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Attachment 15
IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF FLORIDA

TAMPA DIVISION
DUANE M. OVERHOLT, )
Plaintiff, )
)
V. )} Case No. 99-2416-Civ-T-23F
)
SONIC AUTOMOTIVE - 21699 )
U.S. HWY. 19 N, INC,, )
d/b/a Clearwater Mitsubishi, )
Defendant. )
AFFIDAVIT OF RENE BRASHOLT
STATE OF FLORIDA )

) ss:

COUNTY OF PINELLAS )
BEFORE ME, the undersigned Notary Public, personally appeared Rene

Brasholt, who deposes and says: o

1. I'am Rene Brasholt, an adult individual residing in Pinellas County,
Florida. |

2. On December 23, 1998, my wife and I purchased a used 1994 Chevrolet
Camaro from Clearwater Mitsubishi, At the time of the sale, I signed a warranty
application form with Easy Care, af no. EF866309, for coverage for 48 months or
50,000 miles. (Copy attached .heréto as Exhibit “A".)

3. On June 29, 1999, I sought my first repairs to the Camaro at Maher

Chevrolet, 2901 34" St. N., St. Petersburg, Florida, When the repair was feported

'to the warranty company, service manager Mike Olski told me that my car actually
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had a 36-month/35,000-mile warranty.

4. A true and correct copy of the Maher Chevrolet invoice from my first
repair of the Camaro, dated June 29, 1999, is attached hereto as Fxhibit “B”.

5. After my initial visit to Maher Chevrolet in June 1999, I reported the
warranty problem to the warranty company. Later, I received a telephone call

from David Mulder of Clearwater Mitsubishi, who asked me to come 1o the

dealership to verify my signature on the warrarty contract,

6. In September 1999, I visited Clearwater Mitsubishi. There, I was shown
a warranty application form that contained a forgery of my signature, I do not
know who forged my signature, nor when.the forgery oceurred between December

23, 1998, and September 1999,
7. David Mulder told me that the matter involved “frand”, and so I included

that term in my Jetter to him of October 22, 1999, (A copy is attached hereto as
Fxhibit “C™)
8. Idid not have any communication to or from Clearwater Mitsubishi

about the warranty problem until late June 1999, at the earliest.

Further affiant sayeth not. ‘
| o B -
"‘\‘ RASHOLT
SWORN TO AND SUBSCRIBED kefore'me, the undersigned Notary
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Public, by Rene Brasholt, who provided __{L. % Mﬁw

as identification on this i day of October, 2000.

commission expires:

D TOMIIA L. RANSINGER
L My Commim Exp. 1292000 -
Bonded By Service Ins

Mo, CCE57103

{ J Persanally Known h/ow I




L el Attachment 16 -
instaliment Sale Contract — Motor v_ehi'cle '

m—— S -

'L- \cl B-Iﬂ.h -

" 1a01h delow ARG UPCH the reversa slda b
e o The Buysr (mesning al underaigned Buyer, jelntly sn0 pevaraily) harety pumhasses, sublect 10 tha toms 3ol

e :ll::lnh;:::ﬂ;('hlﬂ“ |¢g.|]'|af with dny and il replacements therol snd -d:lluons [hereis, 13 bharuin called the “propeay™) alivary and sccaplance of which in good ord
i tedged by Buyeh,

Bocty Type Modal Number Manufactures i
i Truck, Give GVW of Saries * Sarind No. Mator No.

——

W
O Avtomallc Trans.  C Powar Steering B Powor Windowa O High Periormance Engine - Cu. in DD e H P

O] Speed Trans. - O Power Brnkl_s 0 Power Ssals 0 Alr Condltienlng
T FINANCE CHARGE | Amount Total of Total Sale Prica
 The dollar amount - Financed _ | Payments The totsl cost of your pur-
the crodil will cosl you, . The amount of credit The amount you wiil have chane on credly, Including
. provided 10 you oF o0 paid after you have mads your downpayrnent of
your behall. o sl payments a3 scheduied. | § . .
I L = e | $-—rerapo—— -
ot paymenl schadule wili ba: ! ?
Ameunt of Payments When Prymants Ate Dus :
—20958-54 Monthly-Beginning- -
¥ ‘ . :

v Credit iile Iruuranca and crodlt disablilty Insurance are nat mqulmd to obtaln credit, and will not be provided unloss you 3lgn
' 'to pay the additional cost -

Promlum Signatum
1 want credlt life
.o insurancs. - Sonalure
/A { want credlt disabllity
Insurence. FTrm——
W/A Twant credit \ife and
: disability Insurance. Signaur

Plf,"bmpeﬂw lnsurancHMm anyons you want that is acceptable to tha Seljer. If you got the Insurance from the Saller you will
L for a term of one year.

u m giving & mMmerm In (he goeds or proporty belng purchasad,
’ _‘lf a payfment is reczwed more than ten {10} days after the due date, you will bs charged five (5%} pereent of the pay-

=1t You pay off early, you may bo antitiod 10 & refund of part ol the finance charge.

tract documents tor any additionat Information about nonpayment, detaull, any required repayment In full before the scheduled
and rupqment ‘miunds and penallles.

lzmon‘ OF AMCUNT FINANCED

la ‘“ﬁw, sanvices, and laxes Imposed on the cash sale) $._12520.78
‘ = Nt Trade-ln $ ru + Cash Downgayment 3 500--00 3 500 D)

Your Trnde-in 18 2
Yoor Make ' Model

a.0f.Canh Prica (1 minus 21 : S_,IZLZQ_J-&——

Inéluding Amounts Pald to Others on Your Behalt:
nlc&l Damage Insurance Pald Lo Insurance Compan
and

y Covaring Damage tu the Vehicle
dama g 1o othera ia not Included.

Op_ onal Credit lnaurance lor the Term of this Contract Pald o Inauranze Company
L Disabliity, Acgidsnt and Health $ N/A s W/A

¢ 'n_Pnld 1o Govamment Agenciea s 1.20
‘ _ < 47.60
g 202 .00
< 16,00
Bos0
¢ 1200 OO0
S__.—-—*]LA—

A mpm




e

s - -
Sacurity: You are giving & sect$if\nterest in the gocds or property being purchased.
1s received more than ton (10) days after the due date, you will be charged five [5%} percent of the pay-

Lata Charge: If 3 payment

ment.
prepryment: If you pay off oy, you may be entltled 1o a rofund of part of the finance chargs. ‘
See your contsact documents for any additional informadion about nonpayment, default, any required repayment in full before the scheduled
dite, and prepayment retunds and penaliies. - )
CMIZATION.OF AMOUNT FINANCED . .
~gsh Prico (neluding &Y accoasaries, services, and texes Imposed on the cash gale) &__12B20.79
L.'d“"o'mmvmn‘- N""_Lﬂdﬂs__——“-r"‘]‘!( __+ Cssh Downpayment $ % . s ’ qm'm
AR Your Tdedn 13 8 | -
dote s T Yeur Make Model o
‘ihﬁild”a‘.hlmca of Cash Price (1 minus 2) : 8 12120.73
oiher harges Including Amaunts Pald to Others on Your Behalf: ]
A :Costof Ptysical Damage Insurance Pald to Insurancs Company Covaring Damago to the Vehlcle
. Uebllity insurance coveraga for bedily injury and property damnge (o others Is not Ingluded) ¢ H/A
y’ Gost of Optional Credit lnsurance for the Term of this Cantract Pald to lnsuranco Company
R E | S Dissbillty, Accldent and Heeith $ N/A . H/A
3 Oficlal Fogs Pald to Govamment Agencles s 1.50
E& ‘Documaniary Siamps « 47,50
“Govamment Licenae and/or mlstra;lmﬁmmmlﬂgﬂ FEF 2.00 s 202,00
-7 Goverfiment Cortlficate of Tilla Fesy ' ¢ 16 a0
Ii" ‘Gther, harnes [Seller must identity who will recelva payment and deacribe pumose) . : : ‘
’ ‘—l-:j for SEBU.IEE_ABEEEBEII ' s 1200 00— -
N | for s LA —_— .
‘otal Other Charges and ‘Amounts Pald to Others on Your Eshall : R - 1 46.‘ 2,10
R Amourit Financed — Unipald Balance (smount of credit you will get) 13+ 4) : $ 13567.883

agrees (o pay ihe Toisl of Puymants at Saliar's alfice designalad baiow or m auch office of any anaignes &3 may be hareatior desigralad, in sccondsncy wilh the

‘ rgvn paymeant schedule, -
Iy DESCRIPTION OF SECURITY INTEREST: Saller retaing an intefesl In tha proparty described in thit contract 1o pecure payment and parformanca of Buye's abllpation
By smounls which may ba wxpectsd by Soilor (1) in relesss or dlechirpe of toed,

Insumnce on {ha property, &8 proviced In is coatmel, snadl siso be secursd by Inis sacurtly Intamsl Tive securlly Intomal pranisd hereby Cavens

procuns required phypicel defacs
... mplacement of snd sddlticns to the prepely and shall as0 socure any vl all oot or futum indeblednees snd obllgations of Duyer 1 Sallar or Seller's aanignes of this coriracl

Sollsry sacurity inlerest authortzmd rapassaasion I the event of defeull
e i be wvent of A dataull, in addition 10 (he rights oel forth on the reverad »ica (nareal, Sallor ahall havs Ihe right, at srry Hime st 1ta option, 1o dacinrn (M agairegate sum

- {ﬁqin'-nhiplpln'g‘ﬁnm hermundsr, lvss unaerived inisreat of finance charges, immadiately due and paysbie without notice o demand. If 1his contract |s, alter defauil, reforred lo #n
Latiomey for cotlection o enforcement, Bureris) sgroes 15 pey 3n siiomeys’ fee {Io be not nas than 13% of 1he amount Involved), plus appalinte fean, It any, and wl other CO3R.

. ‘ncluding transportatien, mpalr and 810G axhenes. :

ity Sellof.undar sartaln clrrumaisnces, [Sen roverss slde) nsathe ANt 1O coetersie, In bither wvent Buyt{) roay be entitled 1o obtaln a partisl rebats of the Upsamad FINANCE
=HARQE; iFany, Such rebate shall be ealculsind.accomding 1o tha Msum of tha digits memod™ as follown: iha amount ef aueh rabate shall roprosen 48 great & proporilon ol the iolal
DY EINANCE CHARGE (aherfiret deducting an acguiaiticn cost ol £25.00 it moorvehlila ks deing purchased, of $13.00 || property other than 1 molor vehlcls ja paing purchased In thid
kit 10 tha sum &f al) the monthty belences undarthe "Payment Schedyla” In this conmeL
T ADOITIONAL TERMS AND CONDITIONS set forth on the revarsd 316 hetBol, heraby IncOMparatad by refersace, conatiluts & part of this coainmct. Buysds) undenstands that

hﬂd"l:'lh sasign this conifact 10

. ;_‘tgg;qiﬂlanl' 48 the sum of ihe monthly baiances gher 1he month In which prepayment ls made, beary

e NOTICE - |
NY:HOLDER OF THIS CONSUMER CREDIT GONTRACT IS SUBJECT TO ALL CLAIMS AND DEEENSES WHICH THE
EBTOR COULD ASSERT AGAINST THE SELLER OF A R0DS OR SERVICES OBTAINED PURSUANT HERETD OR WITH
£ PROCEEDS HERECF. RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS FAID BY THE

E 'HEREUNDER. .
uhderuiands and agrees that ihe addliional egreemants and provisions on ihe reverss alda hernod, hefsby Incorporsled by mlerents, eonstiuls sgreemants of

sraid s part of Ihls conract.
"BUYER: () DO NOT SIGN THIS CONTRACT BEFORE YOU READ IT OR IF T CONTAINS ANY BLANK SPAGES. (B) YOU ARE ENTITLED
ACT COPY OF THE CONTRACT YOU SIGN, KEEP IT TO PROTECT YOUR LEGAL RIGHTS. BUYER ACKNOWLEDGES THAT A FULLY

COPY HEREOF WAS DELIVERED TO AND RECEIVED BY BUYER THIS ___2nd_ DAY OF I || S

. ™ .
S P -
(Siremt} (Town} -2t o]
N o_— ' .
JM g - )
1 ] ey =T |
el P e
‘ iroet} (Towrn) B oy —
mmemalx M T ol W —— I
. Sirmet) (Tererry} =1
7T Comp. of Parinerahip) el gt
- (WTtrexs) {Wnnaas)
H Ol B 1y chociod, .
v ; s signing this mlm&ymommuuuu macuty Intervet and will have
B w-@mtullu for e Tols of Paymanis designatad above. ¢ OHiGlVA:
o !

<FE REVERSE SIDE FOR IMPORTANT TERMS AND AGREEMENTS
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STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR YEHICLES
DIVISION OF MOTOR VEHICLES
Nalil Kirkman Building — Tallahasses, FL 32399-G610

APPLICATION FOR CERTIFICATE OF TITLE WITH/WITHOUT REGISTRATION AttaChment 1 7

APPLICATION TYPE:

O DRIGINAL O TRANSFER L1 DECEASED O MOTOR VEHICLE 1 VESSEL

Sibimnns o nnnuedd i ERgEE RN n e b e o ONER T APPLICANT IDERTIEIE R e e
[Jor O] a0 NOTE: When joint ownership, please indicate If or* or “and" is to be shown on fitle when issued. Urit Numiter Fleet Nuriber
If nelthar box is checked, the title will bie issued with “and”.
Owner's First Nama, Full MiddieiMaiden Name, Last Name Date of Birth Sex FL Driver Licensa ar FEID Number
£o-Owner's First Name, Full Middle/Maiden. Nama, Last Name Date of Birth Sex FL Driver License or FEIO Number
Lessae's First Name, Full Middla/Maiden Name, Last Mame Date of Birth Sex FL Drivar License or FEID Number
Crwner's Mailing Address City State Zip
Co-Owner's | Lessea's Mailing Address City State Zip
Twnar's or Lessae's Sires! Address in Florida (Mandaiory) City State Zin
BEAN R ORI L b : i . VEHIGLE. MOBILE HOME G Vi i DESCH BEEEHRA EhTR TRl e R R
Yahicle / Vessel Identification Number Maka { Manutacturer Bedy Colar Florida Title Number
Previcus State of lssue Licanse Plate or Vessal Regiskation Number | Weight Length BHF/ICC Gww/LaC FL Current Date of lssue
FT. IN.
PrgiRRRREEANLY L FERh N0 L HRANDS AND USAGE [Chask Applcabls:Boxe

I:IVehche Is: D Vessel is: D SHORT TERM LEASED [ LONG TERM LEASED [ REBUILT [ POLICE VEHIGLE [ PRIVATE USE [JTAXI GAB [ FLOOD YEHICLE

O] ASSEMBLED FROM PARTS [ MANUFACTURER'S BUY BACK [ REPLICA [ comBINED O kTear O GUDERKIT
T i T LRGN N L R bE R R LIENHOLDER INEORMATION : » 5= e pris
II no fien, Print "NONE™ | FEID # or DL # and Sex and Dale of Birth Date of Lien Lienholder Name
Lienholder Address City State Zip
O the Dx to send motor vehicle ar mabile home title to the owner, check bex and —

If box above is not checked, M\e will be mslled w the first lienholdsr.

g A gy i G €80 7 0 LIRS R e
- TRANSFER TYPE D353 dnfasnuihn
|F OWNERSHIP HAS TRANSFERRED, HOW WAS VEHICLE. MOBILE HOME, VESSEL acouiren? [ sate [ GIFT ] Repossession [ COURT CRDER

[} OTHER SPECIFY DATE ACQUIRED / Owew O useo
CgoriiiELs L ERLVINTIVI DL U VESSEL DESSRIPTION -AND USAGE | MISC O il praabad K5t dir
TYPE HULL MATERIAL PROPULSION FUEL "DRAFT OF VESSEL
0 Open Motorsoat Houseboat [ ] Fersonal Warercratt | [ Wood [ Aluminum Cutboard Sail O aas (Tha depth of waisr &
Cabin Motorboat Ponteon L] Cance [ Fibsrglass [ steel Inboard Air Propelied | [ Dissel vassel draws)
Auxilary Sailboat Airboat Oother . | Wood/Fiberglass [ inbeardtQutboard [ Efectric
Inflatable O sailbcat Spacty Oter . Oower_ . . O cther . | FT —— N
— " Far sb veunsla 2 or mare
Speeify Specify Spec’fy v langgih & all S3IIDCRTS
Use of Vasesl Owner Co-Owner Previeus Qut-of-51ate
3 Pleasure Gommercial Canoe[ | Cornmersial Biue Grab [ Commercial Stone Crab Are you a Florida resident? 0 Yes 21 No [ Yas O No| Registration Number:
[ DesleriManut Commercial Fish [ | Commercia! Live Bait | Commercial Shrimp Recip. Are'you an alien? D Yes ONo Ovyes ONo
Exempt Gummzn:la} Hire Commergial Mackerel % Commercial Shrimp Non-Recip.
Government  [] Sponge [ | Qyster Commercial Spiney Lobster
O Commercial Charter  £1 Commercial Other
Previously Federally Dacumented Vessel, Attach Copy of: Siale of Principal Use
[0 u.s. Goast Guard Release From Documentation Form: or [ Copy ot Cancelled Documantation Papers

13 MOTOH VEHICEE IDENTIEICATION: NUMBER. VERIFICATION:: . (2 TGO iR
THIS SECTION REQUIRES A PHYSICAL \NSPECT\O ND A VERIFICATION OF THE VEHIGLE IDENTIFICATION NUMBER OF THE MOTOR VEHIC C ON THIS FORM BY A LICENSED
DEALER, FLORIDA NOTARY PUBLIC, POLICE OFFICER, OR DIVISICN OF MOTOR VEHICLES EMPLOYEE OR TAX COLLECTOR EMPLOYEE. COMPLETE THIS SECTION ON ALL USED MOTOR
VEHICLES, INGLUDING TRAILERS, (WITH ABBREWATION OF “TL" WITH A WEIGHT OF 2,000 POUNDS OR MORE) NOT PREVIQUSLY TITLED IN FLORIDA.

1, the undersigned, certily that | have physically inspacted the above described vehicle and find the vehicle identification number to be: _

(Vehicle Idantification Number)

DATE SIGNATURE PRINTED NAME
Law Enfarcement Officer. Badge 10 Number ... DMurTax Gollsctor Employes S - Notary or Stamp
Dealer Licange Number F\Dnﬂﬁ Compllance Examlnar f Inspecmr Badge ar ID Nurnbar

IENEEEBEN

WARNING: Fedaral and stats law ruqulm that yo siae the mlenge In ul Title, Faliure 1o compisie or providing a false statement may result in fines of |mpriswmam
| STATE THAT THIS MOTOR VEHIGLE'S[ ] 5D16aT 0R [ ] 6 DIGIT ODOMETER NOW READS L L T |Jmx] oTenins)MiLEs.DATEREAD 7 { __.aND
1O AUE BEST OF MY KNOWLEDGE THAT IT REF\EGTS THE AGTUAL MILEAGE 0F THE VEHIGLE DESCRIBED IN THIS DUCUMENT UNLESS ONE OF THE FOLLOWING IS GHECKED:
CAUTION: [ ] 1 1N EXCESS OF ITS WECHANICAL LWTS | HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE. THE OUDMETER READING REFLECTS THE AMOLNT OF MILEAGE
o0 HOT N EXCESS OF |15 MECHANICAL LIMITS.
ICTS:E%‘I.IEME 2. 1S NOT THE ACTUAL MILEAGE. | HEREBY CERTIFY THAT THE ODOMETER READING IS NOT THE ACTUAL MILEAGE. WARNING — QDOMETER DISCREPANCY

T i

;g - - -
| F\orlda Sales Tax Hegwsuaﬂnn Number | Date of Sale Dealer License Mumber

Amount of Tax alerrAgent Signature

HSMY 82040 {Rev. 6/98) 8



BESUIRTS L T b s ded BAE PO BTN LI i S e 0 e ) T
AR GRS TAN INPORMNTION:

REBIGEE
+ EVEN TRADE OR TRADE DOWN - STATE THE FACTS OF THE EVEN TRADE OR THADE DOWN IN THE SPACE PROVIDED BELOW:

** TRANSFEROR INFORMATION:

NAME
PRINT TRANSFEROR NAME
ADDRESS
ary STATE ral

NOTE: ANY PRESUMPTION, REGARDING THE TAXABILITY OF AIRCRAFT, BOATS, MOBILE HOMES, MOTOR VEHICLES, GR OTHER VERICLES OF A CLASS OR TYPE REQUIRED TO BE REGISTERED, LICENSED,
TITLED, QR DOCUMENTED IN THIS STATE CR BY THE UNITED STATES GOVERNMENT, ESTABLISHED #Y RULE 12A-1.007,7.A.C.. MAY BE REBUTTED ONLY BY CLEAR AND CONVINCING EVIDENCE TO
THE GONTRARY. DEGLARATIONS AFTER THE FACT ARE OF LITTLE YALUE AS EVIDENCE BECAUSE OF THEIR SELF.SERVING NATURE AND WILL BE GIVEN LITTLE WEIGHT

s ST SRl R TAX EXEMATION CERTIFICATION. =110 L s
THE PURCHASE OF A RECREATIONAL VEHICLE TQ BE OFFERED FOR RENT AS LIVING AGGOMMODATIONS DOES NOT QUALIFY FOR EXEMPTION. | CERTIFY THE RECREATIONAL VEHICLE, MOBILE
HOME OR VESSEL DESCRIBED HAS BEEN PURCHASED AND IS EXEMPT FROM THE SALES TAX IMFOSED BY CHAPTER 212, FLORIDA STATUTES, BY:

anit

D PURCHASER {STATE AGENGIES, COUNTIES ETC) HOLDS VALID EXEMPTION CERTIFICATE. CONSUMER'S CERTIFICATE OF EXEMPTION NO.

CImotorvesicee | ] MOBIEHOME ] VESSEL WL BE USED EXCUSIVELY FOR RENTAL

SALES TAX REGISTRATION NUMBER
| heteby cettify that ownership of the motor vehicle, mobile hame or vassel described on 1nis application, is nal subject to Flanda sales and use lax for the following reason: E:l INHERITANGE D GIFF
D DIVORCE DECREED TRANSFER BETWEEN HUSBAND AND WIFE D “EVEN TRADE OR TRADE DOWN (COMPLETE SECTION 10)  ** TRANSFEROR INFORMATION (COMPLETE SECTION 10}
[T omHer @xeLam)
T T L o EPOBBESSION DECLARADON T
IF CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE 8Y THE APFLICANT:
[0 {CERTIFY THAT. (1) THIS MOTOR VEHICLE, MOBILE HOME OR VESSEL WAS REPOSSESSED UPON DEFAULY IN THE TERMS OF THE LIEM INSTRUMENT, (2) FOR MOTOR VEHICLES

OR MOBILE ROMES, A CERTIFIED COPY OF WHIGH 5 ATTACHED TO THIS APPLICATION, (3) FOR VESSELS, A PHOTOCOPY OF WHICH 1S ATTAGHED TO THIS APPLICATION AND (4} THE
MOTOR VERICLE, MOBILE HOME OR VESSEL 1$ NOW IN MY FOSSESSION

[] | CERTIEY THAT THE SALES CONTRACT FOR THE IDENTIFIED MOTOR VEHICLE, MOBILE HOME OR VESSEL WAS PURCHASED ON OATE} . FROM _—— —
T T T TN NONCUSE ANDOTHER CERVICICATIONS, o T e
\F CHECKED, THE FOLLOWING CERTIFICATIONS ARE MADE BY THE APPLICANT: [l THE VEHICLE IDENTIFIED WILL NGT BE OPERATED ON THE STREETS AND HIGHWAYS OF THIS STATE
[J 1 CERTIFY THAT THE CERTIFICATE OF TITLE 15 LOST R DESTROYED. [0 THE VESSEL IDENTIFED WILL NOT BE OPERATED ON THE WATERS OF THIS STATE

[J oTHER: [EXPLAIN)
NI IR PR O T APPLICATION ATTESTMERT, AND GIGNATURES © 7~
Y1 WE PHYSIGALLY INSPEGTED THE CDOMETER AND | / WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.
UNDER PEMALYIES OF PERJUEY, | DECLARE THAT | HAVE READ THE FQREGOING DOCUMENT AND THAT THE FACTS STATED N IT ARE TRUE.
3 sy | _ Dty — T =T — . ——
WE OF APELICANW SIGNATURE OF APPLICANT (CO-OWNER)

T RELERSE OF SPOUBE OR AEIS INTEREST; . |

wiivrres

¢l petson(s), state as follows: Thal . __of . County. Flonida died on the . day of
18 D testate (with a wil) D intestate {without a will) and left surviving (him/her) the tollowing benaficiaries:

NAME RESIDENCE

That at the time of death the decedent was owner of the moter vehicle, mobile home or vassel deseribed in section 2 of this form. That the estate is not indebtad, and the
assets of the estate, excluding this motor vehicls, mobile home or vessel are sufficient 10 pay ali just ciaims and that no probate praceedings have been instituied upon
the estate. Thet the undersigned person(s) hereby refease all their right, title, interest and claim as beirs of law, legatess, devisee, or otherwise to the aforesald motor

vahicle, mobile home or vessel to:
Name of Applicant (Type or Frint)

Signatures of surviving spouss, co-Owner and/or heirs. More than one form HSMV B2040 may be used tor additional signatures.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOQCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

RESIDENTS OF FLORIDA AND ALL VESSEL OWNERS SHOULD SUBMIT THIS FORM AND ALL OTHER BOCUMENTATION TO THE LOCAL TAX COLLECTOR'S OFFICE FOft PROCESSING.
OUT-OF-STATE MOTOR VEHICLE OR MOBILE HOME APPLICANTS MAY SUBMIT APPLICATION DIRECTLY TO DHSMY, NEIL KIRKMAN BUALDING, TALLAHASSEE, FL 32384-0610.

HSMY 82040 (Rev. 6/88) 3



Agreement to Provide
{L_Attachment 173 Primary Auto Physical Damage Insurance

IMPORTANT NOTICE TO THE NAMED INSURED (same as Buyer):

I hereby agree to delivery to] b Tnc ([ b (Lienholder), within 15 days from the date hereot, an insurance policy which will
provide Comprehensive and Collision Insurance with a maximum deductible of $500.00 in the name of the Named Insurcd as shown below.

T will have my policy endorsed with “Awtomabile Loss Payable Endorsement” in favor of the above named Lienholder.

1 will deliver this endorsement to [ _t Ine.(Lienholder) at:

| |, Inc.

NAMED INSURED:

NAME

FIRST MIDDLE LAST

NUMBER - "STREET S Ty STATE ZIP CODE
ADNDRESS

VEHICLE INSURED:

YRAR MAKE BODY T MODEE. . SERIAL NUMBER

IMPORTANT NOTICE TO BUYER:

Please torward goldenrod copy of this form to your insurance agent (o assist in providing the proper prool of cuverage.

REQUEST FOR CONFIRMATION OF INSURANCE

INSURANCE AGENT: INSURANCE COMPANY:
NAME NAME
NUMBER POLICY
AND STREETY MUMBER
CITY, STATE FITECTIVE
ZIP CODE DAIE FROM o
'Iuh?ﬂggu COVERAGE 3 COMPREHENSIVE § DEDUCTIBLE
[} coLLISION s DEDUCTIBLE

TMPORTANT NOTICE TO AGENT: _
The individueal 1dentified above has informed us that physical damage insurance, also referred to as “Comprehensive and CoHision,” covering the vehicke described
ahove has been obtained through you.

If the policy has deditctibles in excess of $500 and/or does not contain the standard loss payee/henholder endorsernent naming f
1, In¢.at the address below, we will request that these changes be made. Your records and those of your insurance carrier should reflect b interest.
Please provide[ ith a copy of the insured’s declarstions page and forward it lo: |. Inc, Insurance Service

However, if you have not provided the indicated insurance, please return this letter with a note to that effect in the space identified as “Agent Comments.”

We must also be advised if §f 77 pyuenly cancelled or terminated for any other reason.
ACGENT COMMENTS: o
1
|
; © ACCOUNTNUMBER
NAME INSUREL !
SIGNS (il = X T T
fl 1 \ T — ¥ DATE
DEALER CONFIRMATIDN:
N’ T NAMBLOT PIRSON
{  )AGENCY  (  )INSURANCE COMPANY LOSSPAYRL () YES (  ND
| CONFIRMED RY o

DEALER/SALESPERSON
SIGNS g~ — DEALER

PINK & GOLDENROD - CUSTOMER (BUYER: PLEASE FORWARD GOLDENROD COPY 10 YOUR INSLRANCE AGENTL) GREEN - DEALER




Attachment 18

DEALER DEPARTMENT
DATE: ) i
mo:
FROM:
APPLICANT: ID #:
CREDIT DECISION: *xkk* CONDITIONED **k%#*
‘COLLATERAL: N

COMMENTS: PLEASE SEE BELOW:
CONDITION 11000 X 60MONTHS 12.758BR 1 ADD OMLY

WE VERY MUCH APPRECIATE THIS APPLICATION. PLEASE RESPOND TO THE
ABOVE COMMENTS AS SOON AS POSSIBLE SO WE MIGHT QUICKLY FINALIZE

THIS TRANSACTION. THANK YOU.

SINCERELY,

**% REMINDER **%

Kkxkkkk NOTICE ****xx%x NOTICE **kkkx NOTICE **%**¥x NOTICE **Xkkk
TO ALLOW FASTER TURNAROUND, GIVE INVOICE 4 ON NEW VEHICLES AND
MILEAGE WITH FULL DESCRIFPTICN AND OPTIONS ON ALL USED VEHICLES.

CONTIDPWTTAL : .
ZHIE WEGEASE IS INTENDED DELY FOR THE USE OF THE INDIVIDUAL GR ENTITY TO WHICH yt I8 ADDRESSED, ARD MAY CONTATHM -
INFORKATION THAT IS PRIVILECES, CONFIDERTIAL, EXEHPT YROM DISCLOSURE URDER APPLICABLE LAW RND MAY BOT NE
DIBEEKIHATED OR DISTRIBUTED. PLEASE CALL I¥ YOU HAVE RECETUID THIS TRAUSNISSION IN
ERDOR.




Attachment 19

Dealer Services Department ﬂ

ATTENTION FINANCE o 6/
Discounter Name: ( d
Phone: | | | Extension: | | |
Dealer Name: - ’7

Page _1 of 1

o

We have received the following contracts, however, we are unable to FUND them due to
the following missing or required items. Please FAX these items along with this form to
my attention at | lor return them to us promptly at the gpéfice listed above.

Customer: ‘ |

Missing or Required Items:

1) NEED RO FOR $2,122
2) NEED PROOF OF NATIONAL PAYOFF

. Ol/(

Missing or Required Items:

Customer:




.,
N . . i
Attachment 20 |- .. .

AUTHORIZATION FOR SERVICES DUE

Te provide you with the moslt convenient service, it is requested that you call our
Service Department at to male an advance appointment for the item(s)

listed below to be taken care of. if parts have been ordered for your vehicle, you
w:ﬂ be notrﬁed upan !hat; recetpt and an appcuntment wnII be made at the same

1

EEVICES DUZ can e :
DATE ISSUED: L *'
STOCK #_ | SALESPERSON: )
WN:_L’;:RZU — e | rr
YA: | | make: |, J Moned;l_ MILEAGE: ,F
SOLDTO: | N | pae [ 1 f
ADDRESS: omy. | l :
swre: || e[ Ipvone:res{______ Jsus.

ITEMS AUTHORIZED:
% NOTHING DUE TOTAL COST
: - ;: 3!

4

¥ Bad Heltare -(53 L

wf el ~LHT WL i
Lbtfrenpted -»jf;m'/rw’ ’
Tl = frtrtenr &nm/

3
i HEREBY ACCEPT THIS “AUTHORIZATION FOR SERVICES DUE™ WITH THE
UNDERSTANDING THAT TO BE VALID, IT MUST BE PRESENTED TO THE SERVICE 7

DEPARTMENT WITHIN 30 DA

Customer’s Signature

Manager's Signaturgf o :
]




