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In consideration . . RIS et
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Please provide us with the following additional information;
A copy of the title search from the Department of Motor Vehicles.
2. Copies of documents showing that you own this automobile. ie; bill of sale,
cancelled checks, etc.
Any paper trail showing previous owners.
Description of the ~2utomobile.
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Year and Manufacturer

N33 FOMBER

LICENSE, PLATE NUMBER
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We would also like to know how you acquired ownership of this Atifomebile.

PLEASE CONTACT US IF YOU HAVE ANY QUESTIONS



