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MVI;;}I North Carolina Division of Motor Vehicles
Rov. 057 TITLE APPLICATION
CHECK Appropriate Block/s {Applieation cannot be processed without certification of services)
O Tille Oaly— Velicle Net In Cperation I Truek Weight Desired For fliro Vehicla
(This intudes the truck, trofler and Joad) OYa o ONa
[ Titloand Licenss Plaie 1 Plats No. Transferred
Class of License (List Plate Number pad Expimallon)
O Isoperabla Yehilo ~ Yehicls subsiantiolly disassorabled 3 Limited Reglstmiion Plate
and unfit or unsafe to be operated on the highway (When propesty taxes ato deferred)
L certify that all the above information is correct. (Customér's Initials)
VEHICLE SECTION
YEAL MAKE | GODY SIYLE |SERIES MODEL VERICLE JUENFIFICATION NUMBER FUEL 1VF& | ODOMETER READING
2020 [scomsir [MH LEADER |SBHGAZ21901094 | i
OWNER SECTION

owner 1 10 # 00026040988 NE PROPERY INVESTERS
Vol LegalFacon of Gwacr | [P, Wi, Ly, Saiils) oF Gocgony Fard

$E=] )
el Full Lzl Natow of Owncr 3 (F st BkbiRo, Last, Sulliz) or Garrpany Kace
Jaint appli request this title 10 ba Bsued with Joint Tenanta with Righta of Survivorship?  Check appropriate block: Yes D No D
Resiidence Address (Todividual) Bustoes Adidress (Elr! City aad Statn #1p Coda
5212 US HWY 70 BUSINESS W CLAYTON NC 27520
Nafl Address (i diferent froxt above) ’ City and State | Zptode
PO BOX 190 CLAYTON NC 27528
Vehlcle Location Address (if dUfTerend from resldenee addness wliove) Clty acd State Hp Codo Tax County
LIEN SECTION
FIRST LIEN Acctonl f *SECOND LIFN Account &
Date of Lien Maturily Date (MED) Datgof Licn Matutity Date (MH )
Lipahalder T # Uenbakler Nume LieakiiZer IDS Urakallor Name
Addreny . Addresa
cuy Stats Zip Code oy ) State Zip Cade
1 eertify for the motor vehicle deseribed above that 1 have inanclal responaibillty as required by law.
Insurance Company mtherized in N.C. Palicy Number
Purclinsed Purchase Date | From Whor Parchased (Name oad Adiress) N.C, Desler No, L3 this vehicla Irased? Equipracot#f
I Yes, Altach Form MVR-320
ONew OUsed (.. _ _ | 46060 OYa ONa
DISCLOSURE SECTION ‘
All motar vehitle records maintsined by the Nozth Caroling Division of Mator Vehicles will renmain clased for marh and sollcitation unless theblock bolow s checked.
- <O 1{We) would fike the personal information contalned in this application to be nvailabls for disclasguye. oL -
UST BE SIGNED RY FACUH ER OR AUTHOR[ZED RE.PRESENTATIVE OF FIRMS OR CORPORATIONS.
1(we) adi {2rc) tho vsvien(s) of the vehiclo desctibed o ibis opplication and request izt a North Camlina Certificete of Titlabe Issucd. Twe) eestify thar the lnformation on

the wpplication is comect to Lhe best of my (our) knowledge, The vehiclals subject tg tho liens named and no otbers. fa regiatrotion plate is issued or transferred, T {we)
further eertify that thers has nol been o regisiration plate révocation and 1hat Habikity insurance In It ellect on (his vebiclo on the date of thia application aa required by the
Noxth Corolina Financfal Securlty Act of 1957,

OWNER'S SIGNATURE (o L fo- N Yk

Dato OB/22/2010 ‘e County SCOTLAND . Suo NC

Teenlfy that the fo!luwing pmun(s) pmouully sppm:ed ‘befare me this day, each acknowledging to me that he or she voluniarly slgned the forégolng d for the
purposs stated therein and izt th Coameds) of prinelpzl(s}).

Notary Printed
of'?;u Navus CARRIE S KNIGHT
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