ISSUE DATE
0 09/25/08

MAILING ADDRESS

CENTER TOWNSHIP OF MARION CO ODOMETER/BRAND
863 MSSCHUSTT AVE 000019
INDIANAPOLIS IN 46204
/ACTUAL
BRANDCS)
DHNER(S) NANE el il o s e e o Y . TR R PR R
CENTER TOWNSHIP OF MARION CO
863 MSSCHUSTT AVE
INDIANAPOLIS IN 46204
SECOND LIENHDLDER
ADDITIONAL ODWNER(S) LIEN RELEASED BY:
X
PRINTED NAME: POSITION:
DATE:-
FIRST LIENHOLDER THIRD LIENHOLDER
r
_ LIEN RELEASED BY: .. . . ... LIEN RELEASED BY: _ .. .. . .—;eee.. M
X X
PRINTED NAME: POSITION: PRINTED NAME: POSITION:
DATE: DATE:
The & fwgl of the B of Motor Vobicles, pursuant to the taws of the Siate nl'lndam. cantifies lhauhuvnb!clvlwmnmmnm- baan duly titled and the owner of the

descifbed vehicle/watercralt is subject to the liens set Yorth.

INDIANA BUREAU OF MOTOR VEHICLES
Ronald L. Stiver, Commissioner

TITLE NUMBER
08803174000003
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Raviawed By:

CENTER TOWNSHIP PAGE 85/85

FOR BMVOFFICE USE ONLY:

Date Reviewed fmonth, day, yeer)

Application Is:

Approved

Denied

Addltional Information Needed (see below)

Comments/Additiontal information Needed;

VIN (of Vehicle Recelving Llcanse Plato)

or A + - O

Llicense Plate Number Issued/Transterred

MO Licenss Plate Agcount Number
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