Apphealion cunnot be accepled valh alteralion: (changes) or wheo-oul

ILLINOIS SECRETARY OF STATE —APPLICATION FOR VEHICLE TRANSACTION(S)

" Type of transaction(s): Asebe
3. Pt Typo Requonied
L1 Title and Transfer MUNICIPAL
m Title and Reglstrauon 4. Exp. Month Yoar
[ Title Only
O Duplicate Title i OWNER INFORMATION
L1 corrected Title —= Fe] A
L] saivage Certificate DUPAGE COUNTY HIGHWAY DEPT
E'] Junking Certificate Tt — T
Plates Only

D Sticker Only Reuidonca/Business Strvo! Addross.
] Transfer Only 421 N COUNTY FARM RD
[J Corrected ID Card City STATE @in :
[J bpuplicate ID Card WHEATON L 60187
[ set of Plates Replacement 6. Cwen 1 OLIFEIN'D
] e L EE LT T
0 Reclass of License Plates R ANEN R
] Resale of License Plates 6232251776/
[J other: 7. VEHICLE INFORMATION

Vahice Identification Number (VIN) VN Sezant Staga Info.
L Pardideds Dnta New 1FMCU9GB62NUC03757

03/15/2023 Used O™ Makg Wedel fiedy Eivio Golot
Morlh  Day  Year 2022 FORD ESCAPE UTILITY BLK / BILIK
9, !;;:-;:lelm(::?nnw Resding s D i Rabuh Flood Ot Braredod Thly ]| merce Mot Homo Sq. Ft Hontal Laasod
el 2 m] ) o il {J
604 g inEacens of Mechanic Linilp ) Check # G.V.W.R. Over 16,000 s Gross Woighl (RV, RT, TRK, Tor Hirs & ol Adles
10yrs. or older (mieage not required) {odomeler reading not nequirad) Yez EI BUS, TRLR) 4500 m ‘i

10. Surronder Tilla Numbor and State 11. Fila Number 12, Unil Number
#MCO Stats:
13 MAIL TITLE TO (/¥ DIFFERENT THAN ABOVE) 14 VEHICLE INSURANCE INFORMATION (TRAILERS EXEMPT)
Name :‘:;Jurz;cs”; mw haro
Streat Addiess Polley Number
Gty State 2IP Expitaon Dote
15 FIRST LIENHOLDER 16 SECOND LIENHOLDER
Name Niamo

Stroet Addrans Slreet Acdmis

City Stole 2P City Stote e
17 TRANSFER INFORMATION 15 SELLER'S INFORMATION (INDIVIDUAL OR DEALERSI P)
Yoar Maka/Model Name Dealer &

FRIENDLY FORD INC DLOOC3
VIN Swool Addrass

333 E IRVING PARK RD

City Sl zie
2 BENEFICIARY ROSELLE IL 60172

20 REASON FOR REPLACEMENT PLATES/STICKER
- EI Luasl El Stofen D QDostroyad 0 Requesting 2 Chferenl Nurmber C Rospacing
oy S - w AUDITOR’'S USE ONLY

TRP NUMBER Tox Form huinbar
21, REASON(S) FOR CORRECTED OR DUPLICATE TITLE OOR L
State a¥ roasons for corrections or dupiication 9624 J‘)Sbs

£163.00

Circle Quarier:
1sl 210 da ath

22. Daviime Phone Number {optional]

23, Sig:lalure(s)
,. Signature on file
[4 I {

Your signature on the application authorizes the Secretary of State to lower the amount of
your check if the fee submitted Is greater than he fee required for mail-in Iransactions,

I/we hereby aifirrn that the information is true and correct and, when applicable, will abide
by the Mandatory Insurance Law requiring liability Insurance throughout the registration

period. If applying for a tithe for a motor vehlice nine years old or newsy, l/we also o
acknowledge awareness of the odometer certlfication made by the seller. 0‘3/1 7/2023
OFFICE USE ONLY VentiedbycRT 0 10 O REMITTER/DRIVER SERVICES FACILITY STAMP:

6232251776
CUSTOMER RECEIPT -

Control #






