
~ 
U.S. Departrrent 
of Transportation 

Natlonal Highway 
Traff,c Safety · 
Administration 

DOT Auto Safety Hotnne 

Vehicle Owne.r's Questionnaire 
To Report Vehicle Safety Defects · 

1·888-DASH-2-DOT 
(1-888-327-4236) 

INTERM:T:www.nhtsa.dot.gov/hotline 

FOR AGENCY U~ ONLY 100148 

Date Received 

lS-FEB-2017 

Repository D 

Reference No. 

10954860 

Nime 

Addres 

City 

OWNER JPEORMATJON (Type or Print) 
_.___ _________________ ..,...-4 .. ne ~nt>er E-rraQ Address 

--------,,-----..,...-,---..-------t Evening Telephone Nuntler 
State LA Zlp Code-

The Information you provide will be used to identify potential safety-related defects. We may share your Information with the · 
applicable vehicle manufacturer durln9 an Investigation or recall In accordance with the routine uses ·cJescr/bed In the agency's Privacy 
A ct notice. See 49 FR 53971 (Sep. 3, 1004). 

17 digit Vehi::le Identflatk>n Nan-ber loca·ted at bottom of wi'ltlshieldon driver's.side Make 

KNAFX4A61G5- KIA 

Dealer's City 
~A~ CA-f;+IU:t?~ Stt/1-. 

Powertraln Multiple Fal.lre: 

"Mooef 
FORTE 

. FAD.ED COMPON:Nl'{S)/PART{S) Il'f"ORMATION .-

V~hide Colf1)0nertt Codes: . FUEL/PR.0PULSION SYSTEM (PWS), 180000 VEHICl:E.SPEED CONTROL : _ _. .• -

DOT No; (Exali'Ple: TMAL9ABC036 

Make: . 
SeatT pe: 
Chld Seat-Cor7l>Onent Code: Failed Part: · 

Model Year 
2016 

Fuel Type: 

Incident Date(s) 

01-OCT-2015 

F~ilure 'Mileagi 
11300 

Falure Speed 
40 

;_ Niiff~_~!r•:P!/!~k,ln ofli'lcldent(S),. Crash(u), and Iiijury(les). . · · . 
· ~~,~-desa:ifie (1) ·events leading: up to tfie faDure; (2) failure· and its. consequence&, and (3)wliat was done to correct the taaure; . 
, l.e, patU repaired or replaced (and if old part ls available). . · . 

'R * THE CONTACT OWNS A 2016 KIA FORTE. WHILE DRIViNG 40 .MPH, THE VEHIClf SHOOK WITHOUT WAANl~ AND WOULD NOT 
. ACCELERATE BEYOND 40 MPH; TI-IE DEALER ADDED A FUa AODlTI\/E TO THE VEHICLE, E!(JT THE FAIWRE RECURRED. THE MANUFACTURER 
' WAS MADE AWARE OF TI-IE FAIWRE. ll,E FAIWRE MILEAGE WAS H,300; 

T 

Th~ PrfvKY Act or 1t74-Plllllc LawtJ-579 Tllis inform•tion Is requested pur$llilnt to autllortty vested In the *tloMl Highway Tnifflc Sllfety Act and 1ubseq11ent 
aomeridments. You are under no obng.tloh to respcmcl tills quet1tionnalre. Your response may be 11511d to assist the NnSA in datennininu whathu a Manubcturar 
should take app,oprillte adion to correct-a safety defect. Jfthe ~A proceed, w1th administrative enfor<:ement or lftfgatlon •~lost• manllfllc;t,.rer, your respollff, 
or a statistical IWllmary thereof, may t,e·used in support of the agency"s action. 

c.e.cox.ctr
foia stamp



US. D<lportrnent 
ot Tronsportation 

NatlOn~~ay 

=i;;"~n 
. 1~W:.!el'l!l9y-ue SE:. 
• W.Sl'lington, O.C. 20077-113112 

Offlcllll BuU,-
P.,,ally for Pl1...,.. u ... S300 

ATTACH ADDmONAL SHEETS IF NECESSARY . ..:. - - -r-·-.:: - -~ .. ~ .ii. ~ ..... .-- .--.---- -~ "=.·,-,: .,.....-...... ... •7"" - - • : . ~ • 

BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC 

.,,=~~AGE WILL BE PAID' BY 1IDDRESSEE 

US Department of Transportation 
National Highway Traffic Safety Administration 
Office or Defects Investigation, NEF-100 
1200 New Jersey Avenue SE. 
Washington, D.C. 20077-9382 

I I 

1 .. 1.111 ... 11, .. 1 .. ,n ... 11.1 ••• ,11.1.,1 ... 1.1 .. 1.11 

ROPOBTAGB 
1'ECE88ARY 
IP' MAILED 

, .--Pf.THE 
CJJflTED STATES 

-~----.-.-:::::: 
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ft0()11Nts-12.AilOfu 
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WAS TA'?£1JTD K11=t 
- Tl+ · 

ff 1-Ne ~LES 6'll /Vlr:wfH- P::::i d,D/ rt AN fl:, WE 
' \f..1£:12_£ -I N.t-&.:m E-b 'NE xT ~ '-( TA-I<€, (1 tA /2 7- !+JCl D 
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,o Mc~A-ll-Y 6HPtkE As _t~ som~ w~ R£C~1A4 

' - ' r . . 

T t--l E V eH ~ C.. LE s... I eC l+AI J{!__J f\:-1\J ·~ Srt-vr·-t::"D }J o uJ 
~ / ' _) 

TFI-A15 N. Uf /\l D1'Un AL I . 
. pt:4~C~~ OF k14 Fd:r£' 

aOllo F~m mK~CHFt/21£--5 



('l'ecl:u 99) A 

ef LAKE CHARLES (@ 
1900 Siebarth Drive • Charles, lA 70615 KIA MOTORS 

(337) 437-9995 • (800) 443-9589 

KCP2 
19021595 
26300 35504 

KC.P2 '1'99 4 
(OZL) 5 
{l'IL'l'BR UST-BR) 1 

The PowwloStRpdN 

............. en~-~~ ) " ........... . 

.oo .oo 

.oo .oo 

.oo 

.oo 

.oo 

.OD 

i .00 
.oo 
.oo 
.oo 



., 

!li) 
R~ 

91!­.u 

SERVICE ADVISOR SECTION 

ID LF RF ~ 
32" 3r 

~ - RR ~ 
3r 

Pleaoo nom any 3alJlchM, 
dam or d/f19$ M the dlD(}l"ilfTI abo\/8 

II Air Filter 

• Brakes (Specify) 

• Rolete Ttre.9 

Customer Signature 

Whit• Copy - Customer• Yel low -
@I 2010 Kia Moll:n America, Inc. 

• Tire Repair 

• Wheel Alignment 

• Transml86lon Fluid Change 

• • 

@o CUSTOMER · 

360° . 
/~centered 
~ oundYou· 

TECHNICIAN SECTION , TECH ID: 

II Automatic transmission fluid leveVcondlllon 

. Brake fluid lewl/condition 

Power elllering fluid leveVoondition 

- Transmiss.on S}ISlem lewil/coodltion 

II Window washer ftlid l&Yel 

Cooling ~ & hc6es for visible looks and damage 

. R~ bra~e remaining 

Windshield for aaclcs, chips and pitmg 

· windshield washer spray or wiper operation 

Sospenslon (damagellealts/struts for botJnoehlliodls) 

ne.Z>&- v,3; 

Coolant Change . II cabin Air Fm 

Fuel Filler- Change Timing Bell • Rear OilfenlnHal Fluld Change 

Other: --------------

INSPECTION RESULT - OK 

• RED· REQU IRES IMMEDIATE ATTENTION 

IJM05(l PS010 

·. 



.. 

@ ef LAKE CHARLES 
.SERVICE INVOICE 

1900 Siebarth Drive• Lake Charles. LA 70615 
(337) 437-9995 • (800) 443-9589 

Ct7S'.r STATES VER HESI'l:ATES WHEN ACCELEAA'l'IN 
N!, PER TSB l?ERFOJ:UCED THROTTLE BODY SERVICE AN 
D TEST DROVE VEB SJEVBRAL MJ:U:S NO BBSI'l'A'l'INO 
OR VJ:DRATION 

'1'16 

@!) 
KIA MOTORS 

The Power 61) Sa,p,fH 

0 

(Tech:16) A Tot:a1 Rapair (Warranty) ................ . 

-1420 6420 2470 

.00 .00 

.oo .00 
I ~ 

.00 .00 t: ..... ...-. .00 .00 Supp1:LG ,..... ...... _ Nllllc11 And Orlll 
AppiwalOf .oo .00 /Gr-..a 
lilrfl- .oo .00 'rot.al In The, Qlglnl,I 

Edmaledllriltle. .00 .00 
Job .00 .00 

11111 Sl-Accounting 

·. 

.00 

.00 

.. 

.00 

.00 

.00 

.00 

I .00 
.00 
.00 
.00 



• 

RO/Tag# ______________ license 

SERVICE ADVISOR SECTION 
§ 

. SOOf4 

•~ED 

>. r ;.. I 'Fi .' I ( I I I[\ _,,' I ( I (J '. 

P/Nsa 1"* any-, 
dents or dings on tfte dk,gram DboYe 

Notes: 

___________ Phone 

@o CUSTOMER 

360°-
/s::..Ce Centered 
~oundYou" 

0 

TECHNICIAN SECTION . TECH ID: 

Automatic transmission fluid leveVcondlllon 

Brake fluid level/condition 

Coolanl rWQl/ery rese,vw fluid leV91/condltion 

II ~r sleeri"I!_ fkJld level/condltlon 

II Transmission syswm level/condition 

II Window washer ftukl level 

Cf 
Brake ffnes/hoses/panting brake 

Clutch operetion flf equipped) 

OriYa axle boots (CV. If equipped) 

Cooling system & hoses tor visible leaks and damage 

Exhaust syatam (looae perts, visible damage, leaks) 

Oil andfor flu id leaks (Specify) 

Operatl011 or hml. lnlerior and exletfor lights 

Fr'ontbrake remaining _.emm LI. ___ mm Rt. 

Rear brake 1111Tl11inlng ~ mm LL ___ mm Rt 

I Windshield tor craclcs, chips e net pitmg 

Windshie ld washer spray o,-wiper operation 

· Steering, steeri rig linkages/wheel end play/beeririga 

Suspension (demsgei1eaks/struts for bounoe/shocks) 

other: 

AJr FIiter • . Tlre Repair • Coolant Change . Engine Oil Change~/'I"- Cablll Mr Filter ------ -------1 
• Brakes (Speclly) • Wheel Alignment • Fuel FIiter Change liming Belt • Rear Oilwerriial Fluid Change 

• Rotl!B lims • Transmission .A.lid Olange 

GREEN - INSPECTION RESULT - OK 

Customer Signatur 
• RED - REQUIRES IMMEDIATE ATTENTION 

UM050 P8010 



(@ ef LAKE CHARLES @) 
KIA MOTORS 

··,SERVICE INVOICE 
1900 Siebarth Drive • Lake Charles, LA 70615 

(337) 437 .. 9995 • (800) 443-9589 7be Poww to Surprise 

VIII 

_N A F X 4 A 6 1 G 5 

IILESOUT 

9329 

IIDO!l. 

FOR1'E LX 
Ff\STUSE 
11/21/15 
11/21/L!i 

( ) C/S VEHICLE VIBRATING 

i 

FOUND ROLL ROD HAS WEAR CAUSING VIBRATION REP 
LACED ROLL ROD VARIFIED NO VIBRATION DROVE 15 
-~LES.- ---
(Tech : 13) A 

OOEIN 
03/0 3/ 17 

mo6/17 -LUKE\35 

39040R00 T13 3 
(F)21950 3X000 (BRKT ASSY-RO) 1 

.. . ... .. .. .. • (Warranty ) ... . . . . . .. . . . 

INT C UST0'.1ER 

. 00 

.00 

. 00 
I Ac:ltnowled9e .00 . 00 .00 Nallc:e And Oral 

Appl'OYIIIOI .00 
/vrylnCl'NU .00 In The Or1glnal 

Eallmal8dPrlc9. .0 0 .00 . 00 
. 00 I 

I 
~ 
t: 



SIMPLE FINANCE CHARGE 
(_c oFo) 

Dealer Number ______ _ Contract Number _ _____ _ . ;.:._: . ...----- - .- --,.------- - - --.--...,.,..------ ------- - - ....---- ----- - - - - - - --~ • Buyer Name and Address C~Buyer Name and Address· Seller-Creditor (Name and Address) ' (Including Perish and Zip Code) (Including Parish and Zip Code} 

'yo~, 1he Buyer (and Co-Buyer, if any), may buy the vehicle below for cash or on credit. By signing this contract, you choo~ to buy the vehicle on credit ' under the agreements on the front and back of this contract You agree to pay the Seller - Creditor (sometimes "we" or "us" in this contract) the Amount Financed plus Prepaid Finance ·charges, if any (your Principal Balance), and Finance Charge in U.S. funds according to the payment schedule below. We will figure your finance charge on a daily basis at a Base Rate of~.% per year. The Truth-In-Lending Disclosures below_are part of this contract 

Make Body 
New/Used/Demo Year and Mode! Style Vehicle tdentificaliori Number 

N·fe-ii J 2016 Y.:I A Si[}f ,.N :[ ?~h if.Z.!JA61G5-
' !t'r'\.- m~ i. ;, 

, - ·- - .... ':" . ...... ~ i __ • 
~ . . .. :. - . -~ ,. __ . .. . 

· FEOERAI.. TRUTH-l~LE~DING DISCLOSURES 
. ·-ANNUAL · 
P.E.R~~AGE 

. ·FIN"ANCE ·Ainou'nt· Total of ·: 'TotaJSile . ~\i~R~e finapc~ Pavme~ .: . . ';'rice · . T~ g~~r, Th.~ 8.f!\OUnt.of The a1110llnt you ... · ;. · llie !eu:if cosl of aroo.\J~tJ(e cr~ Ul~1<f''··,, will -~Ye paid aft~,: ; . yril)r pu~ha~ on 
The cost of 

your-chidit as 
· ~ year.ly,rate. 

.. · c~~·:N,•11 ;Mi tau or \ YOU~ maqe aH ;_, -~~1t,_ mcl~1ng .~ .COS!~. .orryo<ir be~f, ', payments
1
edas , ...• ·,, your d.<r.'t'n

1
. 

!. · schedlJ =· . · · payment o . ·,. ; f ' .,. ._. 1 0 o· r, r, rl,; ' . . -~ . . , ' . . . '¥: . • Ji • " ... ~ ·.i ,1i} 9-0% ~$ . -'l .:"tri ~ .. J ri ,;$ 2 -~ · ·:1.§~ ;'10 $ . -:)~ 026~~ ::·$. ; "> ' 1 r;.,,,;;: 1:. - . 

·v.o:u,.J~av.men(·sett~'q'i~W.-ifl Ele~t : :» .: . ;. v / ·.-: · ·,.-

--·.-· · ::~.. _ .. . ... .. ~.-! ·:.,~ -: .• \-~ . 

;:~-~ .·- --:; li/A - - .. . . . - ''!'ii~ 
;µ....:.,: ..•••..• , .. ~- - -·~- - -· · ... :.h.;_ :~. ~----- :-er~~ .. -.... 

·····'·. ·:.:· .-:::-,· ·:'_{'::· ·:: .. ·· :. 
., . :~.:.::· .... ·:. --/~-~:i_-;·i: ·, ... :.:;,_ 

tiff~~/!,~.\ ·t/:~~~\tr:.;%tf ,: 
. ·--:: ·; . . . · \; . .,;j . 

··:. _, --l. . :,· ~- . ': , -:, .. 

/ :~~,5iwwr.::it iiat&i;t.1~~1?.(~ved in 1u1i w¥,i~. ??1:~t '&!ys a~r ·tt: is _d~:. voii w~ Fr a 1ate cflarge_ ;· '1 t '· ~O·?~-\ .o/ }}:\\:~ of.ihe _p!lit o( il,e ~ -~ \ ifjat, i~,!ale, wh~iwer ls gr@~:: .. ,,/_ . ':: ~~!Z4Z~fr ~:~~~,:~~~tw-J~~a~~~~-- .. · -.,,. : . Adcfltionai, in~lori°: See· ltii$.''.contraci tor/ rnora nfQiro81ion includtng information ' afiout. nonpayment, ·~ any'. retiti)l~'<f'reP#n.~ln '§rr~~r~·~ ~ d ~te i.nci ~ int~ra~ ... ·. ": ~-- · . ··· 

Gross Trad~Jn AlloWance 
Less _P"ay Off ~de l,=!y Seller 
Equals "!et Trade In · 

+ Cash . . . . 
+ Oth~r Re.b;;. t~ · i l!'. ·, 

.. ~- - ... 

(If !olal.dowrlpayment is negative, Bfl!er ·o· and see 4J below) 
• 3. Unpaid Balahce of Cash Price (1 minus 2) 

4 Other. Charges Including Amounts Paid to Others on Your Behalf 
{ Seller may keep part of these amolllts ): 
A Cost of Optional Credit Insurance Paid to lnstJrance 

Company or Companies. 
Life 

Disability $ . . ~-

B Other Optional fnsuraice Paid to Insurance Company or Companies 
C Official Fees Paid to Goyernment Agencies 

$ ___ _ N~1_·;.._· _ 

$ i'l/ A. - - - - -$ _ __ 2_c_._0_11) 

Primary Use For Which Purchased 
· P9l'St'.!iial, ·ti!rillly; or household unless· 

· otherwise indicated below . 
0 business 

D agricultural 0 

lnsura.nce. \oo may buy f1e 'physlcaf· damage insurance 
this OCllltad 1'8ql.ires {see back} from anyone you choose 
who is autt:,orized .to sel 6UCh ll'ISuranc:e ii Loui;;;iana. 'rou 
ere oot requiracl to bl!Y tnJ othel° irisvranoe tci° obtakl Cfedil 
. If arr; insurance is checked belq,v, policies or 

certificates from ttiEi named iismme canparies wll ~rile tie terms ~ C9r)di1ions. . . 

Check th_e: irisurallte you want a_nd i!IQri _bel~ 
. Optional Credit ~nsuraifoe . .. . 

· . 0 Great.life:. . ti ~~er O ~ .. 
.. . ... :~~.- .. . 0 -Both ·--,-. ···::;.;_:.:·· · 

• TeTm . ;'.t{iA';· .. monlhs Premk.m: · $ 1/,A 

.. : ~--: ·~:-~ :_ ::,: .. -,, .. 

· Othf!r Optional Insurance . 
': ,:- :N/A'. . . · M/.~ 

,.Type of-'lnsvrants . Term 

Coverage (~~) --~·"'-.h:.c.' f-". ;..:;.:: __ ,;...., __ _ 
Premium$ -"···~· --"-----ta,.i ... :,__-;;, __ ··_· ·-'· _,.:....,......--

N/·.e.. lnsWBOCll Cprnp_ar,y Name---'--'--.,.,;_,__ __ 

Home Office Address ___ t""r .... / ""'1\.'-----

0 - --=--· _N.,..,J_A. ___ _ 
Type of Insurance Term 

Coverage (Oescnbe) _ _ _ ;:;.:L"--/ .;:.._i\=------
Premium$ -------'~~l~, -=li.'-------
lnsurance Company Name --~-'1_· _h ___ _ _ 



G Gcwemment Certificate ofTitle Fees 

H Electronic Lien and Trtle Sefvices Fee Paid to 

• I Government Waste lire Fee 

J Other Charges (Seller must iden~fy who is paid and 

describe purpose) 

:•, l~ $ _ ___ _ 
$ ___ ·- _) _· !_.- !:, 

$ _ __ -. _ .. _.-·_·(: 
$ _ _ _ _ ,_ .. (.> 

to .r'-1/A for Prior Credit-or Lease Balance $- --~""'t -', n.;...·· -

to L~ t-.:-st. 

to N/.1-.. . 

to N/A 

to n/ A 

for r{fh 

tor N/?,, 

for NIA 
for H/ A 
for 1~/ A 

to N/ A tor . N/ A 
_ Total Other Charges and Amounts Paid to Others on Your Behaf 

5 Prepaid Fiianc:e Charge 

6 Amoyot Financed (3_ + 4.• 5)-

$ 
$ ___ ~ ... _!._/7_, -

.. ~ $ ___ ;_.,1,_J\_ 

$ ___ t_L_• 1_, _ 

$ ___ ;:-_~ (..,....·~--_· 

$ tl/A 
--,-_----,-.-

$ _ __ 1_·: 1_· '!,_.- _ 

$ ___ t_v_-~_ 
2 ·. - i:::c .-. ~ 

$ . ' ~ - ·: ~ ",., (4) 

$ ~· r: • ' )."\~~J.. L., )"' (5) 
$:; ~?, .!._§ -.:< _. ~u -~ 

QPTION: q Yqu _pa;y /lQ. finance charge if ~e Amt>unt Fino;inceq, ltem 6, i_s pa let in full .on or before. 
· · . _?: · · " · ' · · · ·_ .· ! Year '' Ni-A . SELLER'S INrt,lAlS · · · · 

. Cl If this box i~. ctiacked, the tallowing late t:harge applies to \'ehicf~s purchasect·prJniarily for bJst~:or · 

agricultural use.. . . 
. tf ~ e:~~~.i~t"i~-h~i· reet!~ 'ip _fuq w!thfn . ·- · ~VA ' da_~ aftet It Is due, you will pay a ra.'!I chilrg~ 

·of$;,. N f)l',,,_, - · -.or N/:A % of_l;he,p~ ~ the payment tti~t 1s·1a:te, whichever is less·: · ·. 

, it ttifs boic·1tA6toh&ck~d/tti:~·~t~ ~~ -l~ ·fhe "Rlciehi!Tn.it~~ifl,:L~r{dihg -1:>lsciosures ... still' applies.· . 

· OPTJ()NAL GAP.COITTRACt.A"gap ~(debt ~ nce:Dalon contract) is rpt req.ifred to obtain credit and .,,;11 riot be proVKled :. 
1,inl~~ you sigii below clfld.~ tri pay .the'eidfci ~e. If you-choose ID-buy a gap oon!l'act ll'le charge Is sl:iOWl'.1 1n ~ 4D of !he 

. ltiemization of ~unt Riiia(l~,,$eeyolll'·gap contract fi>r~ls on tr:ie,:terms and_ '*1dllbis It provides. ltis' a partol this'oon1riict . 
·- '• ·· ·: - . . . . . . . . . . 

· · :~}# ' -: /; · ·· · ' Mos, ..a..·• '--}~_./ .... ~ .... -- ...;.··-'''--'-· · __ , .,;..'· _. ______ ___,,_,-'--......,;.---'-

Nam-e of"Gap Coritritct .. 
~.-- ~, 

- ~- . . 
·°:..""- • 

Rehimed P•ymant Charge: If any chel:k vtiu rive us Qr eteclronic paymeni' yoo makif is t~rri~ -uri~ald. yoo will pay 
us_ a· chargtr_of05'¼ of the :amount oHhe-check or, e!actronlc payment qr ·$15;_ \'lfllchever. is le$$. · . .- .· 

.•. , ._ 
- ... .... . : ·-~ -

D ----,,,....--;,-:--,;·_ .. _'f~ ___ _ 
Type of Insurance Term 

Coverage (Describe) __ ----'-~-'-.-. -'-~\. ....... _ __ _ 

Premium$ ____ __ i_: -';'~- _ __ _ 
·.·• ·~ 

Insurance Company Name --'-'"'"' ·'...c."'--' _ __ _ 

Home Office Address - - - ·=f~~' ?,.,_, ___ _ 

D - ~ ----t-1..,/ ,....J.. _ __ _ 
Type of Insurance Term 

C-=rage (Describe) ~'{/ ~ .. 
UV<, • • --.......... ~ - --~-

Premium S---- --=-t ·'-'-,:"_..,, • .__ ___ _ 

Insurance Compariy Name - - ~~' ,1_?_0 ___ _ 

Home Offjce Address ____ -'l'J, ___ / .B._· ----

0 N.(,~ . 
Type of. Insurance Term 

Nl"A. Sovera~(Descrlb.tll -· ·~· -· -- -~---- ·--' ------ -,---,--......,... 
Premium S N/l\. 
lnsur;,n~ Com11ariyName __ N_/_11. ____ _ 

. . . ·. ".. · ... · . 

. . ._ . . . NO COOLIN,G· OFF PERIOD. . . 
,:~-~te lci~,d~s nofprovfd~ for a "cooling off'; or,carn:ellatlon ~riod for-th_is s.ale~ 'After_ you .sign this contract, 
yo·µ itl~Y, Qnfy cancel' It tf the _seller agrees or for legal cause. You c.annot cancel this ·cqntract simply· because 

._ yqµ ·cha~ge. -your .mind. Th.ls non~, does notapply· f(}. horn~ sQ~icihi_ti~ri sa1~. 

: ~LIVER'S WAIV~R OF WARRANTIES - "AS IS" SALE 

1Ji'tless we give you a written warranty or enter Into a service contract with you within 90 days from itte date of this contract, we make no warranties, 
1 
express of·lmplled, on the vehicle and you waive all·suchwarranties, including ariy express or Implied-warranty of fitness for a specific or ordinary 
purpose, warranty-of merchantability, warranty of fitness for the particular pa~se of your intended use; and any warranty that the vehicle Is free 
from hidden, latent or redhlbltory defects. You also waive any right that you may have to demand that the sale be canceled (rescinded) or seek a 
~uction of th!;! Cash Price tor the vehicle for breach of any tmpfled warranties. If the vehicle is new; you accept the manufacturer's separate 
,,.-ltten new product warr,nty a~ your exclusive warranty with respect to the sale, and you acknowledge that you rec·eived a copy of il · 

The abo explained to me in a manner that I Ot)derstand and I 'knowingly consent to the waivers. : I "' D ... - • I - l • ' • " • I I• a I, Oo • I I 

Buyer-: _ _ . Co-Buyer: X -

The Annual Percentage Rate may be negotiable with the Seller. The Seller may assign this contract 
and retain its right to receive a· part of the Finance ~harge. 

SlN:IW33ij~~ .1.NY.U:IOdWI ~3H.l0 



<111u mi mul!1511,11111. NU oou a,arg:is are 01na1~. __ Buyer Signs ... Co-Buyer Signs 
If any JIil'! of ttis contract is l1li valid. all olher parls slay vald. We may delay or relraln from enforcing any of our rll1rts ooder lhis oontract wttooul losing:ihem. For example, we , may &xterd lie in& b- ma~ some payments wlltwl extenclng lhe time for malrlllj others. 

( See back for other Important agreements. 
, Do not sign this contract on a Sunday. 
NOTICE TO RETAIL BUYER: Do not sign this contract In blank. You are entitled to a copy of the contract at the time . · you sign. Keep it to protect your legal rights. 
You agree to the terms of th.iseontract You confirm that before you signed this contract, we gave it to you, and you were free to take i you received a completely fUled-1 d it . • • II I • .. .. -.. ··-
Buyer Sig Date l .:. · ;_ 

1 
.:. "' Co-Buyer Signs X, ___ Date __ _ 

0-wie!B - A oo-buyer· is a person who is ,apond!le tor payi'v the en!im debl An other owner rs.,11 penon whose name Is on the dlle to tne \1$hicle but does not have lo pay lhe debt. The other °"'*ler ag,ees to !he M1Curty nere$t in the Vlilhlde given lo us In lhis contract 

OtherownersW!~re __ ... ~--...-_,-, ,..-__ ..,.--~ __ .---,-,-,,:,.....,-,:,-, .:i_---------,~-s Seller signs ' • '· ... · .. • " ' .. Date ·• .. · • · · ... ________ Title 

r· ~ IIT"'J. l ,~.•rr i '11'-·-·· !>--.)' HJ!"~ S.llif 111119W its llller9Slii~thll!,111;w~Ml'!"""n~~._ i&.ili?l~ pe,rty uooer thi11 oontract, to '· • ,, --- · • - · · , loealed at · · · · d Aimgn1111) l.lflder Ille 1Brms of Selle 
recourse ;-. '1'Maignad 

Title 

CUSTOMER COPY 




