AND LAW ENFORCEMENT LICENSE PLATES

Stale Form 53565 (4-08)
Indiana Bureau of Motor Vehicles

EGEDT

MAY 16 201

APPLICATION FOR NEW AND/OR TRANSFER P MUNICIPAL

HN
!

1. Complete application with all Information in sections 1, 2, 3, and 4 as appllcable
2. Attach adoitional sheets if necessary for in

enforcement license plate Is requested.
3. The application must be accompanied by a copy of gach vehicle(s) tille, titie application, or

Iease agreemenf

yTeIep ne number .

90 633- 2600 L4

formation for each Vehlcle for whlch a municipal or law

Please submit al
Applications to:

. Registratfon Division-Special

Indiana Bureau of Motor
Vehicles

Plates
100 N. Senate Ave., N404
Indianapolis, IN 46204
‘ Telephone: (317) 233-3148
Fax number: (31 7) 233- 0063
: hilp

Enmy street address (number and street) City County

BDLT IS aASEIS Ak

TV, 0/1 3

Indiana 5/69/‘“
v Ll

Federal .D. number

198860 |

(of New Vehicle or Vehicle that
Municipal License Plate will be
fransferred to)

LTINFLEBSBO 148 9494 U7y HOA

Vehicle color ' Vehicle type
6) 3 - (e.g. Passenger, truck, moforcycle, school bus,
/ A v city bus, trailer, semi-trailer, recreational vehicle)

{ Vehicle Description

(Make, model, Year)

15, Pitor, 30

Basls of Financial Responsibility
(Source of self-insurance; or
Insurance Company Name and

57 /Pg)oll nugbf/%l it

Description of official business for whicii the erftity will e the vehicle

Vphicle pdrchase or leasd date

(month, day, year)

L= e Jf

el ogass350 | AL A KPSV e out A IT L
; If a Transfer, VIN of Vehicle from whh‘,h the License Plate Is
Transferred
cipal or Law Enforcement License Plate )
o transferan exlstlng License Plate !
Vehicle color Vehicle fype T Vehicle Description

(of New Vehicle or Vehicle that
Municipal License Plate will bo
fransferred {o)

TP,

(e.g. Passenger, truck, motorcycle, school bus,
cily bus, trailer, semi-trailer, recreational vehicle)

Bk | Pospuera

i
i
1

(Make, model, Year)

L, chi,

Basls of Financial Responsibllity
(Source of self-insurance; or
Insurance Company Name and

ST ABTE FL RS 1

Déescription of official business for which the entity will use the vehicle

P AN UE%‘?"( cB7 o)
Of77C. 1 %2 /ﬂdlfcé 03 &

\J’Phlcla/purchase or leage date

(month, day, year)

v 5161/

ﬁ_@o% S$94yd
The application is for (check one):

A new Municipal or Law Enforce%z Llconse Plate

To transfer an existl ng Llcense Plate

If a Transfer, VIN of Vehicle from whltih License Plate is Transferred

39/ 28 3K AYBE/S

92L26 T

%ﬁrx{ﬁﬂl’ r:¢< (AL

VIN
(of New Vehicle or Vehicle that
Municipal License Plate will be
fransferred {o)

203 Kp4761§ #3226 /&#ﬁgﬁl&fé

Basis of Financial Responsibility
(Source of self-insurance; or
Insurance Company Name and

7P R P iy -
:/ 653 A8 VYO

Vehicle color Vehicle type
(e.g. Passenger, truck, motorcycle, school bus,
)g Z_ /( city bus, trailer, semi-trailer, recreational vehicle)

Vehicle Description
(Make, model, Year)

Dolb ohppsss, 208

Description of‘official business for which the entity will use the vehicle

G/@S & wol A3 ¥ cpod s

Vrhicle purchase or leasé date

(month, day, year)

- 0&

The applica is for (check one):
A new Municipal or Law Enforcement License Plate

To transfer an existing License Plate -

[f a Transfer, VIN of Vehiclo from thTh Literdse Plate is Transferred

i
]
I
1
]




R i R T T T e AU,
The entify shall Indicate which one (1) of the following classifications the entify belongs, thus entitling the entity fo a permanent municipal license plate. The
entily must also submit the following requested written documentation or meet the requirements that e

qualifies for a municipal or law enforcement license plate. Please check one (1):

AR R R S R R

1. The State of Indiana
a)a staté agency,

b) a state university, or

©) other state entity

2. A municipal corporation (as defined In IC 38-1-2-10) *Municipal corporation” means any of the following:

a) a county, cily, fown, or township, ; ;

b) school co-rporallon (Must be listed as a school corporation with the l;idlana Board of Education), «

¢) library district . (Must be listed as a library with the Indiana Stale Library), I

______ d)local housing authority {Must provide a certified copy of the ordinance(s) that es(ebli&hes the authority), i

e) fire protection district (Must be listed with the Indiana State Fire Marshall or Indiana Department of Homela':pd Security),

f) publiec transporiation 'cor'poratlon {(Must provldé a certified copy of the ordinance(s) that establishes the corporalilon),

g) local buiiding authority (Must provide a certified copy of the resolution or ordinance(s) that establishes the all:(hority),

h) local hospital authority or corporation  (Must provide a certified copy of the resolulion or ordinance(s) that est%bl!shes the authorily),
i) local airport authority (Must pmvldeé certified copy of the resolufion or ordinance(s) that establishes the a;uhodty), .

j) special service district |~ (Must provide a certified copy of the resolution or ordinence(s) that esteblishes the cilstﬂct),

;s s - ==-————pstablishes the-entity)— -~~~

3. Avolunteer fire department (as defined In IC 36-8-12-2) . | L ) .
(Must be listed with the Indlana State Fire Marshall or Department of Homeland Securily and provide a copy of the coniract o}' resdolution to provide firefighting

services for a county, cily, town, or fownship.)

_k) other separate local governmental entity that may sue and be sued (Must provide a certified copy of the s!atulF, ordlqanqe or resolution that

4, A volunteer emergancy ambulance service that meats the requirements of IG 16-31 and has only meml_)eré; that serve for no

compensation or a nominal annual compensation of not more than $3,500.00.
(Must be registered as a Volunteer Emergenicy Ambulance Service with the Indiana Emergency Medical Services and provide, an official letter from the

Indiana Emergency Medical Services Commission.) '

5. A rehabilitation center funded under IC 12-12 P
(Must be listed as a rehabilitation center with the Indiana Rehabilitation Bureau and provide a leffer from the Indiana Rehabilitation Bureau of the FSSA)
i

6. A community action agency (IC 12-14-23) i
(Must be designated by the Govemor or under Federal law as a communily action agency.) ]
7. An area agency of aging and the aged (IC 12-10-1-6) and a county council on aging that Is funded through!an area agency

(Must provide a copy of the contract with the Bureau of Aging and In-Home Services.)
|

8, A community mental health center (JC 12-29-2) :
(Must provide a copy of the Division of Mental Health and Addiction’s cerlificate to operale in Indiana as a community mentsl ﬁl)eaﬂh center.)

For Law Enforcement License Plate (only available to these enfities pursuant io IC 919-3-6):
(Must provide officlal dentification showing the represeniative is employed with the entity.)

9. The Indiana State Police Depariment :
10. The Indiana Department of Natural Resources

11. A county police department

12. A city or town police department !

The authorized representative submitting this application swears or affirms u
application are true and correct, that the entity for which this application Is made owns or leases the above listed vehicle(s) ang uses it for official business
pursuant to IC 9-18-3-1. A municipal license plate issued to a vehicle shall be permanently attached to the vehicle listed In this application in accordance with

IC 9-18-3-4, ;
1

stabllsh that the entity meets the classification for which it

Date (month, day, year)

Typed 4 printed tm;of enué repregseﬁtaﬂve

chi & ol
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APPLICATION FOR CERTIFICATE OF TITLE - STATE OF INDIANA - BUREAU OF MOTOR|VEHICLES

Stale Form 205 (R7 / 6-04)

Approved by Stafe Board of Account 1997

YOBE COMPLETED BY A POLICE OFFICER, BV OFFICIAL OR BMV CERTIFIED DEALER SIGNEE
FOR OUT OF STATE TITLES, | HEREBY CERTIFY THAT | PERSONALLY EXAMINED THE FOLLOWING
VEHICLE AND FIND THE IDENTIFICATION NUMBER YO BE AS FOLLOWS.

TION ENTERED ON THIS FORM IS CORRECT. IV
THAT MAKING A FALSE STATEMENT ON THIS FO

TUTE THE CRIME OF PERJURY. FUTHERMORE,

/WE THE UNDERSIGNED SWEAR OR AFFIRM THAT THE INFORMA-

£ UNDERSTAND
M MAY CONSTI-
\WE AGREE TO

VERICLE IDENTIFICATJON NUMBER
rT l] ' | ‘ | | | l INDEMNIFY AND HOLD HARMLE%&;& (I:NDOII:'NA BV FROM ANY
| NG FROM THIS Ti TION, .
YR MAKE MODEL TYPE * |DATE )2 MBRFIY ARG P
lix
INSPECTOR'S PRINTED NA| TITLI
VIE & TITLE oY ey
SPEGTOR' SIGATURE A TANCH O s e e st 0 A L s S
' DEALER PLATE NO, | dorsed Tilles, ens musl ba releassd. Supporting dered with this camnol be relured (o the apph
canl. Stale fao for applying for Tils Is $16.00, "In accordance with ngoral Code383.
TITLE NUMBER BRANGH NO|INVOICE NO| BMV USE ONLY
1.105201180300007 803 MV-GOVERNMENT-CERTIFICATE OF ORIGIN |
SOC. SEC/FEDERAL 1D, NO | APPLICANTS NAME BMV USE ONLY D
2. GENTER TOWNSHIP OF MARION CO i 3 b
STREET ADDRESS CITY STATE 7P CODE 8
3.|863 MSSCHUSTT AVE INDIANAPOLIS IN 46204 g
|VEFICLETD, NUMBER VEH YEAR [VERMAKE — [VEH MODEL NO. |VEH TYPE |ODOMETER — ACTUAL
4.| 2B3CM5CT5BH549021 2011 DOD C/A 4S8 2,580 M \ . T
FORMER TITLE NUMBER | PURCHASE DATE | LIEN SPEED  [PICKUP WAL |DEALER NO, | BMVUSE PNLY ;
5! COFO 05/10/2011 0 No No Yes E
FIRST LIEN'S NAME OR SPECIAL MAILING ADDRESS STREET ADDRESS
6. ‘ :
oY STATE ZIP CODE BV USE ONLY
7.
SECOND LIEN'S NAME STREET ADDRESS B
8. L :
oY STATE ~ |ZIP CODE TTCENSE NUMBER TGENRE] FORMS BV USE ONLY
9. USED LB ‘
= GROSS RETAIL £ USE TAX AFFIDAVIT - /Wi HEREBY GERTIFY THAT SALESOR USE TAXON THIS VEHICLE WAS PAIDAS INDICATED BELOW- |-
SELLING PRICE~[LESS TRADEIN 7 DISCOUNT | MERA
3 S OUNT OF TAXDEALER | BRANCH [EXEMPT]T-EXE .
10.{$ 0.00 $ 0.00 0.00 0.00 [$ X 1

*Your Social Security number / Fedaral LD, number is being requested by this agency under IC4-1-8-1. Disclosure s mandatory and this document cannot

APPLICANT RESPONSIBLE FOR ACCURACY OF INFORMATION
APPLICATION FOR CERTIFICATE OF TITLE - STATE OF INDIANA - BUREAU OF MOTOR YEHICLES
I

i

w STt '
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D}aprocs;sad withoul It
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1

PMI> O T~ =Z-—

!

l




|

I
APPLICATION FOR CERTIFICATE OF TITLE o STATE OF INDIANA o BUREAU OF MC)[I' OR VEHICLES
Stale Form 44048 (R4 / 3-02) Approved by Stale Board of Accounts 2002

0 BE COMPLETED BY. ICER, BMV CERTIFIED DEALER SIG JWVE THE UNDERSIGNED SWEAR OR AIfFIRM THAT THE INFORMA-
Ion 337 or-"ss%m? ';?'f'ﬁ:es?ﬁ Heassvogég?}'&k?mr ] ;EnsouALufr‘ Sexﬁﬁ"f TION ENTERED ON THIS FORM IS CORRECT, /WE UNDERSTAND
INED THE FOLLOWING VEHIGLE AND FIND THE IDENTIFICATION NUMBER TO BEAS FOLLOWS. | THAT MAKING A FALSE STATEMENT Ol THIS FORM MAY CONSTI-
? JUTE THE CRIME OF PERJURY. FUTHERMORE, ['WE AGREE TO

i e e T v INDEMNIFY AND HOLD HARMLESS THE INDIANA BMY FROM ANY
B L .

) ' 1 '
1 ' , '
] ' 1] '
I '

' |
] I 1 ] 1) ¥
: ] ) . I

" 1" # 1, 7
YR, [MAKE MODEL TVPE DATE X
X
INSPECTOR'S PRINTED NAME & TITLE g DATE: 2 ot F W £

L
RS s e e e S
) D shicla. o 1 fes for 1o do so. Altac 6 o Bssign
DEALGlEéPLATENQ. mofos vehicla. Thes 5 a dellnguent fes for falluce to do so. f ‘wlh“‘“*:, e

dorsed Tes, bens musbe released. Supp
oanl, *In sccordance with Fedwal Code 323,

I
R

. [FIEE NOWEER BRANCH NOJINVOICE NO, | BMY USE ONLY :
3 i
J
AV USE ONLY

*S0C, SEC/FEDERAL L.D.N APPLICANT'S NAME
< ) 7If e, 1 y oy Co i
5 ET ADDRES! STA:ZC'/ IZIF CODE

6T pipgsmmserdd. o0 S Y6904

. |VEFIGLE D, ROMGER GG [V M [VEHo0EL . VERTYPE ~ [ODOMETER
y -~ O
‘Lﬁj—{[Zj‘C'?‘s"@/’ I¥463 O@ﬁ e, éﬂ/ﬁﬁ 25 5O
5 [FORMER TITLE NUMGER PURCHASE DATE [ LIEN SPEED 1CKUP [MAIL  |DEALERNO. BV USE ONLY
; ! !
o [FIRST TIERS WAME OR SPEGIAL WATING ADDRESS STREET ADDRESS :
i
, [ STAE  |ZPCODE BV USE ONLY i
_______ L : 1
I A L [ SECONDIIENBNANE — - — — — — — — — — — — --— — — ~ — ~|SIREETADDRESS: — — — — = == = === = o= <= SRR el

Fren '

CITY STATE ZIP CODE TICENSE NUMBER _ |LICENSE|FORMS [BMV USE ONLY
9, YEAR |USED i
;

GROSS RETAIL & USE TAX AFFIDAVIT - IWE HEREBY CERTIFY THAT SALES OR USE TAX ON THIS VEHICLE WAS PAID INDICATED BELOW, et
SELLING PRICE SS TRADE-IN * OUNT SUBJI M OF TAX DEALER  |BRANCH) [EXEMPT |IF EXEMPT
1. $ ;E RADE-IN A$M N ECTTO T,?X g OUNT OF ; FLICE PARAS
*Your Soclal Security numbsr / Federal D, number is belng requested by {hls agency undier IE 4+1-8-1, Discl Is datory and (his o be p d withoul it,

1]

) '

¢ APPLICANT RESPONSIBLE FOR ACCURACY OF INFORMATION .
APPLICATION FOR CERTIFICATE OF TITLE o STATE OF INDIANA o BUREAU OF MOTOR VEHICLES
BUREAU - TO BE MAILED WITH TITLE REPORT :
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§DATE ' ”ll ' mv@p%;z NO.

3-09- L e Nﬁ : : E24730915
f*"' PLEH«CLé‘foENﬂHCAﬂON m‘ g LW Eﬁm

t}mmsmsedﬁmm ik kaODGE &
! BobY TyPE " R H’ING EIGHT‘ v
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: q,h §
I#Junher%ﬁmed that thléml ‘\b ﬂrst fl"éhsfer of such m lllcle ig;dlnary trade a @co{'ﬁmerc

A” e i .

il

e 1l
y '; ndersigied authorized | esééﬂallvea the company,m Jborpo ion named bel mé}a Y cer,a,.,,
tify that,the new vehiclegdescribed abgvghls the p ror|\:le of the said, company, firm or corporation g
transten; éf on the aboveiiiate and undeiithe Invoice berindlcate%cﬁthe following istributor or dﬁ er
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e "Er‘w"l T 9 ah Ly T R o+

L @@ME‘TER @)ﬂS@ U{%@ %mmmsm

Federa\ Iaw (and Siate law, if appiloable) requlres lhat you state the mlleage upon transfer
of ownershlp. Failure fo comp?ﬁte ar providing a false statement may resuft In fines andlor. "
Imprlsonmem.

. state that the_ odometer -
’ (Iransferor's nangaE RIND VG
(of the vehicle described below) now reads 80 {no tenths) miles
¢ and to.the'best of my. knowledge.that it reflectsithe actual mlleage of the vehlole descrlbed
below, unless one of the following stalements Is. checked

61 (1) I'hereby certlfy that 1o the.best of my knowledge the odometer reading reﬂects the o

amount of. mileage In excess of its.mechanical limits. :
EJ {2) - | hereby cettlfy that-the odometer readlng1s NOT the actual rmleage WARNINGa— :
© ODOMETER DISCREPANCY. . \ C A L

»

[VARE ) .'raoovtvpe—' Y MODEL - il
DODGE : St - | -CHARGER- - i
VEHICLE4D-NUMBER X Tstock NUMBER™ ~ | -
ZB3CM5CT5BH549021 b B : 1112010
COLOR - o fTRM T [vEaR -
PXR- BLACK = SR
v p ZIP CODE
CDATE OFSTATEMENT ‘ PP B
10 MAY 2011 . @ L
TRANSFEREE'S PRINTED NAME (BUYER) - . - T g
CENTER TWpP OF JJARION €O -
STREET ADDRESS -
863 HASSACHUSETTS AVE o .
CiTY - STATE . ZiF GODE -
;_JEDIANAPQLS IN 46204 -1610
e
e e g
; " DATE
cunﬁv ENTERPRISES 317—357-3671-869}:21-9561- ) 1chh CLNT, Form -No. .ODOi

~




Form Indiana Department of Revenue
il S';Sw";"oig?sm ’ Certificate of Gross Retail or Use Tax
(R4 13-08) EXEMPTION for the Purchase of a
e O Motor Vehicle-or Watercraft _
NAME OF DEALER Dealer's RRMC # (Registered Retil Merchant Geriificate Number)
TID# (10 digits) LOCH ( 3 digits)
Dealer’s License Number(seyen digits)

" |Dealer’s 'FID'#. (Federaldenbication Number, 9 digits)

Zip Code

Address of Dealer "

l State

4}6219

' CENTER TOWNSHIOP OF MARION COUNTY

NAME OF PURCHASER(S) (PRINT OR TYPE)

3 863MASSACHUSETTS AVE

AddreSS of Furchaser

2

.| pate - Signature of Owner

SALESIUSE “TAX WORKSHEET To be completed If Sales and/or Use Tax was paid to a state other than Indiana, Exemp{lon # 16, See reverse side,
Date of. Purchase - p
1. Purchase prioe of property subject to sales/use tax...... i LR R R 1. $ :
2, lndiana salesluse tax due Multlply Line 1 by sales/use tax percentage (7%) e

, 3 Credit for sales fax prevlously pald to another state 3.

(Do not fhclude flat fees, local, and/or excise taxes.) In what state was the tax pald?

4. Tolal amount due,.-Subtract Line 3 from Line 2. 4.8

SSN, TID] OR FID # (Mandatory)

e R
Model/Lengih

1 cenlfy thal I, becama a resident of INDIANA on (month & year)

My prevlous sm(e -of Residence was

|

i VIN F# (Veude Idenllﬂcaﬂon Numbsl‘) or HIN # (Hul Identicalon Number) -
e 283QM50T5BH549021 ! 2011 DODGE CHARGER
o 'h T GAHIISHOERUET Priad i g h »5‘5‘«7'.‘" i Trad
1. Tolal Purchase BETO Ly i nimsnintsins (0 37000_0'0‘ VAN 9 (Vehicle Identification Number) OF HIN 3 (Huli |dami‘mm Rumber)
2! Trade-AIlowance "
(Like-klnd exchanges OINY)secissvavusssrs 2 | | Year Make Model/Length
-S—Nat Purcnase Pnce
(Llne 1 mlnus L[ne 2) SiSswsemieiatrrseansle 3. 37000'00
L E CALCULATION OF PURCHASE PRICE LINES 1,2 & 3 MUST BE COMPLETED FOR ALL EXEMPTED|PURCHASES
- |NEW RESIDENT STATEMENT Must Be Completed if Exemption # 8 is claimed, ses reverse side.

. I hereby certlfy that the above statement is true Lnd correct.

) Name(s) on. origlnal titla

; Name(s) being addedldeleted

. QSDQT# (U 8. Degmment of ]@nspoﬂa on an__bg)

Bl corﬂfy that the abova 'vehicle or watercraft Is eXempt from sales/use tax underexemption # 1

that arly sales tax cradit shown as paid to an out of state dealer using exemption #15 was actually collected by th
ent op this fo

A not providéd-the buyar with a check to be pald to the BMV. | understand that ma

(tlne # 3can not exceed Ling #2)

i DIREGT RELATWE IDENTIFICAT!ON EXEMPTION (Must Be Completed If Exemption # 11 is claImed see reverse side),

Relahonshlp of above paities

PUBLlc TRANSPORTATION EXEMPTION (Musi be completed if exemption #6 Is clalmed and you arenota school bus)oparator)

of pal;lury.
- Slgnature of Purchase!

L o .05/ 012611

(808

reverse side), lalso certify
dealor and the dealer has
may constitute the crime




: MAKE' MODEL“NAME,* " *. . YEAR . ,'
DODGE - 14 GER . ol NI gOOB anth
TITLE TYPE, . .. . FORMER TIVLE/STATE ~"Pu'R§H_A;_s§;).JA?,;E-= i
NORMAL - - | - COF O f i i 0§]9’1j{,&8._. e
; A i g ~ [USAGE: TAX Pal
~MAILING ADDRESS AR i T Lt
CENTER TOWNSHIP OF: Marioy co - - ¢ S e
863 MSSCHUSTT.avg .

INDIANAPOLIS. .. "™ N 46204

L CissuE 'néﬁ's
".:0-9'/25/0& :

OWNER(S) NAE . © L A S Nty
CENTER TOWNSHIF Gp MARION co = R RAPNCE
863 MSSCHUSTT AVE. . RRAR IO Frat

INDIANAPOLYS “IN 46204 CnE L B

AT soegte ol
1o,

=~ ADDETTONAL DWNERES ‘ L zEN RELEASED By: '~ .
k. g i , e s e A
i, v MR

FIRST LYENHOLDER i : NHOLDER

~s

"FHIRD LTE

N ReveaseD 5y, - el LEN RELEAGED By

e x ‘-',,-,":

S

PRINTED NAME:™

. P@SITION: -

. PRINTED ‘NAME; * |
DATE:

The CQmmlitlw)erolme'éunm;.oﬂlic‘v(brw_wclli. w"uamto;lmhm on:h"a Wo;?;néf;n;. S i n'tqm;lslmtmraﬁ«hnbun o i

describad vehiclefivatercraft fs sqbsject 1o tha liens set orth, Siiiie e Y g o !

INDIANA BUREAW OF "MOTOR VinrcLEs
Ronald L, Stiver, Comriissicher.

AR - e
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