cust #

5]:':\«\ Nov 10
(17404

License Fee S;J E') f:) ( )( )
Receipt # _l;_é];}';)ﬂ

License Number

License Issued

CITY OF LA CROSSE APPLICATION FOR PUBLIC VEHICLE FOR HIRE

To the Honorable Mayor, Common Council, City Clerk, and Chief of Police of the City of La Crosse:
The undersigned hereby makes application for a Public Vehicle for Hire License.

BUSINESS NAME BULLET CAB

200 |

Sinkoss USA LLC dba
Johason Street

BUSINESS ADDRESS

Lob] STATE iﬂﬂ(-/ i . . Pendin : " g L
LA CROSSE wi Sl | , Zoning: B_L}_;_Q Lega | 8o Zf;‘ Must be confirmed by Building & Inspections
BUSINESS TELEPHONE : 608-519-3200

WISCONSIN SELLER PERMIT

| 456-1028197527-
(Req'd if vehicles are leased to drivers) ! A90=1028197527-02

OWNER(S) NAME
(First, Full Middle, Last)

MIAN MUKHTAR AHMAD

OWNER(S) ADDRESS 2641 15™ST S LA CROSSE WI 54601

OWNER(S) TELEPHONE 608-797-2511

F
OWNER(S) DATE OF BIRTH |

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ 1YES] ‘4\10
HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ]YES[—TNO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

INSURANCE CARRIER | I~ TE G T
POLICY NUMBER : c A 02082—25-9—"0
POLICY LIMITS o€ millton Pudo, G0C millien Geh.

min. $1,000,000 liability™” !

$1,000,000 umbrella ~{ 0A€ vmbpaella

! Metered Rates X Zone Rates Vehicle Rental Rate

METHOD OF CHARGING

SCHEDULE OF RATES $ 2.0 e € 1.So g, ”P, S & Extra

NUMBER OF VEHICLES TO BE LICENSED < o

1
i
]
g
(or attach Schedule which will be posted in the vehicles) !
1
i
i
i

YEAR, MAKE & MODEL CAPACITY o )
VEHICLE ID NUMBER (Medal Yesar Carniot Eitceed . STATE & LICENSE PLATE NO
10 Years of Age - Renewals are Exempt) (is]eiciyer)
See Attached

SGLDV2ILILDINS 0 | SATIRN RELAYR , Doos | RULLAT Z

ST7T62A33LISSS266754 | ToYolA Sterma , Ro0 S 7 BULLRT X
LGBV LIIRD 10264 L |CHEVROLE T UPLANDER 208 ] Butt3T 3

2FAFP7IW/EXI4S62q  |forp C-V. X606 5 oL XL A

JTpaLUYoESIF0382 47 ToYoia CoRoLLA 209 < Q16X CY
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\

ATTACH ORIGINAL CERTIFICATE OF INSPECTION FOR EACH VEHICLE CERTIFING THAT THE
VEHICLE TO BE USED FOR HIRE IS IN GOOD MECHANICAL CONDITION. THE INSPECTION AND
ERTIFICATE MUST BE COMPLETED BY AN A.S.E. CERTIFIED TECHNICIAN.

ATTACH A CERTIFICATE OF INSURANCE. ALL INSURED VEHICLES SHALL BE IDENTIFIED ON
THE CERTIFICATE BY MAKE, MODEL AND VIN. SAID POLICY MUST BE ENDORSED NAMING THE
CITY OF LA CROSSE AS ADDITIONAL INSURED AND THE ENDORSEMENT PROVIDED.

— ATTACH A PHOTOCOPY OF THE TITLE AND REGISTRATION FOR EACH VEHICLE. NO VEHICLE
WITH A SALVAGE TITLE MAY BE USED AS A PUBLIC VEHICLE. VEHICLE CANNOT BE GREATER
THAN 10 MODEL YEARS AT TIME OF ORIGINAL APPLICATION (renewals are exempt).

I hercby attest that the information contained in this application is true and correct. I am aware that withholding
information or making false statements on this application will be basis for denial/revocation of license. I further certify
that the above automobile(s) was inspected by an A.S.E. certified technician and will be kept in good mechanical
condition at all times and will comply with the provisions of law pertaining to public vehicles for hire (Ch. 10, Article
XIII of the La Crosse Municipal Code).

—
SIGNATURE OF Wﬂm v / /3 / ; r
_“/ g

d

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

00052 unoLuy Juawie,
|

gvo 1311N4 - 607LI L
WdO00: 10 SLOZ/0MEL AN Jequy ZZ00-0LECT00
§LOT - 6SZLE) - Bug e1auag

IM 3SSOHO V1 40 ALID
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CERTIFICATE OF INSPECTION
NAME OF BUSINESS Lutl ET A8
ADDRESS 20| STATE &ab LA CRossE w/ S &é0)

VEHICLE MAKE SATUR ry MopEL. K ELAY R YEAR Y AY

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Waming Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)
Back Up Lamps v
Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats
Brakes (incl. parking brake)

Heater

Air Conditioning

USRI NSRRI

Door Handles (interior & exterior)

DISCLLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: M"" 7\,«\} Printed Name: Vet KCM«"‘\J

Business (“m“'b p'JO V\LPJ\/ Address U731 Mormon Co-leg Ro’- Date W- 3-15

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS BUlLeET cARr
ADDRESS X000/ S7ATE Road, LA CKeoSSE , W1 SGbo/
VEHICLE MAKE 75—)’0 /A MODEL S/ENr~+A YEAR O? oS

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster
Horn

Mirrors

Speed Indicator

Restraining Devices & Seats
Brakes (incl. parking brake)

Heater

Air Conditioning

Y SRR SRR

Door Handles (interior & exterior)

DISCLLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: 'WBJ‘L %‘\// Printed Name: _Methe KgMJ

Business (W ¥'S fdo fulo\f/ Address 4§27 Mormon (o lee Ra’ Date 11-§.157

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION
-
NAME OF BUSINESS BUYLLET cAR

ADDRESS 0700[ 87;—47&' KDAA , A CfDS‘S’E w S%Ol
vericLE MAKE CHEVRDLE T  mopeL UPLAVAE R vEar 2002 8

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

USRINER R RRR RIS RS IRNY S

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: Py b 7"\/ Printed Name: Mcthe Kono S
Business_ M4\ flo L{)“/ Address HY 271 Mormen  (o-lee R/ Date M-9-15”

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS BuLLET CcAR
ADDRESS oloo [ STATE  ROAD, LA CRpSSE e S b0 |
VEHICLE MAKE FORD MODEL C.r20wWry V) losin YEAR eob

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System
Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

SRR Rk S NN [

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: I am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

A,S.E. Certified Technician Signature: W b 74‘..\ ,/ Printed Name: Metho K‘m.ﬂj
Business_"k#'s iQJ‘O p\a{)Q/ Address YT 29 Mmormon (onlce Qol’ Date ' 8¢

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



CERTIFICATE OF INSPECTION

NAME OF BUSINESS RButtET AL
ADDRESS =00) STATE fopbd (A cRoSSE wi Shéol
VEHICLEMAKE /Y0 7A mopeL CoReLL A YEAR odoed

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

Headlamps (incl. cover and aim)

Parking Lamps

Directional Lamps

Flashing Warning Lamps

Sidemarker Lamps/Reflectors

Tail Lamps (incl. cover)

Back Up Lamps

Brake Lamps

Steering System

Hood & Trunk Latches
Emission/Exhaust System

Tires (incl. spare & jack)
(Note: tire-tread depth shall not be less than 2/32 of an inch)

Windshield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

6P SRR ISRRR NS

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: 1 am an A.S.E. Certified Technician with an unexpired certificate and have exercised
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to
be as indicated above.

A.S.E. Certified Technician Signature: W /zv\j Printed Name: _ Mo Ko ,,,_J

Business (Y\\“') #\J'O Q\L?C/ Address Y4520 Mormon celh't p\oo Date \V-9-D

Per Sec. 10-589, each public passenger vehicle shall be kept and maintained in a safe and reliable condition. To insure the
safe condition of all motor vehicles, applicant must present to the City Clerk a certificate of inspection as to the mechanical
condition of the automobile from an A.S.E. certified technician (other than vehicle owner/employee).

Rev. 08/2014



Z ) o
ACORD

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

O — e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

DATE (MM/DD/YYYY)
11/4/2015

EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

PROBUCER ﬁAﬂE‘E&T Pam And
Coverra Insurance Services, Inc. PHONE _— ono cna FAX
1111 Linden Drive Suite 1 A, Ho, £x1.008-526-6345 | &8 noi08-526-3158
PO Box 277 ADDRESS:pandre@ o
Holmen W1 54636 msunsn;s) AFFORDINO COVERAGE NAIC#
msureR A integrity Group
INEURED BULLCAB-01 | wsurer e James River Insurance Campany
gggﬁt%%?.s ?igkoss USALLC dba INSURER ¢ :West Bend Mutual
La Crosse W1 54601 INSURERD
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 554454528 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TR TYPE OF INSURANCE “{ﬁgr m’ ey POLICY NUMBER POLIYEFF [ POLICY EXP LiNITS
A GENERAL LIABILITY GLA2082853 6/26/20156 8/28/2018 EACH OCCURRENCE $1,000,000
| [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (En ocoumence) | $100,000
| cLamsmape OCCLR MED EXP (Any one person) | $5,000
- PERSONAL & ADV INJURY | $1,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poucy [ | 5B Loc $
ot ENED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CA 2082854 6/28/2015 | 6128/2016 fggm 1,000,000
|| ANYAUTOD BODILY INJURY (Per pesson) | §
ALLOWNED SCHEQULED BODILY INJURY (Per accident)| $
| siep autos NOR-OWNED PROPERTY DAMAGE s
s
B |X | UMBRELLA LIAB L OCCUR 00082082 6/28/2015 8/28/2016 EACH OCCURRENCE $1,600,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED EYENTION S $
WORKERS COMPENSATION WG STATU- O
C [ WORKERS C NSATION o A047572 5/28/2015 | 5/28/2016 | ToET IS | |om
ANY PROPRIETORIPARTNER/EXECUTIVE ]
ANY PROPRIETORPARTNEREX NIA E.L. EACH ACCIDENT $100,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $300,000
It you, doscribe under
DESCRIPTION OF OPERATIONS balow €.\ DISEASE - POLICY LIMIT | $500,600

Excess Llabillt&policy only applies to the followmg vehicles:
- 2005 Saturn elax/ : 5GZDV23L35D19252

. 2006 Ford Crown Victoria - VIN: 2FAFP71W16X 145629

- 2005 Toyota Sienna - VIN: 5TDZA231 6555266754

- 2009 Toyota Corolla - VIN: JTDBL40ES98038247

- 2008 Chev Uplander - VIN: 1GNDV231BD102646

DESCRIPTION OF OFERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.
400 La Crosse St
La Crosse Wi 54601 AUTHORIZED REPRESENTATIVE
! Qm\ Rndre_
® 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: BULLCAB-01

LOC#:
! ) o
A, CORD ADDITIONAL REMARKS SCHEDULE Pagey of 41
Covon Bull 3::bazsnl koss USA LLC db
Coverra insurance Services, Inc. > 34 ?t15th 'S : g 08S a
POLICY NUMBER La Crosse W1 54601
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

City of La Crosse, its elected & appointed officials, officers, employees & authorized agents are listed as additional insured on the automobile

eol cy.

‘ehicle list of taxis:

. 2006 Saturn Relay - VIN: 5G6ZDV23L35D192620

. 2008 Ford Crown Victoria - VIN: 2FAFP71W168X 145629
- 2005 Toyota Sienna - VIN: 5TDZA23L.5552688754

- 2009 Toyota Coralla - VIN: JTDBL40E8S8038247

- 2008 Chev Uplander - VIN; 1GNDV231BD102646

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Integrity Mutual Insurance
P.O. Box 639
Appleton, Wisconsin 54912-0539

Endorsement CA 39 Policy Number: CA 2082854

Additional Insured

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Endorsement effective
at 12:01 A.M. standard time
Named Insured Countersigned by

(Authorized Signature)
SCHEDULE

Name and Address of Person or Organization (Additional Insured):

WHO IS AN INSURED (Section [l) is amended to include as an "insured " the person or organization named in

the Schedule of this endorsement; but such inclusion of additional insure d shall not operate to increase the
limits of our liability.

IK696 (3-89)
11-696 (3-89)



Integrity Mutual Insurance

Except for towing, all physical damage loss is payable to you and the loss payee named as
interests may appear at the time of loss.

Item 6 - Other Interosts

Unit #000 Additional Insured
CITY OF LA CROSSE
400 LA CROSSE ST
LA CROSSE WI 54601

Named Insured: SINKOSS USA LLC

Policy No. CA 2082854

page 4
CA 21 £12.99 CAPLY



- New

;[fx:_WISCONSIN 0)'zg-

0002254

SINKOSS USA LLC
2661 15TH ST S
LA CROSSE, WI 54601-6413

% Certificate of Vehicle Registration Pt St T
—_— 88666151215 15121DK890013
TS (——— Crasss Gross Weght Perod Caor = BT
BULLST3 | AUT AUT [TRUK A | RED
Vet u ldentt cat on Mumber Vem Mo i Saprasoe Date [y ——
) 1GNDV231X8D102646 2008 |CHEV | 04/29/2016 $ 159.50
"~ m—— YEAR
This Repstanon Certfate is nota
= Title Not Vabd tor T-ansler of
0001894 e

Contact the 414-265-1000
Division of Motor 508-266-1466
Veticles at

warw ol wesCONSN.gov

T gl
1 15th Street S.
EaHCrosse Wi 54601




"" o ) (I ,-..... = ::"':_: P~ GOas P
f .':- g gt
Qs ._ i |scousm!,czn'r|nc;n'
BB S IRt t._.,,._.: e _‘ DrSA i e T =
7 . :
.":\ 2 i Year ~
3 1GNDV231X8D102646 2008 |CHEVROLET
2;‘-- Title Number Chassis Type Odometer Reading ’
Ll | 15121DK89001-3 05/01/2015 TRUK 1 3 05/01/2015 :
;'g:" Product Number % Body Syl Color
-.-‘; | | 35292151214 VAN RED
i X
“—f:3  Titled Owner(s) 2
[-¥3  SINKOSS USA LLC Z I8
28 2641 15THSTS 5
- 0‘- LA CROSSE, WI 54601-6413 ’_
& ' I
- :f_ The person, firm or corporation named on this Title is the lawful owner of the vehicle described, subject 1o any Security Interest (liens) shown. The order in which the Lien |
Bm
it ¥ Holders appear on this Title does not necessarily represent their priority. The Wisconsin Department of Transportation will not be responsible for lalse or fraudulent £s
) odometer slalements made in the assignment ol the Certificate of Title or for errors in reporting mileage, brand disclosures or the history of the vehicle. The department ¥
E 538 has no aclual knowledge about the history ol the vehicle and makes no wmamy that the title brands or mleage disclosures on prior tilles have been carried forward onto -
T ‘E'S d°:l-'"';:;" 7 . 1GNDV231X8D102646  |fe
L F) ien Holder(s ¥
,g'__, NONE, L
%,
.—F  Additional Vehicle Detail _
‘O PREVIOUSLY TITLED IN: FL '
3 i
=7 5
—gvlg:l 4
B f*_-
- s-
O A
::{' [’.‘
§ e
= i SELLER: When the vehicle is sold, complete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title to the .
: QE’@ - purchaser with the vehncle You may wish to retain a copy of thls title wlth the purchaser's information and mgnature as proof of sale for your records. t:
=g_ PURCHASER: Apply for a new title with the Wisconsin Division of Molor Vehicles immediately. To legally operate this vehicle, you are required to {2
g% register it with the Division of Motor Vehiclas t'f
. 7' _;'
e «
U_'l!:& h : QUESTIONS: It
o i s | e cneeppntire by
%%1 POBox?‘MQ Wl ¢ b : 1 3 e 2 WS 1 5 7 : wwwdd\msoonsm gov I‘:
w *

‘q‘ . £ .. o ﬂ:{w;}*ﬁ%* f,w?}ﬁﬂ??ﬂ' W?}ﬁ "")} iﬁ - - “JF i‘i‘.r-:l‘ 1!'..'.."3: Qtv.“} 134~ *ﬁ»ﬂ?j i

A R BB e e
7 _-.!i‘; PLACE 2l il et vy 4D € .’.!.93; “KEEP INJVEHICLE ;00

el KEEP N S)

Bilter Cadt
2641 15th Street g,
La Crosse wy; 54601





