STATE OF FLORIDA
LIEN SATISFACTION

MOTOR VEHICLES, MOBILE HOMES AND VESSELS

SECTION 319.24(5)(B) AND 328.15(7)(B) FLORIDA STATUTES, PROVIDES THAT UPON THE SATISFACTION OF A LIEN, THE LIENHOLDER WILL, WITHIN

TEN DAYS, COMPLETE THE SPACE PROVIDED ON THE CERTIFICATE OF TITLE, DETACH THE COMPLETED LIEN SATISFACTION AND MAIL IT TO THE DEPART-
MENT. IF THE CERTIFICATE OF TITLE WAS RETAINED BY THE OWNER, THE OWNER WILL, WITHIN FIVE DAYS OF THE SATISFACTION OF LIEN, DELIVER THE
TITLE TO THE LIENHOLDER. THE LIENHOLDER WILL ENTER THE SATISFACTION IN THE SPACE PROVIDED ON THE FACE OF THE TITLE. IF THERE ARE NO
ADDITIONAL LIENS SHOWN ON THE TITLE, THE LIENHOLDER WILL DETACH THE COMPLETED LIEN SATISFACTION, AND FORWARD IT TO THE DEPARTMENT,
WITHIN TEN DAYS, AND MAIL THE TITLE TO THE OWNER.

SECTION 319.24(5)(C) AND 328.15(7)(C) FLORIDA STATUTES, PROVIDES THAT IF THERE ARE ADDITIONAL LIENS NOT SATISFIED, A LIEN SATISFACTION

FOR THE FIRST LIEN WILL BE GIVEN TO THE REGISTERED OWNER BY THE LIENHOLDER. THE CERTIFICATE OF TITLE SHOWING A SATISFACTION OF THE FIRST
LIEN WILL BE FORWARDED BY THE LIENHOLDER TO THE DEPARTMENT.

Department of Highway Safety and Motor Vehicles
Neil Kirkman Building
Tallahassee, F1 32399-0500

ODOMETER CERTIFICATION - Federal and state laws require that you state the mlleage m connectmn wnh transfer of ownershij Faﬂnre tﬂ complete or providing a false statement may result in fines and/or imprisonment.

SECOND REASSIGNMENT BY LICENSED DEALER

- Selling Dealer’s Dealer’s Tax
2 License No. Name Collected
S5 | Selling Dealer’s Address
(=) - 3 SR g . e e LSS
o | UWe warrant this title and certify that the vehicle described hereini has been transferred on (date) 5
2
g /
% I/We state th‘a;!. this DS orl:] 6 digit odometer now reads| = and to the \best of my ledge that it reflects the actual mileage of the
= | il ! ~ of the odometer staterqcm blocks is checked: \
2 | CAUTION: DO NOT CHECK 11, 1 hereby certify that to the re y that the od reading is not the actual mileage. ;
= BOX IF ACTUAL reflects the amount of mileage in ex DOMETER DISCREPANCY.
g || MILEAGE
g Sign‘ature of
7 -
@
5 Co-Parchaser:
=
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E Seller/Agent:
Auction Name (When Applicable):
Selling Dealer’s Dealer’s
License No. Name

Selling Dealer’s Address
T/We warrant this title and certify that the vehicle described herein has been transferred on (date)

I/We state that this DS or 6 digit odometer now reads E
CAUTION: DO NOT CHECK LI L T hereby certify that to the best of my

BOX IF ACTUAEL reflects the amount of mileage in excess of
MILEAGE ~

{ne Tenths) miles, date
1 vehicle described h

Signature of f‘

i
S;c}[exlAgenl"‘ -
Auction Name (When Appli s

THIRD REASSIGNMENT BY LICENSED DEALER

| CAUTION: DO NOT eHECK - [11. T hereby certify that to the b et ereby certify that the odometer reading is not the actual mileage.
BOX IF ACTUAL reflects the amount of mileage in excess of its mechanical limi ARNING - ODOMETER DISCREPANCY.
| MILEAGE | N\
Signature of
Co-Purch

Selling Deal&i"s Dealer’s |
License No. . Name
Selling Dealer’s Address

I/We warrant this title and certify that the vehicle described herein has been

I/We state that this |:I S or D 6 digit odometer now reads| _and to the best of my that it reflects the actual mileage of |

nless one of the| ndometsr statement blocks is checked:

Soller/A

Aucaon Name (When Agpkcab]e\ ‘

NOTICE: S!ﬂfm PENALTY ISR

APPLICATION FOR TITLE BY PURCHASER

I make appliamnn for a new certificate of title and registration transfer, if applicab!
on Form HSMV 82139. FEBJ#

L 's Name:

Address T ——
THIS VEHICLE WILL BE USED AS [l TAXICAB [] POLICE CAR
[[] 'WE HEREBY CERTIFY THAT THE VEHICLE TO BE TITLED WILL NOT BE OPERATED

I/We state that this D 5or D 6 digit odometer now reads

—and to the best of my knowledge that it reflects the actual mileage of the
Lhc ndemater statement blocks is checked

: 3 e

CAUTION: DO NOT CHECK 1. 1 hereby certify that to the best of my knowledg fhéndom &

BOX IF ACTUAL reflects the amount of mileage in excess
MILEAGE

G " ODOMETER DISCREPANCY.

(PRINT/TYPE NAME OF PURCHASER(S) IDENTICALLY AS SIGNED BELO' *or" or "and" between names. If no indication, "and" will be shown.

MAILING ADDRESS

PHYSICAL ADDRESS cITY
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAYE READ THE

ARE TRUE.

of st Purck

{Florida DL# o FEIDH)

(First Name, Middle Initial, Last Name)

of Co-Purch

(First Name, Middle Initial, Last Name)

{Florida DL¥ or FEID#)




