Texas Department of Transportation\‘
TITLE APPLICATION RECEIPT

[IPREE R

OFFICE: ‘SPECIAL -PLATES

STICKER ‘NO:: .o 2.0 DATE: 03/20/2002 EFFECTIVE DATE: 03/20/2002
PLATE NO: B26022 . 7. TIME: 10:09AM EXPIRATICON DATE:
DOCUMENT'NO;T29124037333100914 EMPLOYEE ID: D520316 TRANSACTION ID: 285124037333100814

OWNER NAME AND ADDRESS
WEBB COUNTY

B y/ A Vel

REGISTRATION CLASS: EXEMPT
PLATE TYPE: EXEMPT DOUELE PLT
STICKER TYPE:

VEHICLE IDENTIFICATION NO: 1FBSS31L0Q2HAG2388 VEHICLE CLASSIFICATION: TRK<=1

YR/MAKE: 2002/FORD -MODEL: BODY STYLE: VN UNIT NO:

EMPTY WT: 6000 CARRYING CAPACITY: 1500 GROSS5 WT: 7500 TONNAGE: 0.75 TRAILER TYPE:
BODY VEHICLE IDENTIFICATION NO: TRAVEL TRLR LENGTH: O

PREV OWNER NAME: PHILPOTT MTRS LTD PREV CITY/STATE: PT NECHES, TX

INVENTORY ITEM(S) YR

EXEMPT DOUBLE PLT

FEES ASSESSED

SATES TAX FEE ] 0.00
VEHICLE RECORD NOTATIONS TOTAL S 0.00
RELEASE OF PERSONAL INFO RESTRICTED
ACTUAL MILEAGE

EXEMPT
SALES TAX CATEGORY: EXEMPT
ODOMETER READING: 16 BRAND: A Sales Tax Date: D3/20/2002
OWNERSHIP EVIDENCE: MANUFACTURER'S CERT. OF ORIGIN Sales Price § 0.00
18T LIEN Less Trade In Allowance §$ 0.00
Taxable Amount $ 0.00
Sales Tax Paid S 0.00
Less Other State Tax Paid $ 0.00
Tax Penalty S .00
TOTAL TAX PAID S 0.00 .
2ND LIEN Batch No: 2403733301 Batch Count: B7
3RD LIEN

THIS RECEIPT TO BE CARRIED IN ALL COMMERCIAL VEHICLES.

THIS RECEIPT IS YOUR PROOF OF APPLICATION FOR CERTIFICATE OF TITLE AND REGISTRATION.

ORIGINAL
VTR-500-RTS (REV. 3/2001) (DHT 157490)
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-

| Requestlng Org.

|, Confirming Request

|  Vendor Number

| Description

| Quantlty . .

|  Unit of Measure
|, Date Needed By . . :
| Reguesting Employee:
1. G/L Account Number :
1, Project/Sub Project:
| Contract Number :
|| Ship Via ., . .

|  Ship to Code

|, Freight Terms

| Purchase Terms

| Taxable item .

|  Resolution Number
|

|

|

. 637-8000
: NO Capital Asset : NO

7196 PHILLPOTT MOTORS
15 PASSENGER VAN 2002 FORD CLUB

4.0000 Status . . . . : Paid
EA Price Per Unit : 23,140.0000
10/26/2001 ITtem Total Cost: 92,560.00

FG FRANCISCA
637-8000-8801
637 1l LVista Resource

0104 ECONOMIC D

: NO 1099 Ttem . . : NO

Fl4=More Vendors FlS—G/L Dlstrlbutlon F20=Description

~F3=Exit ,  F7=Full Exit

[ [ R e et e D et e T T Y T et Tt S it Rt et e el e O T S T T T T S S N T T SO I 'S [ T T T N T |
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1 ~Display Request-------——————~~~~~~———————— . CCrrmm——- RP031052-,
1 Re |, A,
| Co |, Purchase Order # : 02-0110047 Entry User I.D. . : PURFG 1
|, Ve |, Requisition # . : Bid Reference # : A,
|, De ||, Assigned Buyer . 1
J, Qu |, Manager . . . . : 1,
J, Un |, Fund . . . . . .: 637 LVistaResC A
[, Da |, Department . . .: 8000 ZIndBldgEgp A,
. Re | , A,
o6/ 1.
. Pr . 1.
J. Co ||, Commodity Class A
| Sh ||, Commodity Type . 1
| Sh ||, Commodity Detail A,
1, Fr |, Quantity Received: .0000 A
J, Pu || Total Cost . . . : 92,560.00 A
1, Ta ||, Amount Discounted: .00 B
[ Re ||, Amount Encumbered: .00

A |, Amount Expensed : 92,560.00

1, 1, |
|, Fl1 ||, Fid=More Vendors F15=G/L Distribution F22=More Functions |

F3=F, -F3=Exit, .,k F7=Full, Exit . 6 Fl2=Cancel . Fl6=Budget—----~-- —— -



o

~Display Reaquest————- ,7{”f ——————————————— e e e e RP0O31081~

Requesting Org. . : 637-8000

|

|

|

|

I

l

|

Requesting Employee: FG FRANCISCA A
G/L Account Number : 637-8000-8801 A
|

|

|

|

|

i

|

|

|

|

|, Confirming Request : NO Capital Asset : NO ::
|, Vendor Number . . : 7196 PHILLPOTT MOTORS A,
| Description . . . : EXTENDED WARRANTY PREMIUM CARE 3Y¥YRS 1.
| Quantity . . . . . : 4.0000 Status . . . . : Paid J
|, Unit of Measure . : EA Price Per Unit : 875.0000 .
|, Date Needed By . . : 10/26/2001 Item Total Cost: 3,500.00 A

| Project/Sub Project: 637 1 LVista Resource ,
|, Contract Number : .
J, Ship Vvia . . . . . : ‘
|, Ship to Code . . . : 0104 ECONOMIC D

Freight Terms

Purchase Terms :

Taxable Item . . : NO 1099 Ttem . . : NO
Resolution Number

, Fl4=More Vendors ¥15=G/L Distribution F20=Description A,
~F3=Exit ,,6 F7=Full Exit ,,6 Fl2=Cancel File=Budget————-—-—---——————-————-~ e
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|
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~Display, Reguest-—--—- I emo T T

~Display Request--——--———————————————————-———"-. et
Purchase Order # : 02-0110047 Entry User I.D. . : PURFG
Requisition # . : Bid Reference # :
Assigned Buyer :
Manager . . . . :
Fund . . . . . .: 637 LVistaResC

Department . . .: 8000 LndBldgEgp

Commodity Class
Commodity Type
Commodity Detail

Quantity Received: .0000
J, Total Cost . . . : 3,500.00
Amount Discounted: .00
Amount Encumbered: .00
Amount Expensed : 3,500.00

F14%More Vendors F15=G/L Distribution F22=More Functions

—F3=Exit , 6 F7=Full Exit 6 Fl2=Cancel .  Fl6=Budgef———-——==—=m———————

|||||||||||||||||||||||||||||||||||||||||

|||||||



=k | APPLiATION FOR STANDARD YAl %41%/ ﬁ / //{

- TEXAS EXEMPT LICENSE PLATES

%ﬁ;ﬂ (Over for Instructions) FOR DEPT. USE ONLY
VTR-E2-A Rav. 686 DATE LIG.
DHT 4 142253 COUNTY _of Webhb ISSUED

Year | Makeof | Bady . Trafler or Semitraller | £qin. No.,

Model | Vehicle | Style* Vehicle Identffication Number \ﬁrglg% Gross Weight if any

T5Pasy

7

2002 |Ford | oo | 1¥B3sIIL07HAR238S 5997| 9100

* CAB/CHASSIS CANNOT BE SHOWN AS A BODY STYLE

Vehicle(s) shown above will be operated by/or leased to County of Webhb Economic Development
Nama of Exempl Agancy

All ATVs listed above will be used excluswe!y by lhls agency o maintain pubfic safety and welfare. Your signature en this form certifies that

County Judze 1110 Victoria Suite 501 Taredo  Texas_ 78040
Malltng Address Clty Zlp Coda

GCeorge Sanchez (956) 721-2531

Cantiict Percon Daylima Talaphana

[ "1 If changing from ragular Issue exempt licensa plates to standard Texas exempt license plates, please check box.

Statute No fo be shown for all Political Subdivisions created under Art. 16, Sec. 59 of The Constitution of Texas. For
Federal Govemniment, State, Citles, Counties, and School Districts the Statute Number is not required. @ Recyeed




AEDB LAANG Y TIAL Tr
77 DMER'S NAME : » ( ARG
L JMETER DISCLOSURE STATEMENT fo=. 2
Federal v {and State law, if applicable) requires that you state the mileage upon
transfer of ewnership. Failure to complete or providing a false statement may
result in fines andfor imprivonment.

1 PHILPOTT HOTORE, Lid, (transferor’s name, Print)

state that the odometer now reads EA (no tenths) miles and to the best
of my knowledge that it reflects the actual mileage of the vehicle described below,
unless one of the following statements is checked.
[ 1(1) I hereby certify that to the best of my knowlege the odometer reading
reflects the amount of mileage in excess of its machanical limits.
[1(2) I herehy certify that the odomeser reading is NOT the actual mileage.

WARNING - ODOMETER DISCREPANCY.

MAKE ‘ MODEL BODY TYPE
FORD 350 yal Utd
VEHICLE IDENTIFICATIDN NUMEBER YEAR
* F 5 P :‘: ij._i.}_{} 1§:f__‘ :u‘u"l ':"ﬁﬂ':’

K7K$l¢£dﬁgkkJJLLC&fl&;
TRANSFEROR'S 5IGNATURE

Philpott Motors Lid.
PRINTED NAME
1440 U5, HEY &%

[

TRANSFEROR'S ADDRESS (STREET)
HEDEELAHD, Ty 73827

ZIP CODE.

ZIP.CODE:
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APPLICATION FOR TE...8 CERTIFICATE OF TITLE
=—3 TYPE OR PRINT NEATLY IN INK
TAX OFFICE USE ONLY

2. Yaar a.. Mnhe. — 4. Body Styla
2002 FORD Ui
4. Odomeler Reading 7. Empty Waight 8, Gorying Capacliy (b)) ] 5. Tonsage
1% @ A This space for VIR Use Oniy A

0. Traller Typa 91, Plais No. 12. Vehicla Unit No. 13. Appileants Socinl Security Number (Soa % halaw} or Fedorat Tax 1D Number 13z, Additional Applicants Sociat Security

{)Saml  (JFul {:} .E{. ._]. #‘H Numbers
14. Applicant's Mama(s) L i

{OwnerTille Racipient) o j N County Name

Address 11 wlp SUITE 501

Gity, State, Zip Code .4 TEO4AD
14a.Registrant's Name

{Renawal Notlce Recipiant) [] Statement of Fact far Nan-Disciosure,

Addrass County Name VTR-171, Aftachad.

Clity, Stale, Zip Code

14h.Vehicle Physical Lacation
City, State, Zip Cods

5. Pravious Owner's Name FHILFOTT e Lid, % GON - Dealer Use Cnly

Addrass F‘ {+ hi .
Clty, State, Zip Catle BT TY T7EA =0
THIS MOTOR VEHICLE IS SUBJECT TO THE FOLLOWING FIRST LIEN
18, 1slLien Dete 1st Llenhalder Nama ) i6a. Additional Lien(s)?
YES (If additlonat liens ara
Address to be recorded, altach Form
= VTR-267,)
City, State, Zip Cude
17. FOR CORRECTED TiTLE, D Changa In Vehicle Descriplion  { ) VIN [ NoChangein [:] Agd [:] Remove D Cdometsr D Odematar
GHECK REASON(S) {)Year () Make () BodyShle {) Cther Ownarship Llan Lien Brand Reading

16, ODOMETER DISCLOSURE - FEDERAL AND STATE LAW REQUIRES THAT YOU STATE THE MILEAGE UPON TRANSFER OF OWNERSHIP. FAILURE TO COMPLETE OR

PROVIDING A FALSE STATEMENT MAY RESULT IN FINES AND / OF IMPRISONMENT.
FRYCHG TR DI Po i
le . , stala thal the odomater now reads L% [no tenths).
**{Name of Seller/Agent)
THE MILEAGE SHOWN IS @\A — Aclual Mileage [:] N - Not Actual Misage WARNING ~ ODOMETER DISCREFANGY D X - Mileagn Exseads Mechanical Limits

**IF NO SELLER/AGENT, TITLE APFLICANT SHOULD CHEGK ONE OF THE 3 BOXES ABOVE UNLESS NUMBER & INDICATES “EXEMPT."

M19. CHECK ONLY IF APPLICABLE
: [ 1 hald Matar Vehlcle Retaller's (Rantal) Parmit Mo, and will salisty tha mialmurm tex llabillly (V.A.T.5., Tax Cede, §152.046 [¢ ]).

[ 1 am & Danlar or Lessor and ualify to 1ake 1ha Falr Markst Valua Deduction (V.A.T.S,, Tax Code, §152.002{c]).

"‘ 20. DESCHIFTION OF VEHICLE Year Make Vehlclg (dertificetion Numbar 20a. ADDITIONAL TRADE — INST (YiN)
§  TRADED IN (if any) HiA MG 4

B 21. SALES AND USE TAX COMEUTATION

; N1 A0 NN
O (a} Sales Price (§.——________ rebale has been deducted) ‘-_*:-I-I.E-l"_i-‘«'] [7) 530 New Residant Tax - (Praviaus Stata}
{B) Less Trads - in Amount, Deseribe in ltzm 20 Above { 4/ t’::'n) L} 55 Even Trade Tax

(o) For Dealers/LLassors { Rental ONLY = Falr Marke! Valug
Daduction, Daeseriba in Hem 20 Above

(d) Texable Amount (Item a. minus ltem b./llem c.)

(8} 6.25% Tax on Taxabla Amouni {Mutiply ltam d. by ,0625)
(i} Tax Paldto [STATE)
(o) AMOUNT OF TAX DUE {fler e, minus ltam 1.}

CQRREQT TO THE BEST OF MY KNOWLEDGE AND BEF__IEF MLL
) fiston Mirdey &
0 1L FHINIED NAME Eaii as shrbtyfe) Dals
Mercurio Martinez, Jr. e s

/ \Signaiure of FUACHASERNDONEE, OR TﬁAnjy PRINTED NAME (Sams as signaturs) e E—
£ THAT THE OWNER-

( HY B T sio0 it Tax

| Exampiian claimad undar tha Mator Vahlcla Sales and Use Tax Law bacausa

LE
aiay =3+ $18 APPLIGATION FEE FOR CEATIFICATE OF TITLE

23,

RIGHTS OF SURVIVORSHIP OWNERSHIP AGREEMENT

WE, THE PERSONS WHOSE SIGNATURES APPEAR HEREIN, HEREB

SHIP OF THE VEMICLE DESCRISBED ON THIS APPLICATION FOR TITLE, SHALL FROM THIS DAY
FORWARD BE HELD JOINTLY, AND IN THE EVENT OF DEATH OF EITHER OF THE PERSONS NAMED
IN THE AGREEMENT, THE QWNERSHIP OF THE VEHICLE SHALL VEST IN THE SURVIVOR. SIGNATURE Data

WARNING: Transparetion Code, §501,155, providas thet lalsitying Information on (e tmnster documants is a thid - degres felony aliense punishable by not mere than tan {10) years in prison or nol more than one
(1) year in a community correetional facilty. In addition fo imprisonmant, & fine of up to 530,000 may also ba imposed.

* NOTE: Transporalion Code, §801,0235, AEQUIRES that tha applicant's saciat seeurity number ba provided whan applying for a cartilicate of ks, If the applicant daes nal have a soctal security number, Form
VTR-171, Statament ol Fact for Non-Disclosue of a Social Security Number, must sccompany this application. This infarmallan is requested lor awner idanlificallon purposes.

SIGNATURE (i1 7o/ T

Form-130-U  (Rev. 7/26800)



@%ﬁ ® _

Philpott Mator Gampany 1400 115, Highwuy 69
Nederlnd, TX 77627

Mailing Address:
P.O. Box §76
Port Neches, TX 77651

HY-T27-1431 + Fux: 4097278730

GOVERNMENT AND COMMERCIAL SALES
DELIVERY ACCEPTANCE FORM

ITEM# 20996 PO# 020110047
VIN: 1FBSS31L02HA62388 CUSTID: 1327
VEHICLE: B350 WAGON 15-P WHITE FIN CODE: QB613
WEBB COUNTY
DELIVER TO: BILL TO:
1000 HOUSTON 1110 VICTORIA SUITE 501
LAREDO TX LAREDO - TX  78040-
CONTACT: TJTUAN VARGAS CONTACT: ELOY RAMIREZ
PHONE: (956) 718-8602 PHONE: (956) 721-2530
f
/
L 6’7?5 have received the above vehicle on this 2 day of
Py 9007
lf
X ;‘/...; : X )(/ -
CUSTOMER SIGNA 7 PHILPOIT FORD
d

I, \j’ ,/;{ﬁﬁ/?s have received the paperwork for the vehicle listed above on
this 2%  dayof %@, 2002.

ngg@#,ﬁ._;
PHILPOAT FORD

For questions about vehicles or payment, please contact the Philpott Ford Government
and Commercial Sales Department at (888)973-38 or fax us at (409)724-0934.

%‘é’@f %«f’f //Zﬁwb 2/ /"’i"‘";— T e

CUSTOMER SIGNATURE
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APPL -

ATION FOR 'STANDARD

TEXAS EXEMPT LICENSE PLATES

(Over for Instructions)

FOR DEPT. USE ONLY

of n’.l'l-lmml'lhn
VTR-62-A Rav. B-586 DATE LIC.
DHT # 142252 COUNTY ISSUED

Traller or Semitraller
Year | Makeof | Body " Equip. No.,
) e ldentification Number

o Model | Vebicle | Style” | _VB“":' ﬁ’:,g‘g’, Gross Welght | if any
i b D ikl b S T Sy

oy g -
ErEEERE T TR

* CAB/CHASSIS CANNOT BE SHOWN AS A BODY STYLEWEREH COUHTY

vehicle(s) shawn abave will be operated hyfor eased 1o
Namao of Exempt Apency'

Al ATVs listed above will be used exclusively by this agency o maintain public safety and welfare. Your signature on this form certifies that

you are In compliance with Transportation Cobte[§ SREOGRIA SULTE 301 LAREDO a0
' — Texas =Y
Slgnaturs of Autherized Agenl Tila Malllng Address Clty Zp Code
Daylime Telaphona

Canlact Persof

{:] |f ehanging from regular-issue exempt license plates o standard Texas exempt license plates, please check box.

to be shawn for all Folitical Subdivisions created under Art. 16, Sec. 59 of The Constitution of Texas, For

@ oo

Statute No
Federal Government, State, Citles, Counties, and School Districts the Statute Number is not required.




Ford and Non-Ford New and Use.. Vehicle Plans SERVICE

APPLICATION FUOR SERVILCT UONTHAGT ‘ @ @ EXTENDED
RPN PLAN

S A B A _El : CONTRACT TYPE: [ JNew []uUsed

P&A Ceode (Including check digit)

T T T T 1T T [T T
I SO R el ep 1o b gs b |
Vehicle identification Number (17 Digits) - e Signature Date In-Service Date
. (Purchage Bale) {Warranty Start Date)
Is vehicle belng registered Quality Geriified {Ford/Mercury/Lincoln Assured/Nen-Ford)? [JYes [JNo -
ez PLAN INFORMATION sz
NEW ESP PLANS USED ESP PLANS

§ [ A 5 . . .
C | ; - ] : DU RO S I B

O PowertralnCARE [} BasaCARE Used plans mus! be purchased at time of vehlcle sale.
[JEXraCARE ) L3 PremiurnCARE {1 Used PowertrainCARE ] Used BaseCARE

Deductible for the above plans is $50, unfess ded.r.'ln\i':.'s oplion Is purchased. [ used ExtraCARE [ used PremiumCARE
D HentalCARE Daduetiblo for the above plans Is ST00, unlpss e oplion isv: hased,

I Quality Care Maintenance Protection Plan {Normal Schedulg)

[JQuality Care Maintenance Prolaction Plan (Optionat Scheduts) [ Used RCL PremiumGUARD L] Used RGL ExtraGUARD

Deductible for the above plans Is 50. . Deduciitie ior the above plans s $50.
! * . NEW PLAN OFTIONS USED PLAN OFTIONS
HED Deduclible [ Disappearing Deducible [] Disappearing Deductible [C] $50 Deductible
[15100 Deducivte []$200 Deductible (75,000 of | [™] g200 Deductibte

[ First Day Rental 100,000 mile plans orily)
(2-Day Rental for Quality Care Malnienance Protection Plan)

PLAN PERIOD EXPIRATION iINFORMATION

Naw Plons: The expiration of all New Viahicla Plan Ia calculaied from ihe Orginal Feciory Limited
Warmanly Stanl Dale {WSD) and zero miles. Used Plans: For conlmacts puichased on Ford,
i Lincaln and Mercury vabicles psor ta the expiration of Ihe original faclory lmitad warmanty, this
Plan Months/Distance contract provides coverage from tha expiration of the ortginal factory Emlled wamanty, up o tha

. aailiar of the Expimiion Date or Explratlan Bistance indicated helow. For contracls purchased on
- ) i : ' Men-Ford vehicles, this conirect provides coverage from the Signsture Dale nnd Slaring
= Dislnnes up io e carler o the Explralion Dale or Expimlion Dislance indicaled below,
Plan Months Plan Dislance (no tenths) : . T T
i) K 1y
Quality Care Maintenance. Protection-Plan-Moenths/Distance- L —1 =
Expiralion Dale
[ [ [ | TTTTLLILL LT
lan Months i —— e = T o rvm—
Plan Man Plan Distance (o tenths) Starting Distance Expiration Distance
{no tenths) - {no tenths}

Plan Coverage Cost - FMCC financed: O Yes [l No
3 i Lienholdar:

- Time Payment Plan [ 5-Month [l 10-Month

- Is this a police vehicle: [1Yes [ No (f yes, ialer to Police Price Shest.)

Purchase Price
{include optiena & surchargas)

Sales Tax
Total Price

Additional Cost Features
O Diesel [0 Commearcial Business Use
[0 SHO, Turbo, Rolary, Supercharger, 4-WheelAll Whes! Drive, Sriow Plow

] New plan perchased after 12 monihs / 12,000 miles '
from WSD, whichaver ocours first. (Not appficable lor RemtalGARE} 1. Vehicla Make:

The following vehlcles are nol eligible for coverage: Tax, Irve:y.'*hmua.'wmmmer umrzrgﬂnq' 2, Model: i Year,
or low vehicles, Muslang Gobra A, Saleen modilied vehicles, branded, rep . RS R
vehicios, and vohicies aquipped with snow plaws except s loiows: New FordLincoln Mur:ury vehi-| 3, Transmission [0 Aulo L1 Manual

rlas pumha;ed with Spow Plow Prep paciagas 530 or B6M or G827 (7700 Paylond Group V-B) ans N

eligitie lor ESP New PowerranCARE, BaseCARE, ExlaCARE, and PremiumGARE sarvica con-] 4. Drive Axle OFront  DORear  [J4x4
tract plans wil Plan Distance of Jess than 100,000 miles. The following vehicles are ONLY el
glble for ESP New Vehicle PowerlralnCARE and BaseCAHE plans with 550 deductible:
Incampiele Ford vehicles with the first threa VIN positions of 1FC, 1FD (Exsepl body type E24, E14
or 5243, 2FC, 2F0, 3FC, 3FD or OFE: Incomplele Non-Ford vehicles are not eflgible lor coverage.

CUSTOMER INFORMATION ¢

‘The purchasa of a molor vehicle service conimd s mt required in order 1o purchasa or obtaln financing for & molor vehicle.
CONTRACT PURCHASER: The conlract purchaser is the owner of the coniract Contract Provisions will ba issued in contract purchaser’s name.

it\n\.\_g1!(_r“._{“n_,_
First Mame (PRINT) M. Lest Name/Company Nameg [PRINT)
: H + .. f

Non-Ford Vehicle Information
Must be compleled to register

N N e
i g

ol Addioss Eidg/Apt Numben " iy T TpEhds

in’ddmm\fedge thal coverage(s) begin and end as siatcd i the Plan Foded” secion above. Upor accephf_mm of this apreement by ESP Headquarters, Contract Provisiors wi maliad fo ma al e oidross
inicated an this form

S dn NOTE: This is an Application for Conirag!

i
Purchaser Signalure {nai valid without signature) Data anly. Govenge Is nat valid unll aceepled by

DEALER INFORMATION cHe

Dealership Addféés

EA { YUY Tt g { )
Dediejstip Signature Dealership Fhone Number Denlership Fax Number
RAegister conlract via ESPS and retain copy In customer's file al dealership.
ADMINISTRATOR: *PROVIDER: FROVIDEH IN FLORIDA ONLY:
Ford Exlended Service Plan Fard or Ford Molar Service Company The American Road Insurance Co.
Sarvica Contract Admin. Unil P.O. Box B0A5, Dearbom, M) 48121 (A Stock Insurance Company)
P.0. Box 6045, Dearbom, Ml 48121 1-800-521-4144 P.D. Box 6045, Dearborn, M| 43121

1-800-521-4144 Certificate of Authority #09079
“For the name of the provider In your stale see your Conlract Provislons documents. {For ESP plans on Non-Ford vablcles your selling dealer may be your provider).



P.Q. BOX B78
PORT NECHES, TEXAS 776851-5203
TOLL FREE: 1-BBB-373-5338 » 409-727-1451
FAX: a08-724-0884

S0LD TO;
aporess HEBE COUNTY

1110 VICTORI& SUTTE 501

J A

DEAL#._ BEASL
SALESMAN 7 3322?

Government & Commercial Sales

DATE

28 JAN 2np

20297

LAy i g T f:,: -
MAKE MODEL NEW on SERIAL NO. (VIN NO) R EL
FURR 2 "
B350 NEW | IFB2521L02ZHAG 220 PRIGE OF VEHICLE )
DPTIONAL EQUIF. £ ACCESS. 23140,
PO, # 01-01 10047 _ .
' o REQ. # 3P WARR,
. 575,00
SALES TAX
LIGENSE AND TITLE H/A
TOTAL CASH PRICE M4t
24815, 00
. FINANCING
- . INSURANGE
| | /A
VEHICLE INVOICE |-o=™™
S ¥ A ™ : SETTLEMENT:
. . ' DEPOSIT M8
CASH ON DELIVERY
Pﬁease p ay fI‘Gm thlS TRADEIN W A
PAY-OFF o W/
BAY-OFF TO A
1y N/é
Pt NO.
PAYMENTS
NiA
TOTAL

23015, 00




