License Number License Fec $ S'O'O OO
License Issued Receipt # {1 004 |

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 { TOP HAT INC DBA CTS TAXI
BUSINESS ADDRESS : 226 HOOD ST LA CROSSE WI 54601
E Zoning: _Comnm2 (e A\ Confirmed by:
BUSINESS TELEPHONE : 608-782-1069 Top Het wo¥- 7R U- T700 € TS Tax:
WISCONSIN SELLER PERMIT '

AS56b- 0000011285 -03

(Req'd if vehicles are leased to drivers)

T IO T R L+

OWNER(S) NAME ! BEVERLY ANNE SCOTT 405 CITY CLERK/LICEHSES né4l
(First, Full Middle, Last) ! PG3N6432117 001 131111

OWNER(S) DATE OF BIRTH | S 117105713 S:1iFN FRLU Shil, D1
OWNER(S) ADDRESS § 403 G.ll<tH¢ = 11]  LaCROSSE WI 54603

OWNER(S) TELEPHONE § 608-783-5949 or 608-792-5949

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR? [ ]YES[x]NO

HAVE YOU BEEN CONVICTED OF AN ORDINANCE VIOLATION IN THE LAST FIVE (5) YEARS? [ ] YES[><]NO
IF EITHER ANSWER IS YES, INCLUDE DATE, NATURE OF THE OFFENSE AND PLACE OF CONVICTION.

R

]
INSURANCE CARRIER : A mei coan (. ou Y'\":(‘v[
: ¢
POLICY NUMBER b e ?? Y0360
POLICY LIMITS : ‘1: C L
min. $1,000,000 liability [ Al S
$1,000,000 umbrella ! 9\ m‘ “I by S
METHOD OF CHARGING : Metered Rates _X___ Zone Rates ___ Vehicle Rental Rate ___
SCHEDULE OF RATES - S Lal o, *2.00 pec ml 325,00 wank
(or attach; Schedule which will be posted in the vehicles) :,,‘f“s’o }32 o) &}: ;‘:g L o czcl “9\“’ fez. ' :
NUMBER OF VEHICLES TO BE LICENSED ; 1o ) v
i
: YEAR, MAKE & MODEL CAPACITY
VEHICLE ID NUMBER (Model Year Cannot Exceed STATE & LICENSE PLATE NO

10 Years of Age - Renewals are Exempt) (incl. driver)

SEE ATTACHED

Rev. 10/13 Page 10f 2



\/ 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
CERTIFICATE 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 NAME THE CITY OF
\/ LA CROSSE AS ADDITIONAL INSURED.
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 hereby 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 (Sec. 20.16 of the
La Crosse Municipal Code). ST

SIGN ) ’
ALPL?JXI\T’[I? ) %.M‘/} 5&%— paTE (| |% S

LICENSE [ ]APPROVED [ ]DENIED

SIGNATURE OF
POLICE REPRESENTATIVE DATE

Rev. 10/13 Page 2 of 2



Year, Make, Model

2003 Chevrolet Impala
2007 Ford Taurus

2006 Dodge Grand Caravan
2008 Chevy Uplander
2005 Dodge Grand Caravan
2007 Chevy Uplander

2009 Dodge Grand Caravan
2012 Ford Transit Connect
2013 Dodge Grand Caravan
2003 Dodge Entervan

VIN

2G1WF52E239299654
IFAFP53U87A150403
1D4GP24R76B615384
IGNDV23158D149048
2D4GP44L95R432107
IGNDV23147D116847
2D8HN44E19R620474
NMOKS9CNICTI110571
2C4RDGBGODR566900
1D4GP24393B218539

License Plate

336-HHV
341-HHV
860-SCL
342-HHV
684-SSL
464-SSN
237-MJH
752-UPS
295-UYG
986-ZYD

Wi
WI
Wi
Wi
Wi
WwI
Wi
Wi
wI
Wi

Capacity

W W s N



ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
11/11/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
AdvisorNet Property and Casualty LLC
701 4th Avenue South

| GRME.~' Julie Pelischek
PHONE _ . (866)896-0281 T4 o) (6121313-7574
| ADDRESS; Jpelischek@advigornetpe.com

Suite 1620 INSURER(S) AFFORDING COVERAGE NAIC ¥
Minneapolis MN 55415 insurer A :Republic Franklin Insurance (12475
INSURED INSURER B :American Country Insurance Co.
Top Hat, Inc. dba CTS Taxi INSURER C :
226 Hood Street INSURER D :
| INSURER E :
Lacrosse WI 54601 INSURERF :
COVERAGES CERTIFICATE NUMBER:13-14 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR Aunqsum CYEFF | POLICY EXP
LIR TYPE OF INSURANCE iusRIwvp)| POLICY NUMBER | GAEBN VY | (MIVRBAYYY) LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES {Ea ooourrencey | § 100,000
A I CLAIMS-MADE OCCUR ICPP4025637 1/1/2013 R/1/2014 | yeqexp (Any one person) | $ EBxclude
_— PERSONAL & ADVINJURY | '$ 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
_| ‘ |_| PRO-
X Leouor Lk e COMBINED SINGLE LIMIT -
| AUTOMOBILE LIABILITY | (Ea acciént) s 2,000,000
B X anv auto BODILY INJURY (Per person) | §
%LT gsWNED SCHEDULED X pFI 1-18-01 1/1/2013 P/1/2014 | BODILY INJURY (Per accident)]
-
|| HiRep autos "\‘37"6%"'“59 Loading/Unloading Incl ';RﬁPER TV 6”““435 s
: Uninsutediunderinsured $ 100,000
| | umBRELLA LAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED l | RevenTioN s $
WORKERS COMPENSATION [ WC STATU- l ]om.
AND EMPLOYERS' LIABILITY YIN £R
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? |:| NIA £ BACH ACCIDENT 3
{Mandatory in NH) E L. DISEASE - EA EMPLOYEH §
it Eel doscnbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Sexual Abuse/Molesation CPP4025637 1/1/2013 1/1/2014 | gach Occumrence $500,000
Aggregate $500,000

Vehicle list attached:

Comp/collision ded - $1,000/$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarks Schedute, if more space is required)

City of La Crosse

Attn: Nikki Elsen

400 La Crosse Street

La Crosse, WI 54601-3396

CERTIFICATE HOLDER CANCELLATION
(608)7 39 -7552 SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

D Burkart CPCU/BL2 MW

ACORD 25 (2010/05)
INSO25 201005 0

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNORN nama and Inan ara ranictarad marke af ACORN



COMMENTS/REMARKS

T295 2013
T237 2009
T444 2003
T752 2012
T410 2006
T448 2003
T709 2007
T925 2008

T684 2005

Dodge Gand Caravan 2C4RDGBGODRS66900
Dodge Grand Caravan 2D8HN44E19R620474
CHEVY IMPALA 2G1lWFS52E239299654

Ford Transit Connect NMOKS9CN1CT110571
Dodge Grand Caravan 1D4GP24R76B615384
DODGE ENTERVAN 1D4GP24393B218539

FORD TAURUS 1FAFPS53U87A150403

CHEV UPLANDER IGNDV23158D149048

DODGE GR CARAVAN

2D4GP44L95R432107

T464 2007

CHEVY UPLANDER 1GNDV23147D116847

OFREMARK

COPYRIGHT 2000,

AMS SERVICES INC.




POLICY NUMBER: W-1000000018-01 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement medifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
- GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

Wlth respect to coverage provided by this endorsement, the provisions of the Coverage Form apply untess
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: 01/01/2013 Countersigned By:

Named Insured: TOP HAT, INC. DBA TOP HAT INC

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s): City of LaCrosse MTU
400 LaCrosse Street

LaCrosse, WI 54601

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured" under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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FTITLE: }'_

--gyg,c'g'dy =L

Wrmcln Idertiication Number

| ZGIHF52E23929965 | 2003 | CHEVHOLET

A A AT

—%

E o T — [iceun Dave ~TGiamaTwe | Cdomaicr Besding | Glometer e | Odomete: Date
wt%al | 0829603760317 10122/2008 AUTO 29931 ACTUAL] | 0810212004
3.3 [ e —lGady She S—r — ——Trene

23 | 93558984470 "4DA SEDAN IWHITE

L P S - I S — ——ke

Titled Owner(s)
TOP HAT INC
226 HOOD ST
LA CROSSE. WI 54601
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Thas potson. frm or corporation named on this Title is he lewiul | gwnér of the vehicle descnibed, subject io :I y Securiy Interedt thens) shiown, The aicer n which the Lven
Helders appear on thie Title doas not necessanly represent thelr pricrity. The Wisccnzin De { i 1 will el be lecpcr's\b!c or of raudulent
cdomaiar slatements made in the assgr ¢l the Ceriicate of Titke cr for encr: e, L

has no achual knowledoo about the huslory of the vehicla and makes nc warranty ihal i

this document

Lien Holder(s)
00018043 COMMUNITY CREDIT UNION, LA CROSSE
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Additional Vehicle Detail
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SELLER: When the vehicle is sold, complete tha ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and daliver the title to the | l

purchaser with the vehicle. You may wish to retain a copy of this title with the purchaser’s infarmation and signature as proof of sala for your recurds
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PURCHASER: Apply for a new title with the Wiscansin Division of Moter Vehicles immediately. To legally operate this vehicle, you are feqs.uradtu
register it with the Division of Motor Vehicles :

| [ s S et g

MAIL ADDRESS; Contact the Drvision of Motor Vebicles at:
Wisconain Depaitment of Traneportation A14- 26461000, GO8 261 1466, BO0-824-3570
PO Box 76949, Madson, Wi 637077045 W, 41 wiscongin.goy
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,—L# Certificate of Vehicle Fieg:stratron [Pttt i | S
N — e e | OROTTHAMATS 1123550069992 | S
e T Gions Weight Feriod Coie Fleet i == | R
|S%6HHV L\UT AUT |AUTO A WHITE Ta44 ' a@"&%"‘w‘-’"
j\'orxlq Mdersbcation Munler [ S (7T ErHaton Dute e :ﬂ‘t:;""l:%
— [2G1WF52E239299654 . |2008 CHEV 12/31/2013 $  80.00 .-".-'!1.'.‘?1?\
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CERTIFICATE OF INSPECTION 5/7 5/

NAME OF BUSINESS P WY U ooy
ADDRESS _ 2. (. Hend D4 helross0., WML S Ml
VEHICLE MAKE CHI\/KsLET MODEL _Lyv 241 /4 YEAR __ 220D 3

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

NN T ERAN R,

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: % Printed Name: a: éx/v'\
Business 411-- OAT ’Ea‘m’\ﬂ- Address 2 0Y H)I\)D 14 CLosse V‘) ! Date ¢ { '/ 5// /¥

Sec. 20.16(F)(1) 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. 10/13



CONFIRMATION OF OWNERSHIP

Vehicle ldentification Number Year Make
1FAFP53U87A150403 2007 | FORD
Title Number Issue Dato ] Chassis Type Odcmetes Reading | Odometer Status Odometer Dato
S3212A318001-2 07/31/2013 AUTO 24238 ACTUAL 08/27/2007
Product Number Body Style Coloe Flaet No.
51837072765 4DR SEDAN WHITE T709
Titled Owner(s)
TOP HAT INC
226 HOOD ST

LA CROSSE, WI 54601

In accordance wilh s. 342(1){b) Wis.Stals, your tille has bean delivered lo lhe firsi lien holder {lender) shown on this document. The depariment will not be responsitle for
false o fraudulent odomeler statemenls made in the assignmenl of the Certilicata ol Title or (or errors in reporling mileage, brand disclosures or the hislory of the vehicle.
The depariment has no aclual knowledge aboul Iha history ol the vehicle and makes no warranty that the tille brands or mileage disclosures on prior litles have been
carried forward onto this document,

Lien Holder(s)
00018043 COMMUNITY CREDIT UNION, LA CROSSE

Additional Vehicle Detall
PREVIOUSLY TITLED IN: NJ

1FAFPS3UB7A150403

THIS IS NOT A TITLE: Title Sent to Lien Holder
This document is not valid for transfer of ownership. The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

W e R SR e

QUESTIONS:

E Contact the Dlvhbon of Motor Vehiclos al:
PO Box 7949 Madison, WI 637077649 T056S 6/2012 4-266- 1000, 608-266-1468
x4z www.dot. wiswnsm gov

‘\\CONJ’* L ‘
WISCONSIN #'zaal 0000840 e
% Certificate of Vehicle Registration Product Number Registation Numbe: T
— Por 9 14016072762 1L123550010817 %
Plate Numb Registrati Chassis Gress Weight Petiod Color Fleet No. m
H1HHV AUT AUT |AUTO A WHITE T709 :
Vehicle Identification Number Year Mako Expiration Cato Ameount Receivad ﬁ
1FARP53U87A150403 2007 FORD 12/31/2013 $ 80.00 s
INTRASTATE FOR HIRE CARRIER YEAR :_ ~
. This Registration Cenificate is nol a ~
Title. Nom ltsc’:‘lramter of )
0000903 Gnears, o Sg IR
TOP HAT INC e ol wscasin.gov IR
226 HOOD ST

g
LA CROSSE, WI 54601 X
S
e



CERTIFICATE OF INSPECTION

NAME OF BUSINESS AR W

ADDRESS __ 22 (, jﬁcxd 24 TPRY d@ﬁsg,}g:\” SYH Lol

VEHICLE MAKE MODEL '7“/46(Qo€f YEAR 0 /

NEEDS REPAIR DATE OF REPAIR NO REPAIR NECESSARY

S0P

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

Hom

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater:

Air Conditioning

ARNERRARRR FRNERRMRRRR

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: ..AZ—\ Printed Name: __ /o~ &, S5
Business ALL-' our (Zl:'{/r T4 Address 2 D L‘I Hsop S7 1A RS 4 Date _| // / 2// {

Sec. 20.16(F)(1) 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. 10/13
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CERTIFICATE OF INSPECTION ﬁﬁ?
NAMEOFBUSINESS O 71U S Taisoh e

ADDRESS 9 9 (o Homee\ S hel eosme Wt S40Go |
3 " \ ; Yp (
VEHICLE MAKE _ \5@[\ & MODEL Qwum} ((.:Ll'\’ﬂ Van YEAR LUl
Bl = \

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)

NN SRR

Back Up Lamps

K

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 RRNRRER RS

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: [ 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.

AL.S.E. Certified Technician Signature: Z Printed Name: dew' J/Ion
Busmuss/4L(f 0/&.’ é‘_{/ﬂl(l Addrcs&?o }{71)0 S_’ ZA Q@O‘)S C Date H/Y}/) 5

Sec. 20.16(F)(1) 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).

g

Rev. 10/13



CONFIRMATION OF OWNERSHIP

Make

CHEVROLET

Chassis Type

TRUK
Color

Year

2008

Vehicle Identification Number

1GNDV23158D149048

Tidlo Number
S3212A318009-2

Product Number

25642092660

Odometer Date
09/23/2009

Odometer Status
ACTUAL

Floct No.
T925

Qdometer Roading

lssuo Date
07/31/2013

Body Siyle
VAN

Titled Owner(s)
TOP HAT INC
226 HOOD ST
LA CROSSE, WI 54601

In accordance wilh s. 342(1){b} Wis.Stats, your tille has been delivered 1o the firsi lien holder {lender) shown on this document. The deparimeni will not be responsible for
false or fraudulent odomeler statemenls made in the assignmeni of \he Certilicate of Tille or for errors in reporting mileage, brand disclosures or the hislory of the vehicle.
The department has no aclual knowledge about the history ol the vehicle and makes no warranty that the fitle brands or mileage disclosures on prior titles have been
carried forward onto this document,

1GNDV23158D 149048

Lien Holder(s})
00018043 COMMUNITY CREDIT UNION, LA CROSSE

Additional Vehicle Detail
PREVIOUSLY TITLED IN: FL

THIS IS NOT A TITLE: Title Sent to Lien Holder
This document is not valid for transfer of ownershlp The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

I s e e s B

MAIL ADDRESS:
isconsin Depantiment of Transportation
PO Box 7949, Madison, Wi §3707-7049

QGUESTIONS:
Contact the Division of Motor Vehiclos at:

T056S 62012 414-266- 1000. 603-266- 1466

www.dot.valig.&o,nsin.sw
‘\\ "8"4
;_WISCONSIN @'zl
‘q,w Certificate of Vehicle Registration Product Number Flegisiation Number
— 10310092661 +)
Plate Number {Registiaticn Chassis Cioss Weight [Petiod Colet 66 bl:o?flsossoooesss ﬂﬁ.@:
UHWV | AUT AUT |TRUK A 7925 S
Velicle {dentificaticn Number Yo Moke Exphaticn Date Amount Received mﬁ-‘.g‘
— | 1GNDV23158D149048 2008 CHEV 12/31/2013 $ 80.00 :@
INTRASTATE FOR HIRE CARRIER YEAR @
Ovinership. = =8
000089 & 266, :
0000856 e B
‘ehicles al; e
226 HOOD ST mm.dol.aisconsin.gov = "'ﬁ
LA CROSSE, WI 54601 e



- C'\ - P
CERTIFICATE OF INSPECTION 7 25
NAME OF BUSINESS QNS Taa'

ADDRESS

VEHICLE MAKE \\f.‘w olet MODEL U\’)\ Andév vyEAR A008
|
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

NNV AR R

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 Sly]dlul‘%—’ Printed Name: < Jo— 6/ Lo,

Business ALL db&f (gk’_.‘(ﬁ I(L Address 90 I 5‘? ZA C.Cc§§ t Date /| ((?,f 1%

Sec. 20.16(F)(1) 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. 10/13



CONFIRMATION OF OWNERSHIP

Vel\im;ﬁi—m—;\tbn Nurnbel.- Year ] Make

2D4GP441L95R432107 2005 | DODGE

TR _TMDE ——— TG Type | Cdometer Reading | Odometer Staius | Odometer Date
S3212A318010-2 07/31/2013 TRUK 38874 ACTUAL ‘ 12/21/2010

Product Number

— e EZ
45792103611 VAN |

Titled Owner(s)
TOP HAT INC OR LAWRENCE BEVERLY ANNE
226 HOOD ST
LA CROSSE, WI 54601

FlestNo.
1 T WY\

In accordance with s. 342(1)(b) Wis.Stats, your lille has been delivered to the first lien holder (lender) shown on this document, The department will not be responsible lor
{alse or fraudulent odometer statements macde in the assignment of the Cerliticate of Title or for errars in reporting mileage, brand disclosures or the history of the vehicle.
The depariment has no actual knowledge about the history of the vehicle and makes no warranty that the litle brands or mileage disclosures on prior titles have been

carried forward onto this decument.
2D4GP44L95R432107

Lien Holder(s)
00018043 COMMUNITY CREDIT UNION, LA CROSSE

Additional Vehicle Detail

THIS IS NOT A TITLE: Title Sent to Lien Holder
This document is not valid for transfer of ownership. The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

s S e |

amea

QUESTIONS:
Contact the Division of Moter Vehicles at:
414-266- 1000, 608-266- 1466

10565 6/2012
www.dol.wisconsin.gov
[T T

654

‘\‘a: UM!;&

. (g WISCONSIN @ ezl . B
% . Certificate of Vehicle Registration Frodic Humies e Mt
Plate Numbe: Registration Chassis Gi i 544?31 0361 6 1 2352'_1 01 26 ;l-
g Sis Gross Weight Pericd Coler
684SSL  AUT AUT TRUK A o 3
Vehicle Identification Number — i v | B
ear Make porati 3 t .
2D4GP44L95R432107 . Expiration Date Amount Received 3 —
INTRASTATE FOR H-IRE CARRIER 2005 . DODG 12!20!201_3 $ H.00
YEAR q
This Registration Certificate is not a L

Title. Not Valid for Transfer of
Ownership
Contact the 414-266-1000
Dn._us-cn of Motor 608-266-1468
Vehicles at: )

TOP HAT INC OR SCOTT
BEVE
226 HOOD ST RLY A

LA CROSSE, WI 54401

www.dol.wiscon sin.gov



o YY- SsL
CERTIFICATE OF INSPECTION

NAMEOFBUSINESS ___ 0 TV L ca st
ADDRESS _ Q3 (, thmerl 1 1 oCrosco  \AJT  SHcol

VEHICLE MAKE MODEL YEAR

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

NN R K SN 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 Signatx%é Printed Name: :/_ah i
Business ALL OuT (el Address __ P20 Y #’DD Si_ Date [1‘ Z i/ /! Y

Sec. 20.16(F)(1) 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. 10/13
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Certificate of Vehicle Re istration {Product Numbor Registration Number | >
9 l 16750110321 ‘12352L10111 < @
leoNumbev ot Regnslmuon “6ha§;fs_ - ;&&Woiaﬁ o Penod --‘ i T T Floel Ne. e %
4645 AUT AUT TRUK ‘ P A ;WHlTE :
Vakile identficaion Numbor —New T T Meke "“ngammma T T Thmount Receved. R %
1GNDV23147D116847 ) ‘ 2007 __4M_LQH_E:\L___ __1&19__/_2_01_3~ - __1 $ 83. 300 %
INTRASTATE FOR HIRE CARRIER YEAR m
This Registration Certificate is nota -
Trtlo Not Valid for Transfer of o~
Ownership. ﬁ
4-266-1000
TOP HAT INC AND SCOTT BEVERLY A %%:!f?émfmwgé&mhss %’é
226 HOOD ST e isconsin.gov e
o 3

LA CROSSE, WI 54601



CERTIFICATE OF INSPECTION é7/
NAMEOFBUSINESS (U 4S Voo

ADDRESS _ DG 4oy AF. Valonsse WL SMo|
VEHICLE MAKE _CH2R\(Y MODEL ({LanDe -5  vear 20077

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

CRRRRERERN \\\\\\\\\\\\

‘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 Signatu%—%; Printed Name: _Jor oy Mo
Business A’L" OWT Z.L'}Whﬂ Address _970"{ Heo0 57 LA CLOSSE Date |\ |lo ! \%
Sec. 20.16(F)(1) 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. 10/13



— 0002569 Divisicn of Molcr 608-266-1466

CONFIRMATION OF OWNERSHIP

Vehicle ldentification Number Year Make

2009 | DODGE
Titlo Number Issue Date Chassis Typo Odometer Reading | Odometer Sialus Odometer Date

13002CA38007-4 01/02/2013 TRUK 12/27/2012
Product Number Body Style Color Floel No.

15352123625 VAN SILVER/ALUMINUM T 2%
Titled Owner(s)

TOP HAT INC OR SCOTT BEVERLY A

226 HOOD ST

LA CROSSE, Wi 54601

In accordance with s, 342(1)(b) Wis.Stats, your lille has been delivered 1o the first lien holder {lender) shown on this documenl. The department will not be responsible for
lalse or fraudulent odomeler slatements made in the assignment of the Cerlificate ol Title or lor errors in repotling mileage, brand disclosures or the history of the vehicle.
The department has no aclual knowledge aboul the history of the vehicle and makes no warranly that the title brands or mileage disclosures on prior titles have boen
caried forward onto this document.

2D8HN44E19R620474
Lien Holder(s)

00046918 RBS CITIZENS NA, SACRAMENTO

Additional Vehicle Detail
PREVIOUSLY TITLED IN: L

THIS IS NOT A TITLE: Title Sent to Lien Holder
This document is not valid for transfer of ownership. The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

et e R e s

MAIL ADDRESS: QUESTIONS:
Wisconsin Dy ol D h Contact the Division of Motor Vehicles at:
PO Box 7949, Madison, W1 63707-7849 T056S 672012 414-266- 1000, 603-266-1466
Fresy vm.dol.v‘c'gfguin.gw

£2508s,,

WISCONSIN @)'aavel.-
] s

L

%, Certificate of Vehicle Registration Produc Number Ragisuretion Number
—_— 98294123629 R311204150630
Plate Numb Reogisuati Chassis Gioss Weight {Petiod Ccler Fleel No.
23TMH AUT AUT |TRUK A SILVER/ALUMINUM 2E7) :
Vehicle Identification Number Year Make Expiration Date Amount Received &
2D8HN44E 19R620474 2009 DODG | 05/30/2014 $ 75.00 o,

This Regisnaticn Centilicate is not a
Tale. Not Vatid tor Tianster of
Owneiship.

Contact the 414-266-1000

Sl

i

Oy

¢

i

[ 14

Vehicles at: -5 A

TOP HAT INC OR SCOTT BEVERLY A wslv‘l?:osl.eﬁsconsin.gov A
226 HOOD ST 7,
LA CROSSE, WI 54601 ==

[



CERTIFICATE OF INSPECTION = 3 7
NAMEOFBUSINESS (NS Voo,

ADDRESS 32 (o Hemenel 3N V0 Comsse, NI Saieo |
VEHICLEMAKE ()0 0 GE MODEL (22 A D CMW YEAR_ D0 Y

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)

Windsﬁield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater:

N\

Air Conditioning

RN Y SRR

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.

AS.E. Certified Technician Signaw%-_% Printed Name: CZ» é/ém

Business 4:{ ¢ { !d il gdfé‘:\@ AddressMS’(. l.'\.‘l [03ST Date _| |‘ :] } V2

Sec. 20.16(F)(1) 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. 10/13
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Certificate of Vehicle Registration Produes Nurber Fegisraton Nurbar TEwEEE
%“’ 9 40768130454 13045P400?d_, %
Plate Number Reghtraton  Chasse | Gross Waight  Period I Golor T " Flest No. %
7520PS AUT AUT AUTO A RED
Vohicla ldemification Numbe! Year Make Expiration Cate Amount Receied m
NMOKSOCN1CT110571 2012 FORD 02/13/2014 $ 75.00 %ﬂ-
TLEMALERTR BECURED BRI This Regmitation Centficale s not = .
Tive hctc\l':d;;iﬂc;granhrd ﬁ%
e nezecs B
OWNER: SOUTHGATE LEASING CORP Sghsic?;s%‘"‘m“ BOE-266- 1460 >
LESSEE: TOP HAT INC 1CO SOUTHGATE LEASING CORP anw.dat wisconsin gov . s
PO BOX 270557 bt AT
MILWAUKEE, WI 53227 [eredin

A0 K152

| innnea Plata | Sticker Information: Carry this notice in your vehicle. ®



#7255
CERTIFICATE OF INSPECTION

————

NAMEOFBUSINESS __ QTSN Y o s

ADDRESS 3¢ Vel 34 L:...C;m:\ss;, SA\W THeol
VEHICLE MAKE X222 MODEL JZAU'S T (nnSAlEZT YEAR S0/ 2.

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

NP RR, RRANSRANSRRR,

Door Handles (interior & exterior)

DISCLOSURE STATEMENT: | 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: Printed Name: Ton G fro~

BusineéslA(l/l/ ouT zdp“l 204 voon 51 . Date HZ 7 [/ =

Sec. 20.16(F)(1) 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).

Address

Rev. 10/13



‘\S"o"'/Q

T295

WISCONSIN @'zavat-
{ ___
rtificate of Vehicle Registration Product Number Registiaion Number
— ‘q"” Cert g 31163132634 13268CA380078
Plate Number {Registration Chassis Gross Weight Pariod Color Fteel No.
205UYG AUT AUT | TRUK A WHITE
Vehicle ldontification Number Year Moke Expiration Date Amcunt Received
2C4RDGBGODRS66900 2013 DODG | 09/19/2014 $ 154.50

0

TOP HAT INC OR LAWRENCE BEVERLY ANNE

226 HOOD ST

LA CROSSE, WI 54601

This Regisiration Centilicate is nota
Titte. Not Valid for Teansfer of

Conlact the

414-266-1000

Division of Molor 608-266-14€€

Vehicles at;

www dot.wisconsin.gov

CONFIRMATlON OF OWNERSHIP

Vehicle Ideniification Number Year Make
2C4RDGBGODR566900 2013 | DODGE
Title Number Issue Date Chassis Type Odometer Reading | Odometer Stalus Odometer Date
13268CA38007-8 09/25/2013 TRUK ACTUAL 09/20/2013
Product Number Body Style Color Fleet No. '
12892132631 VAN WHITE
Titled Owner(s)
TOP HAT INC OR LAWRENCE BEVERLY ANNE
226 HOOD ST
LA CROSSE, WI 54601

In accordance with s. 342(1)(b) Wis.Stats, your litle has been delivered to the lirst lien holder (lender) shown on this document. The depariment will not be responsible for
false of fraudulent odometer statements made in the assignment of the Certificate of Tille or for errors in reporting mileage, brand disclosures or the history of the vehicle.
The department has no actual knowledge about the history of the vehicle and makes no warranty that the tille brands or mileage disclosures on pricr titles have been

carried forward onlo (his document.

Lien Holder(s)

00046947 BMO HARRIS BANK NA, SACRAMENTO

Additional Vehicle Detail

THIS IS NOT A TITLE: Title Sent to Lien Holder

2C4RDGBGODRS66800

This document is not valid for transfer of ownership. The title has been delivered to the lien holder listed first
on this Confirmation of Ownership. You will receive your valid Wisconsin title once all liens have been paid.

Please read the reverse side of this document for more information.

| s e |

MAIL ADDHESS

Wisconsin
PO Box 7949 Mndbon WI 53707 7949
']

TO56S 62012

QUESTIONS:

Contact the Pmsncn of Motor Vehicles al:

4.266- 1000, 608-266- 1458
ww.dol.mnsm.gw



95

CERTIFICATE OF INSPECTION

NameorBusiNess __ CoUS e

ADDRESS _J A ln Heed 44 velC %50, 5 WY SHeA
VEHICLE MAKE _[0Jb¢ MODEL (A0 C/FM(/% YEAR 70/ 5

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

Hormn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

NSNS SRS NS RSERM P

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 Signatu%—fﬁ Printed Name: ; ;a—. S
e
BusinessAu" a«k\/ QC%‘L Address 204 HUD) 5)/ oSt Date )| ‘/ 1 / K

Sec. 20.1 6(F)(1) 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. 10/13
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Additional Vehicle Detail
PREVIOUSLY TITLED IN: MI
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SELLER: Whan the vehicle is sold, complete the ASSIGNMENT OF CERTIFICATE OF TITLE on the top back of this title and deliver the title to the
| purchaser with the vehicle. You may wish to retain a copy of this title with the purchaser’s information and signature as proot of sale for your records
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| PURCHASER: Apply for a naw title with the Wisconsin Division of Moter Vehiclos immediately. To legally operate this vehicle, you are required to
] register it with the Division of Motor Vehicles
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QUESTIONS
| MAIL ADDRESS Contact the Devision of Motor Vehacles at

1
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Wisconsin Departmact ol Transponaten 414-266- 1148, 60826 1-2683, 00U 0
PC Box 7949, Madion, W) £3707-7949 W CE8 wSCCnIn P
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L% Certificate of Vehicle Registration (P irtbae b
b 98354080329 R3018L70020
[Plate Number .“ncxlm!'on  |Chasse | Gress We_gh Period ICoIo! I Fleethc
9862YD HSV HSV TRUK A A448
Voheche lcertficaton Number Year Make 'l'_-,puﬁ-fr Cate T Amcurt Fecened
1D4GP24393B218539 ) 12003 DODG 12/31/2013 . % 78.00
PLATE(S) STAY WITH VEHICLE WHEN SOLD YEAR

This Regmuaton Cendcate s not a
Tiake Mot Vaid for Transter of

Cararship
Caontact the 414-266-1000
TOP HAT INC Ez:‘sé?ensc:lwum 606-266- 1466
226 HOOD ST Werd Cotwiscon sin.gov

LA CROSSE, WI 54601




CERTIFICATE OF INSPECTION

NAME OF BUSINESS TS Tax #* STS | 7YFY2 @
ADDRESS (o thromd S 1o C s <e0, WIT  F4ina b —

VEHICLE MAKE DODBE MODEL ¢ A{AVAN) SE YEAR 25D 3

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)

Windsﬁield (incl. wipers & washers)

Windows (side, rear)
Windshield Defroster

Horn

Mirrors

Speed Indicator

Restraining Devices & Seats

Brakes (incl. parking brake)

Heater

Air Conditioning

SNV R NSRRIV

Door Handles (interior & exterior)

( i ici i ired certificate and have exercised
DISCLOSURE STATEMENT: [ am an A.S.E. Certified Techmc}an Wlt!l an unexpire d er
reasonable diligence in inspecting this vehicle. On the basis of such inspection, I declare the apparent existing condition to

be as indicated above.
” Printed Name: OW’ G ($D~

A.S.E. Certificd Technician Signature: /4/ 4
Date [1/ 4]/
BusinesgAu- Owt g Address 200 HRNO S+ ate i

P , - , P
Sec. 20.16(F)(1) Each public passenger vehicle shall be kept an;i néa:ntg;ne: in ari;}{(é ;Zci; ;ei:::pb:it?::izt:)on.l hg‘t:n zen;;:;zic ael
; ' - . . ce
iti all motor vehicles, applicant must present lo ihe ity Clerk a .
z‘;f:d?zzz ';?&:jc-nttomobile from an A.S.E. certified technician (other than vehicle owner/employee)

Rev. 10/13



