n@ 4171 RTA(Registration and Title
Application) Z SHLiE

2 otlEe X2 02 gl H|XL|A MIEL9| S8 Y ARH UEM(RTA) 4E 57| flet AYLICh
RTA 412 Ci3at 22 EMP| AHZ8HO0F LTt

* AP SEYARH S * o|Ho| ARAS ST K1Y 55
o M X2roR W m o|F * o|Hol SEE k2ol 2R &S
* SE 29 © WZ X0 X1 Y=

* MH|X| Ef0|S MK © 7| Kigel HaTe 4 90| ¥
© AQHUBH MY * S22

* SEot Ay *SE%

* CI2 XYOR BT o[

R L]

E&(Trim) - E2 282 Ctot 7|53 SMS Folot= Atz 22 HH (0l SL - ATHCHE 24, LE - 12| ofc|d)2
Xtgrol Fetet 7k E MES| 2l =&gLIct.

2 AR HES (Owner ID Requirements) - T2 S SXOZ AI3t= ME ZH MR E MEfstD K SsHot
SLICH ApMiet LIS XIH| 48 MMS HXSIHA2.

USDOT HEQ} TIN - £ X|&l2| 6tH Al
CMR 2.22 (2)0i 2|7{35t0d USDOT
= AMS|E S (SSN) LTt

Mof| LIZ &l 30| &£35H= KH2F0| = XHSAF 245 XHMotor carrier)= 540
£ 2|E8}0F TLICE EMAF AlE HS(TIN) = XISk 24 XS] HetAIEH S (FIN)

}OU

Xt x| -’F—_+.(Garaging Address) - AH|M| A7 2HHS I MSLT| QI8H KFDX| AXH A|/EFR ot ofL|at MK =4 (0] 2,
Al, &, QEHS)E TS| Xp2ke| MF| | X[Lt oFzt

HT
i
1
i
o
=
_l'_|_

F0i ME(Purchase Information) - 21X A 9] o] MMof Q= o] EX|of st B2 LHEE TN St k12 S 2/
AQHE MAWM CHE T2 O|Fst= A O] MEJEHR &=

O] ¥Alo| 2t M JHsot XU S8 Y ARA EMMNS HEWE i 2ot MFo CHet =7t
HEII ZQst B2 mass.gov/RMVE HESHAIL.




A. Service Tm | want to:

Transactons/Amendments in bold require an
insurance stamp.

Kalicized transachons may require an
insurance siamp.

Transactons with * require plate type and
number above.

O Apply for a registration onl

[J Register and title a vehicle [ Ghange piate on existing vehice with no amendments*
SERCK IR e IRGHCH W S TR [0 Transfer plate to a new vehicle* sratian®
Provide the plate number below if applicable. 0 [] Renew a registration
R * e [ Amend a regisiration*
Plate T Plate Number
”e [0 Apply for a salvage title ‘Select the information to be amended.
[ Apply for a tise only Enter new information in the section indicated.

[0 Transfer a plate between two vehicles*
[0 Register previously titled vehicle

[ Tie previously registered vehicle’

[0 Transfer vehicle to surviving spouss®

] Apply for a non-resident short-term registration

[ Registrason Type (B3)  [] Address (D.E or F)

by

[ Color (B4, [Lessee (E)

[] Fuel Type (B 8) [] Garaging Address (G)
[ Total Grass Weight (B 12 [] Insurance (K)

[] Name {DorF) [ other

[] VIN (B 1.) For vehicles with no MA Tile

B. Vehicle Information B1. Vehicle Identification Number (VIN

) ‘ B2. Body Style

B3. Registration Type: []Passenger [] Commercial []Bus [JLivery []Camper
[ Trailer [JTaxi  [JMotorcycle [] Semi-Trailer [] Other:—

B4. Color(s): [JBlack [Jwhite [JBrown [JBlue [JYellow [JGray!
Oprurple [(JGreen [Jorange [JRed [JSilver [1Gold

BS5. Year Make Model

Model# Trim

B6. Transmission Type: [ Automatic
[J other: I Manual

B7. Number of: Cylinders / Passengers / Doors
/ /

B8. Fuel Type:[]Gas [ Electric [] Propane
[ Diesel  [Hybrid (] Other:

B9. Odometer (Miles;

B10. Bus:[] Regular [] DPU [[J School Bus [[]School Pupil | B11. If carrying passe

[ school PupilTaxi [] School PupiliLivery

enter max seating capacity

ngers for hire, B12. Total Gross Weight (Laden)
Cannot exceed GVWR

C. Title Information

‘ C1. Vehicle Condition []New [JUsed ‘

C2. Previous Title Issue Date (MM/DD/YYYY)

C3. Previous Title Number Previous Title State

Previous Title Country

C4. Title Type:[] Clear []Salvage []Reconstructed
[J Theft [ Prior Owner Retained []Owner Retained

C5. Primary Salvage Titl
[] Repairable [] Part

[ Flood
[ other

C6. Secondary Salvage Brand(s): [J vandalism
O theft [JFire [Jsat  [colision

le Brand:

s Only

N 1. Select Owner(s) lnemﬁcam Reqj
. Owner 1 Information [Do..nds .

being provided for regrstration
Social Secunty Number ] Lawful Presence/ Foreign Unexpined Passport/ Consular ID

purposes EI-IA LicensaiD

D2. 1st Owmer's Name (Last, First, Madidie)

| D3. Date of Birth (MM/DD/YYYY)

D4, License/ IDV SSN/ Passporti Consular 1D #

D5. Residental Address Apts Ciy

State Zip Code | D6 Where was document from D4 issued?

Cay

Suate ZpCode |DB. Exprration date of document from D4

[JCell [JHome [JWork

Phones

License/ID
d Passport! Consular ID

of Birth (MMDD/YYYY) | D13. License/ ID7 SSN/ Passport! Consular ID #)

Zip Code D15, Where was document from D13 issued?

Zip Code | DAT. Expiration date of document from D13

D7. Mailing Address []Same as Residential  Apt.# i .
D9. Emai
D10. Select Owner(s) identficaton Requirement being provided for regrstration purposes [ MA
Owner 2 Information [] Out-of-State License [ ]Social Security Number | ] Lawhul Presence! Foreign Unexpi
D11. 2nd Owner's Name (Last, First, Middie) D12 Date i i /
D14, Residential Address AptE Cay Suate f ;
D16 Maiing Address | ] Same as Residential  Apt® Cry Sote i 3 "
D18. Emai [JCel [JHome [JWork

Phonest

E. Lessee Information / In Custody of

=1. 1%t License # ID % SSN/FID | E2. 1st Lessse or Corp/Ca/Organizations Name

El. 1st Lesses Address

Ed. 2nd License #/ ID # S5N/ FID | ES. 2nd Lessee or Cop/Co/Organizations Name

E6. 2nd Lesses Address

BE M40 T3t RS SMUE nf2psto] AMH HES BRSNS
W H2/e MEIAS Meistn £E B2 E XHHLICH EHMA2 o MMO| S Kol L0 LIHE|of YaLITH Hofl WE()
1 Jh Qs EUMMS HHS 22 J|E WS 98 Ol WSS WSH 83 U WS WS Yol Yaisiof itk
A2 Fpl:
A 52 U AR HS - M HSHS MHSALE ME 358 A0l Thet AQAS HSot2ip MEfSHLICH A-M MMS B ZMSHUAIR,
<M (YOS HSH O - J|E HSBZ ME HSotT ARKIE 22 AR O|XSI2H MEUBILICL HST QHT HSE WSS A 40|
ol24sljof TIL|Ct A-M MME D= ZHMSIAA L.
SE 28l 0|t 2 24RE L2steo MefRiLIC of EXM Mol B QIX|7t R 4 YALICL A, B, D ESF, 2|A0 A2 E, G, KX M
MMZ IS BHSUAL.



1 A. MHIA S8 (A%)

o MH|X| E}O|E MH- MH|X| E}0|E(Salvage Title)2 A& st2{™
MEHSHLCE A-J, L 3 M MIME BE ZEMSHUA|IR,

< AQAT MH - SEZT WU glo| HO|E MFBl2{H MEEL|Ct ol N7t
FE £ UAELICLA-J, LY M MME B E ZHMSIMAIL.

« SEOHMH- A Q30| ZRX| k2 Z2(0l: 30001bs 0|20l Eaf|a] =
0|5 SE)0| M H= IS AHsta{H MENBLICE A-B, D-G X I-M MME BE
HMSIAAIR
= o = .

B 0|5 EE2 LIE TN SEE XS4 EE ERYEE 0|F 52 Y
(MGL 90= 3%)0f mfz} MAGIA S22 (MGL 90X 6E2 2710] rfzf) =
2o Msits D= HA8fof o= ZRE 2ElLICt. 0|F §E2 LfS =72
HE ZZ5H= A2kl HEE/LLC.

o H[7{FOl £0/10 CIE FojA E2E&

o 14 50 302(H4 3022 ofL|of= &) HAH MA HFEl

3ol 2s
JLCIE XjHOR2 HST oM - 7|1 Z Zt

£l J= CHE XHEO 2 o| Mot ™ MEHEL|C} A-B, D-G % I-M MME RE
ZtsiMA 2.

Q

| £ = b

«O|H0| AQAS LS X ST - 1Y 22 ARK| Ho|2 =of 9= Ko
s atg 27f3tapl MERILC A-B, D-G U I-M MM 55 AL,
- 0|0l SEE Aol AR S - 0| AR 210] SHEIUH K40 cioh
M A9HE AEs{E HELITH AJ, L2 M MMS B SASAIR.
«ME RO KT YE - X ARAS UE B0 YTt 20
MEBILICE M Bl EAHBMS SSRIS S ELICE 7| E HOHE
osiT

A8otE 22, AMMOM HS T R HS T HS E 7| ABHIAIL. O
EHMMES festa{H ME Hi X} ZI& A (Affidavit of Surviving Spouse)
AT AL ZITHM E H|Eoliof BLICE A-M MM E BE ZHMSHYAR,

o HIAFEX} EI| S8 MM - HHFX T SEE oM s FPA HH
CH2l®oll M o] eE e MEfst RTA ZHE S etEsljof HLICH MXEX= HFHAL
Eto| 52 5g 23 ZFA(Non-Resident Short-Term Registration
Standalone Insurance Certificate, Mass.Gov/RMVO|AM HZ) = 25 ZHMslof
gLict

o J|E Ao HT S 5
tHZstH MEIFLICE
Al M T Bt

B2 47 glo| § MsHoz
=

A H n P Mmooz HASH: 22, N 35S B120|
7|Zstjof rLICt. 2|t 2| (Livery) & s) HS OO Z HASH= A2 B10
1 B112 25 EMSIMAIRQ.A,B,DEEEF, 2|29 AR E, G, KU M M2
RE DS A 2.
=

52 M - S22 BAsIR MBI BHAPL BY S 722 ABOX
%2 22 H¥ 2X|(Insurance Stamp)7t HRE & ASLICH Hilsts S0t
CHe LEE HEAY £ YLLICHL B, M &, BEXt 4, XtDX| T4, M)
HEX| T4, W FA U EH 3ALAB,DEEF, 2|AQ AR E, G, KEM

2 westelp Mgt W
X ol Wzt 7|2ISHIAI2. A, B, D
£ SN,

2 B. X[2F M

Bl - B8 MM - I = EaliziMoj| ZQeh|Ct,
B3 - SE £ - E|YUE S QYUOZE MEistE AR, 7|EHOther) HHS
ArE3t0] A2 (Commercial) EE= 709l (Personal)S 7| xHEfL|Ct, &hx1: 24 MEY
Al Xt S30] Q= 2L B30A i (Camper)S MEISIAAIQ. XHH| S20| gl=

Z2 B30j|A et Eaf|22](Trailer)S MEiSIT B7, B8, BOS ZHAstX| OHMAIL.

B4 - M| - 24 0| A Xj2to| AL M2 T IHIIK| MENE 4 QUALICH £ IHK| Mg
MESHE A M AMXE 1AL M) 1k 2(0[kt A)of| EA|SHO] M S LIEFHLICE
B5- E2l - EZ ¥ of2] 7|51t SN2 Holots A2k 22 HFEQULICE (of:
SL - AEHCIE 3j|#) LE - 22| of|C| M)

B7 - &f5Xt £ - 2= “T2(For Hire)” AtZHEE 7D)2| AR, EfSAL &=
SHMXE Zotst £ 3t 20|, B119| S 7Hs 1ot Yx|slof tL|Ct.

B8- 9= 8 - “JIE}” SMole &% MH JtA, AHEE, M9t ER,

H7\19 3R, OfEtE, S-S, 4 HiE MX|, HEFZ0| ZEHE/L|CH

(2

B. X2 HE (A1)
B9 FHAHE|A - = 72|S Ot 2ot 7|et|ct 3 9|
DE Cho|= ot 2 Hstsof gt Ct.
B10 - HAE SEot= 22, SHIE RY/EEE MHSIUA|2. DPU
£ Mefst AR 2315t DPU ZHAME H|E8lof L Ct.
B1l - 2E“1E(For Hire)” A1 L= 7D2| AR
Al Bt JHs Qg YHELICH 42 5 F}
SE 422 AMctE o A2 ELICEH
B12 - & ®A| ZZHTGW)(S2 SRW)0[2t T &) - M E XI2H
= Ef Yo MA| S(X|cH/& R (full/laden)) S 7| stL|Ct.
TGW/RWE M ZH A0l A st £/t S22l GVWR(Gross Vehicle
Weight Rating)S &1tstX| gfotof BHL|C},
3 C.AR# MY
Cl ™E - MxHNew) EE= F10(Used) S MEHSIL|CE AXIE
MEHSE AQ LIHX| LEE H|Y FAHAL.
C2-C4-Cl0lM 515 MEDH Xt2fof| ZREL|CH
C5 - 2K} MH|X|(Primary Salvage) 231 = - Mu|X| Efo|S0j|2t
egtL|ct.
C6 - O|x} 4H|X|(Secondary Salvage) 2= - 4HH|X| EfO|E0f| 2t
Zost|ct.

4 D. 29Xt HH(1,2)
e AL Qs BE EMT MO THeH 0] MMS BE

—_ — = 1=
TMBHIAIR. Z[CH 2R ARXIE 7|HE = JLELICH
D1- SE SHOE Madts Y ARX AES(0Owner
Identification Requirement)g MefgtL|Ct H(M.G.L. c.90 §
2)0f mat, X1 SEg AHste Xteel2 g B st oM g
HIAISHOF BfL|CE,
o DHRE|X] 42 OHALRMX = 2HHESE E= 0jAREMZX F 1D
7tlE Mz
IR EX| g2 F 2(00S) M HSIZ(0|= Ei FHLICH) - CHH A|
AH HHF0| HRELICH ARt MM 2 CHSIX| b= FR, HHS
o 5l SIHO| | Ab20| TRt
Abs| H3(SSN) 7HE - A H| SSN FtEE H|AlsHof EiL|Ct Ft=E
TEISHX| QFOtOF BHL LY.
o AT B, HREX] 42 2= o3, e FAt MES -
UREX| o2 2= ofH, AR AMEE, £ mass.gov/IDO]|
LEE o A7 3 F StLHE HAlsHoF &huCt,
D4, D6, D8 - D10 A MEHSH AR SMQ M, W3 A U R
713te 7| dgLch
A1 RMVE 0 240] O] M M0 Al ZIZ8t LHEO[L} K| A|BH AlZ2f
& o RE stolgt A2|E HREILICL AFSAF SE MEAof
1oHOZ 519 =g ot Ate 7|4 E|H, 22 &1F Alof 45
/e JFY S B2+ UELICKM.G.L. ¢.90, §24). §F 7|22
550] 819 &z = AR M2 Z{o/2ta giolE ZFR §52
FAS 22 SLICE
D9, D18 - ARX}2| O|HY FAS 7|LRFL|CHME] ALE).
D5, D14 HFX| F& - A]X7E HFSh= AFX| FAYLLCEH
AR F B AR, HEX| A SEB0| EAE= 2]t
A[XF 10| ELCH
D7,D16 ARA R FA - QM ZA(HFX| FASCHE HR)E
7|UELICH ARV F Hol 22, M FAI SEB EAE =

b
2RI ARAL 10| ELLE S5 2 MR=E ARKH 1 2B FA
ZEo| THE A7t UHE FRE WSt HFX| FAZ RBo=

LS ELICH

E1 - 2|A XHO[L} H|AFXL AR AHFOIX| 2 OHARFEAIX = AFEIQ|
2| 5of| A= ZR of MAS YL
XtQl 3, ID = SSNE 7|RgfLICh. Yxtelo] Afxel B ArYAl FID
7|THELICH Aol Ol B! FAE JIxoto] 0] MHo| S 2

i oo ri

—Tod
M2 2of U Boj Aot Ax|sHof BT UkHRIS 2B JIAHE
4 Bt z
. E



- 2Ei7tdo] 2Rt £o| 2ld 2 2500 AIBE,
CC
|.01K-|| EEh ElA S’.lAI‘ i'?r Xl-E.oF?_I %"CI" . —Iu_—l_‘III'E E°"6H 15'3:'0' |_-||_ E}.AII_ _/.\_JO-I_EE G].' xI'J_'_xl %C__)‘\_t |'Eot9-| )élx‘”

oI *—‘!ﬁ% BE XYBHIAIR. ARIKITE 7|20

(o] 7 o ol AAL
47051 3 o AR U A0 ALEE fIIolALt ozt = gIAe L Ol F&s

RE 2 FID 3F0| ZRYLICE FID SE0= HFO DO A AHH| R DXMES L2EA|
. 2 $roa{® www.fmcsa.dot.govE 2% AXMS I52
147C, CPSTS &£ 2180 Y40l Egyepy, 25 JIDOTHE LT wwwfmesa.dotgov T B2 S Solot| 9fs) AR ELICE
o ¥lHg .

012 ZHE(RS)OIN LFeLICk o DBA(boing Business As) 0| HEL 5 Al
= Jjols - oing Business As) -0] ZE= 5 MM
FhopI =t Ol FA8 ZIMEUNES 2 ux mgeLict. DB 0S8 JIYELCY

F7 - SSN(EHS 28301 39) - £ ARF24

F4 3! F5 USDOT# X TIN - L5t 22 xl2S E28t= A2 FID §E=|—||.|E|»E A9=o0| X Tl X2 E 8Xet 2R 28
UBNENE LU NSM RSN 50 qon steot masL, | J|ate] 0|83 F4 8 YHBLICL R}
7 EL e o1 4110| Al 1= olzy3t IEE Y gle 2 HY SULCL
o =LY AR{RH(OHARE M 2= Qtoj ATt o] 20jx|= F8 MEl F& - Ao &K 9IXIS LRIt
HzH)oll 0|2 =11 GVWR(Gross Vehicle FO QM ZA _ AJYN| @M Z=AZ Qlash|C}

Weight rating) £& GCVWR(Gross Combo o
¢ X . I1- Xt QI7tE XSt S0
Vehicle Weight rating)0| 10,0002 =(4.54 . -
eficle dlelght rating)o ==l Tolet 2 HAA0[M O] MME BE
- - EHsf{of gfLiCt.

: 12 - XS Zojol A BT oyt 3L

F. Business Owner Information ‘ F1. Email [ Cell [JHome [JWork  Phone# __I.l[lHX|- EE_| |]|CI>:"|9 ‘oI;IF‘oI'_}» III_|-|]|-| 7|-7_=||%

F2. EINFFID F3. Corp/Co/Organization/Lessor Name F4. USDOT# F5. TIN# 7|lsljofF BfL|CE EUA = 1 MIM9

F6. DBA Dealer - Farmer - OC - Repair - and Transporter use only F7. SSN if Sole Proprietor o 7|'E| II.EX}- %1 ?:1“ _+_0‘" A-I H]H (Sa le by
Licensed Motor Dealer) 3! Q17tEl F¢

F8. Physical Address Apt. # City State Zip Code
M (Authorized Dealer Slgnature)E

F9. Mailing Address [_] Same as Physical Address  Apt. # City State Zip Code §||-Ao-| BH OF al;ll-L_l |:|.'

13 - XAFS ATHE KHSA L2011 M
Fofetx| k2 F2 ol Mg BE ZHasfof
6'|'|__| |:|-_

14 - X0| HA| il Z< o] MMdE RMV
ol M =f-ggfLct.

G. Garaging Address Address where vehicle is principally garaged.
G1. Address Apt. # City State Zip Code

H. Lienholder Information The bank, financial institution, or private party that financed your vehicle loan.

1st Lien Code Name Address
TR =
2nd Lien Code Name Address J1- /_+_ -I% %! 5 I' :I |'Ek°|
L Lt Al | SH|
3rd Lien Code Name Address :'luH ul‘ = Ol 10” 7 HO = | EI‘
[T
ck=] o
J2-J5 O] M2 Rprlo| K2 3 qHof|Af
Stk . =
1. Sal Use Tax Schedul Numbers |1 or 12 must be completed by a licensed dealer. Number I3 must be completed for all MAE |x_-|9._ ol't Xl'jl' &Fg OH F c=>||'|__| I:l'-
. Sales or Use Tax Schedule casual/private sales. Number |4 is completed for sales tax exemptions by the RMV.
I1. Sale by Licensed Motor Dealer DealerEINJFID# _ |2. Sale By Auction
Authorized Dealer's Sii . Sale Price including Buyer's Premium:
MSRP: Total Sales Price: 13. Sale By Other Than Motor Vehicle Dealer or Auction House K]_, Kz’ K3, K5 - Ol A_ﬂ ﬁ 8 DH Al‘—j'c-k" 5
. (Casual Sale) = = o |_
Less Manufacturers Excise: Gross Sale Price (Proof Required): E— TQI ol_l 7|'E l:llzl‘: ] %‘ I:H E‘l MEE=
-| B L Trade-In All :— .
Irade In 1 VIN: — N(Iesds ‘ra le-In Allowance: MA Sales/Use Tax: §|A|‘0”A‘i I},A.'ao-l_—' A‘I Eﬂf)-l'J_ LEJOIOHOF °|'L.| I:l_
ear: ake: odel: Out of State Sales Tax Previously Paid: & =HO MY E o3yot
Trade-In 2 VIN: Less Trade-InAllowance: ___ State that Sales Tax was Paid to: 2 38= 4 |x| |-0| |- =TT =
k= = hud s
Year: Make: Model: 14. Claim ion Code t% IﬂQl ot E E EH XH M 0" IROH" E|'~
Taxable Sales Price: MA Sales Tax Paid: Form Attached (If Required) jclj A|_| ‘?_‘Ignl_l‘ %-?—I_-I 3:' ol '=' E X“ AI 0" E =2
= I St A OlA ) L [e]
YO HeE = UAS IEf Hed olX|= 30
- J1. Purchase Date: J2. Is this vehicle being converted from another state with the same owner? %Ol_l' 'ITR?SH-'l EI"
J. Purchase Information | ‘/f Yes, answer questions J3-J5 below [ Yes [JNo
J3. MA Resident at J4. Was Mass Sales J5. Proof of Tax or Letter K4- X}JI' E%‘ - Ol A—"! ,Aj % E% IU}

Time of Purchase? OYes [INo ‘ Tax Previously Paid? O Yes [JNo of Delivery provided? [JYes [JNo

S xtzkofl Theh ZHsiof SfLCh. Xk7t
2HO| 518E[= Ml 7HX] B2t AELICH

K. Insurance Information The company signatory hereto hereby certifies that it has or will insure or guarantee
o u i T by the applicant herein beft d with 10 the motor vehicl =Pl
herein beforo descrbed fo 2 psio at leas GolenTinouS wi hat of such registration under a 1) nZo| O | 3 A "HHS
tor vehicle liability policy, binder or bond which conforms to th f I laws,
K1. Insurance Company Chapter 175, Secion 1134, and ihat the premium charge and ciassilcaton o the efecive QIEISH= A, 2) Holo| = E= A| JHO|
date of regi are as ished by the of insurance under Chapter 175, ° = O
K2. Insurance Code K3. Effective Date of Insurance SectonliisE {Usiiand chap i 7oE %:' %3—’ EE L 3) lfl_," ?_l OI -g——g— A Hl 7| °|
O XFapAl O Xtal =
; Z2. MPE2AAM HEE2 SHA
K5. Policy Change Date
K4. Self Insured? (] Yes [INo ) H = "ty o=
(Treasurer’s Certificate) & 'Y&stH, 0|1E
e = =
Insurance Company's Authorized Representative's Signature E E._H X_|H |_1 A| 0“ I'” Ol'o:l x|'EX|"_ _E HOF
gt
-E'S-I =2 HA Ll - 0 A‘||A12
L. Seller Information ?5&0 417:__‘14 KW 5 lun . i')
[
L1. Seller Name (Please Print) |- | E 0" 7|. |. ) RTA
— — . - — 7t ERlE I F O =2 Mo ’EPSOHOF
L2. ress pt. ity tate ip Code .
eLiCh.
M. Certification and Signature of Applicant(s) Application not complete without all required signatures.
I/We the applicants hereby certify under the penalties of perjury that there are no outstanding excise tax liabilities on the vehicle described above that have been L1, L2 - ol MM ]IHJH XI_ 0 | =] HH:'HXf
incurred by the applicant(s), any member of the applicant's immediate family who is a member of the applicant's household or the business partner of the ’ i = X =
applicant(s). The RMV reserves the right to verify any representations or documents you provide. Whoever knowingly makes any false statement in application _7'E_£9|. Q—;Hl Eer-l 6‘H OI; chaIH__l E}.'

for registration of a motor vehicle is subject to prosecution and a fine and/or imprisonment upon conviction (M.G.L. ¢.90, §24). The Registrar may also revoke
any registration obtained by false statements or misrepresentations. | hereby affirm under the penalty of perjury that the representations and/or documents |
have provided in this Section are true and accurate. | further understand that falsely affirming to any matter required by the Registrar under Chapter 90 may be
considered to be the commission of perjury under Chapter 90, Section 28 and punished as such under M.G.L. c. 268, §1.

Signature: Owner/Lessee 1 Date: E = —‘—'I'I'xl'jl' ol Al_lxo-l ki 0" ki %'6"_7'_ Iékul.
Signature: Owner/Lessee 2 Date: 7 | (ID:I OH OF °|:|H-| I:l'-

ujn




