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Title Inquiry Report for WILLIAM LEHMAN BUICK INC . Paée: 1

Control Number: C1‘083

Registration’ Canceled
Plate Canceled

Date: 03/03/2009 Time: 3:51 PM
Request Number:  KMHCG35Co2 Ul Requested By: BS
| VEHICLE INFORMATION.
Title Number; S Title Date: 03/20/2002
Tag Number: ' Tag Issue Date: 06/21/2005
Decal Year/Number: 9-14010258 it Activity Date:
Expiration Date: 10/15/2009 o Previous Title Date: 03/20/2002
Kit Code: N o Model Year: 2002
VIN: KMHCG35C92U- © .. Colors: GLD
| Make/Body: HYUN/3D e Class: 1
Weight: 02254 Use: Private
Odometer/Status: 18/A030702
Emissions Cert Num:
Emissions Status: Emissions Date:
OWNER INFORMATION
B v o503
_ PEMBROKE PINES, FL
10-Broward
LIENHOLDER INFORMATION . - . ’
Lien #1 » . . G e e
- GMAC ’
PO BOX 8108 - S
COCKEYSVILLEMD 21030
} © 03/07/2002 -
\
INSURANCE INFORMATION
Insurance Co. Code:
Insurance Co. Name: .
Policy Number: . R
‘ Status: < . T A
CONDITIONS G T T
Tag RGS-3UNSHINE LICENSE PLATES I J = Ongma! New Tlt[e T

Use Prlvaté £ N *--""3':1;' |

| Messages:




STATE OF FLORIDA :
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTOR VEHICLES
Neil Kirkman Building - Tallahassee, FL 32399-0610

LIEN SATISFACTION

CHECK ONE: {"] Motor Vehicle 7] Mobile Home {1 Vessel
TITLE NUMBER . IDENTIFICATION NUMBER

VESSEL REGISTRATION NUMBER . MANUFACTURER

YEAR MAKE MODEL BODY WT.L-BHP | PREV.REG. | COLOR TYPE USE
ODOMETER DATE READ REMARKS: - s ‘ DMV PREV. ISSUE DATE

REGISTERED OWNER(S) (LAST NAME FIRST)

NAME(S):

DATE OF ISSUE
- - MO. .DAY YEAR

ADDRESS:

-
1 ST LIENHOLDER LIEN DATE LIEN SATISFACTION DATE
: MO. DAY YEAR MO. DAY YEAR
NAME:
* ADDRESS:
2 ND LIENHOLDER - ' A LIEN DATE LIEN SATISFACTION DATE
' : : " MO. DAY YEAR MO. DAY YEAR
NAME:.
ADDRESS:

LIEN SATISFACTION . T

* THE UNDERSIGNED HOLDER OF ABOVE,DESCRIBED LIEN(S) ON THE MOTOR VEHIGLE, MOBILE HOME OR VESSEL DESCR!BED
HEREON ACKNOWLEDGES SATISFACTION THEREOF. NOTE: IF THE 1ST AND 2ND LIENHOLDER ARE THE SAME PERSON OR
ENTITY AND ONLY ONE LIEN IS BEING SATISFIED, DO NOT PERFORATE OR USE A PAID STAMP. COMPLETE THE
APPROPRIATE SPACE BELOW FOR THE LIEN THAT IS BEING SATISFIED. UNDER PENALTIES OF PERJURY, | DECLARE THAT |
HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

1STLIEN : BY I .
’ _(LIENHOLDER) i : (AUTHOR!ZED LIENHOLDER'S SIGNATURE) ¢

2NDLIEN ‘ ) BY
(LIENHOLDER) : (AUTHORIZED LIENHOLDER'S SIGNATURE)

NOTE: LIENHOLDER MUST COMPLETE ALL' APPLICABLE SECTIONS OF THIS FORM INCLUDlNG DESCRTPTION OF MOTOR
VEHICLE, MOBILE HOME OR VESSEL, NAME AND ADDRESS OF OWNER, AND NAMEAND ADDRESS OF LIENHOLDER. THE

DATE OF LIEN MUST BE THE SAME AS THAT SHOWN ON TITLE CERTIF!CATE THE' LIEN SATISFACTION MUST BE PROPERLY
.EXECUTED AND MAILED TGO DEPARTMENT OF: HIGHWAY_§_AFETYAND MOTOR VEHICLES, DIVISION OF MOTOR VEHICLES, NEIL

KIRKMAN BUILDING, TALLAHASSEE, FLORIDA 32399-0500 BY THE LIENHOLDER WITHIN TEN DAYS AFTER FINAL PAYMENT
FOR MOTOR VEHICLES AND MOBILE HOMES AND THIRTY DAYS FOR VE'SSELS

HSMV 82260 (REV. 10.00)S _ S




1

NUM

1

LIEN ACTUAL ELEC LIEN DATE
LIEN # LIEN 03/07/2802

SATISFY DATE
MAIL TO OWNER LIEN STATUS
EXISTING LIEN

LIEN HOLDER

STREET ADDR.

CITY/ST/ZIP

GMAC .
PO BOX 8108
COCKEYSVILLE

LIEN
RECETVED
. DATE
0205517241
MD 21030

STREET ADDR.

CITY/ST/ZIP

LIEN ADDRESS’

Mku&A"EﬂJV”?kZ4L_>
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S
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NAMEOF S&ﬁ,;lggpf\ ?FALFﬁ OR| orﬂsugzytousi%wmm . } : : . o e
- 8 i EA AW K . L - '» o
- I TADORESS, & P . : —

:«_@1419 HW 2 AVE | - |

O o ; T STATE - 7P CODE v

; MIAMI. FI, &3igg 7 Lo

| STATEZREV. REG.
[

o SvINFATIO

- @ HSMV 82041 (REV. 3/99) S

CERTIFICATE OF T11LE _
AND/OR REGISTRATION
COUNTY 'A'GY# SUB# REPORT#

zﬂvl AQTF

. DECAL NUMBER DECAL . SRIOATE ‘-’*‘ sipines s INSURANCE suare  RESIDENT ..- COUNTY ' DATE OF ISSUE PLATE NUMBER OR FLORIDA#
i 0. DAY CODE P RES. # MO. DAY, YEAR

YR ISSUED  SEX M : 4 "‘%I‘E';T% ISSUED, T N [ AR - ;
G i) *I 0] 1900 P v [
| GVW/LOC.

YR. MAKE MAKE or MANUFACTUHER BODY TYPE. CLASS

rose) [ P ()

VESSEL TYPE WATER B HICL!

HULL MATERIAL PROPULSION ‘ FUEL . VESSEL USE

:?'EE’{”I\

'CREDIT VEHICLE
“CLAS!

S WT/LENGTH ’ SALES TAX . GRAND TOTAL

0.00] | 83.10

| Action Requested: _

ODO T L

DATE OF LIEN - _
- B 11/13/1989
NAME OF FIRST LIENHOLDER (IF NO LIEN, ENTER NONE)

PRINUS FINANCIAL SERVICES i

FEID # oIz FL/DL #A‘Np SEX AND ’D.ATE-OF BIRTH ) . ODOMETER
N - | [] pectaration
- — S— i : : CERTIFICATION

LIEN 'IR_MA_TIN

l_'&.f“iig LR

rn'

A/F.HIC}JSg
N - .L

ZIP €ODE

‘1. SALVAGE TYPE

« VDEAL%?‘E‘E%:‘% &%8 =

. SALES TAX AND USE REP ORT . -cc;I\Isut%'nizh .OR.SALES TAXEXE'MPTION #

“TRANSPER OF TITLE - -. . : S e

F’LSOERTS\"'ZXL';RSO{‘)AR : PURCHASER HOLDS VALID U0 INDICATE TOTAL PURCHASE PRICE; INCLUDING ANY

. = ; ’ R
USE TAX FOR THE | EXEMPTION CERTIFCATE  UNPAID BMANGE DUE SELLER, BANK OR OTHERS™. ' s-

REASON(S) CHECKED VEHICLE/VESSEL WILL BE USED

INDICATE | SALES OR USE TAX DUE AS PRQVIDED BY
CHAPTER 2]2 FLORIDA STATUTES C e

e T EXCLUSIVELY FOR RENTAL - .

[] OTHER

o

‘ I/WE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TQ BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.

. D | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED

_1/WE HEREBY CERTIFY THAT |/WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING
RECORDED, NOTICE 1S HEREBY GIVEN THAT THERE IS AN EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE
AND HELD BY LIENHOLDER SHOWN ABOVE. |/WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS,

UNDER PENALTIES OF PERJURY | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED INIT ARE TRUE.

b

Signature of Registered'Owner - OWNER COPY . Signature of Registered Co-Owner





