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DO NOT ACCEPT DOCUMENT WITHOUT VERIFYI

MAKE OF VEHICLE TITLE NUMBER

IOR TITLE STATE SDOM. PROGD. "ODOM. MiI ! ODOM. STATUS

DATE OF ISSUE UNLADEN WEIGHT

ODOMETER STATUS

0 = ACTUAL MILEAGE

1 = MILEAGE EXCEEDS THE MECHANICAL
LIMITS

2 = NOT THE ACTUAL MILEAGE

3= NOT THE ACTUAL MILEAGE-ODOMETER
TAMPERING VERIFIED

4 = EXEMPT FROM ODOMETER DISCLOSURE!

TITLE BRANDS
A = ANTIQUE VEHICLE
C = CLASSIC VEHICLE
D = COLLECTIBLE VEHICLE

MIFFLIN TOUNSHIR O wiaus ‘

: e e ~ 5 |6 = ORIGINALLY-MFGD-FOR-NON-U.8-— | -
T TN D4 DISTRIBUTION
543 MUNI CIPAL RD AONE, S = AGRICULTURAL VEHICLE
MILLERSBURG PA 1701 SR roLE veots
I RECONSTRUCTED

STREET ROD
REGOVERED THEFT VEHICLE
VEHIGLE CONTAINS REISSUED VIN
FLOOD VEHICLE
ISWAS A TAXI
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SECOND LIEN FAVOR OF:

If aj second lienholder is listed upon satisfaction of ‘the first lien, the first
lienholder must forward this Certificate of Title to the Bureau of Motor Vehicles with
the appropriate form and fee.

DATE!

(gt SECOND LIEN RELEASED
AUTHORIZED REPRESENTATIVE DATE

MAILING ADDRESS
BY.

AUTHORIZED REPRESENTATIVE

MIFFLIN TOWNSIHIP
543 MUNICIPAL RD
MILLERSBURG PA 170LL

pennsylvania

DEPARTMENT OF TRANSPORTATION

af tHs date of issue, the official reoords 'of||the 'Pennsylvania Department

LESLIE 8. RICHARDS
reﬂect that the person(s) or company naméd hereln |s lhe Iawﬁll_gwner I

I PR 5 Secretary of Transportation,

TO BE COMPLETED BY PURCHASER WHEN VEHICLE IS SOLD AND THE
APPROPRIATE SECTIONS ON THE REVERSE SIDE OF THIS DOCUMENT ARE.
COMPLETED.
If a co-purchaser other than your spouse is listed and you want the title to
be listed as "Joint Tenants With Right of Survivorship" (on death of one
owner, title goes to surviving owner) CHECK HERE [1. Otherwise, the title
will be issued as "Tenants in Common" (on death of one owner, interest of
deceased owner goes to his/her heirs or estate).

UBSCRIBED AND SWORN
O BEFORE ME:

IF NO LIEN, CHECK[ IS THIS AN ELT? (IF YES, FIN REQUIRED) YES ] NOL].

15T LIENHOLDER FINANCIAL INSTITUTION NUMBER:

18T LIENHOLDER NAME

STREET

CITY STATE ZIP

™
IF NO 2ND LIEN, CHECK [ IS THIS AN ELT? (IF YES, FIN REQUIRED) YES [[] N¢E1

et 2ND LIENHOLDER FINANCIAL INSTITUTION NUMBER:

2ND LIENHOLDER NAME

SIGNATURE OF APPLICANT OR AUTHORIZED SYGNER

STREET
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