MVD - 10044 STATE OF NEW MEXICO - MOTOR VEHICLE DIVISION

" CHANGE OF EQUITY CERTIFICATION

VEHICLE / VESSEL INFORMATION

Year Make Model Body Type (series)
Vehicle or Hull Identification Number Plate or Boat Reg. No. State
Year Registered [Boat Overall Length [ Boat Beam Width [Boat Transom Depth
ft. in. ft. in. ft. in.

SELLER INFORMATION

Printed Name

Address

City, State, Zip Code

ODOMETER DISCLOSURE STATEMENT

FEDERAL AND STATE LAW REQUIRES THE TRANSFEROR (SELLER) OF A VEHICLE TO STATE THE ODOMETER MILEAGE UPON TRANSFER OF
OWNERSHIP. ANYONE CONVICTED OF A FRAUDULENT ODOMETER STATEMENT WILL BE SUBJECT TO FINES AND/OR IMPRISONMENT.

NOTE: THEDIVISIONIS NOT RESPONSIBLE FOR FALSE OR FRAUDULENT ODOMETERSTATEMENTS MADE INCONNECTIONWITHTRANSFER OF OWNERSHIPORHELDLIABLE
FORRECORDINGERRORS.

[(SELLER) HEREBY CERTIFY THAT THEODOMETERREADING OF THEVEHICLEDESCRIBEDABOVEIS: (NOTENTHS)MILESANDTHATTO
THEBEST OF MYKNOWLEDGESTATEDMILEAGEIS (CHECKONEOF THEFOLLOWING):  [*=MieageCodes]

THE ACTUAL MILEAGE IN EXCESS OF WARNING! ODOMETER DISCREPANCY
MILEAGE (*AM) D MECHANICAL LIMITS (*EL) |:| NOT THE ACTUAL MILEAGE (*NM)

[(SELLER) HEREBYALSOCERTIFYTHATTOTHEBEST OF MY KNOWLEDGENOALTERATIONS ORREPAIRS HAVE BEENMADE TO THE CHASIS OF THISVEHICLE DUE TOWRECK
DAMAGEEXCEPTASNOTED ONTHEREVERSESIDEAND/ORATTACHMENTS HERETO.

LIEN & LIENHOLDER INFORMATION

Printed Lienholder Name Lienholder No.

Address Vehicle / Vessel Title No.
City, State, Zip Code Lien Number

File Date Maturity Date griginal Lien Amount gnpaid Lien Balance

PURCHASER INFORMATION

Printed Name

Address

City, State, Zip Code

| hereby certify that | have purchased the vehicle or vessel described above on which there is an outstanding lien balance for the
amount indicated and agree to assume full responsibility for the unpaid balance and comply with all conditions of the lien.

Purchaser's Signature Date

We hereby certify that all information given in this certification is true and correct to the best of our knowledge.

Seller's Signature Date Lienholder's Signature Date




