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This is to certify that this document is a true and complete copy of a

record on file in the New York State Department of Motor Vehicles,

Albany, New York.

EXECUTIVE DEPUTY COMMISSIONER OF MOTOR VEHICLES

ABS-2 (7/15)



CHANGES - Write new Information about a current registration or title on page 1 of this form (for more information, refer to form MV-82.1,
"Ragrsrermg/T ltling a Vehicle in New York State",)

NAME CHANGE: Print the former name axact!y like the former name Is'printed on the current reg!éfrau‘on on title.

CHANGES: Describe any vehicle changes and the reasons for the changes.

ADDITIONAL VEHICLE INFORMATION ssses=sp= QUEST/ONS 1-3 ST BE COMPLETED.

1. | certify that, to the best of of my knowledge, this vehicle D has been or has not been wrecked, destroyed or damaged to such an extent that
the total estimate, or actual cost, of parls and labor lo rebuild or reconstruct the vehicle to the condition it was in before an accident, and for legal
operation on the road or highways, is more than 75% of the retail value of the vehicle at the time of loss.{Checking the “has been" box means the
vehicle must have an anti-theft examination before being registered, and that the title issued will have the statement “Rebuilt Salvage” on it.)

2. Is this vehicle registered for your personal use? O Yes 2 No
If you marked “Yes", go to the next question (question 3) . If you marked “No", check any of these boxes that apply:

O This vehicle is a passenger vehicle that will be used for hire with a driver and will be aperated in the following location(s):
New York City (NYC) D A jurisdiction that is not NYC that requlates taxis . A jurisdiction that does not regulate taxis
[J This vehicle is a passenger vehicle that is rented without a driver.
[ his vehicle requires a permit for commercial operation. (Mark the box of the type of permit that was issued and write the permit number on the line.)
D NYS DOT Permit No. O Federal DOT Permit No.
O the government owns this vehicle.
3 This vehicle is used as (mark one) [0 an ambulance [0 anambulette [ ahearse or invalid coach
If payment is received to carry passengers, mark this box. O
D This vehicle is used exclusively as a hearse If payment is received to carry passengers, mark this box. O
D This vehicle is a commercial tow truck with a gross vehicle weight rating of at least 8,600 pounds
L_..l This vehicle is used only as a farm vehicle. (form MV-260F, Part 1, must be attached) D This vehicle is used only as an agricultural truck.
This vehicle is subject to the Department of Transportation inspection requirements for the carriers that transport paséenger&. (For more
information, refer to form MV-82.1P, “Inspection Requirements for Carriers Transporting Passengers”.)

3. Has this vehicle been modified to change its registration class? O ves E No  If*Yes", explain

4. This vehicle is a pick-up truck with an unladen weight that is a maximum of 5,500 pounds. This vehicle is never used for commercial
purposes and does not have advertising on any part of it. | want (mark one): O Passenger Plates ﬁ Commercial Plates

CERTIFICATION: The information | have given on this application is true to the best of my knowledge. | certify that the vehicle is fully equipped as
required by the Vehicle and Traffic Law, and has passed the required New York State inspection within the past 12 months, or has qualified for a time
extension (Form VS-1077) and will be inspected within 10 days. | also certify that appropriate insurance coverage is in effect, and that the vehicle will be
operated in accordance with the Vehicle and Traffic Law. If | am applying for replacement registration items, | certify that the registration is not currently
under suspension or revocation, If | have plates in a series reserved for a special group, | certify that | am still eligible to receive them, and that | have
only one set of these plates. If | am using a credit card for payment of any fees in connection with this application, | understand that my
signature below also authorizes use of my credit

Print Name Here 9 )H";HF‘ D) /7?("55‘4‘/“)‘{ Sign Here

(Print Name in Full - if registering for a corporation, print your full name and title) {Sign Here)

Print Additional Additional Signatur;

Name Here ¥. Sign Here
(Print Nama in Full) (Sign Here - Additional signature required for a partnership or

if registaring this vehicla in more than cne name.)

IMPORTANT: Making a false statement in any registration application or in any proof or statements in connection with it, or deceiving or substituting in
connection with this application, is a misdemeanor under Section 392 of the Vehicle and Traffic Law, and may also result in the revocation or suspension
of the registration pursuant to regulations established by the Commissioner. The Department makes no representation that it will issue a certificate of itle
or transferable registration until the Commissioner is salisfigd that'the applicant is entitled to a certificate of title or transferable registration, and until all
documentation required to establish ownership of the vehicle is submitted and deemed to be satisfactory. Pending review of this application, neither the
Commissioner of the Department of Motor Vehicles nor any of his,'or her employees, deputies or agenls assumes any liability or responmbrl:ty for repairs
performed, improvements made or work done lo lha vahicle referenced in this application.

CREDIT CARD AUTHORIZATION IF CARDHOLDER IS NOT THE APPLICANT:

My signalure guthorizes =~
to use my credit card for payment of fees in connaction with this apphcatmn 5'9'"'@

and | understand lh'ﬂ I must b be prev.snl fur this |I‘dnSciClIDI'1 Here [Cardhofde -Sign Name in Full)

Lien Filing Code (Assigned by DMV) Lienholder Name
Mailing Address :
(Number and Street) (City) (State) (Zip Code)
Lien Filing Code (Assigned by DMV) Lienholder Name
Mailing Address i | ' po Wi
(Mumber and Street) (City) . . , AState) (Zip Coda)’

1 NY DEALER CERTIFICATION: | c.e-:rh[y. that all information pro;f-l.rivld on this cippht ation E}

i is .rL." | ‘a<e respon >| )I ny fnr th' |r1l=»gr|*y 0. ‘h’ P”[;Jrl delivered to the M .r‘} or \ e n. I:\ 3 (]fllCr. (Signature of Dealer or AL
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' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this-image is a true and complete
copy of a record on file in the New York State Department
of Motor Vehicles, Albany, New York.

e

Theresa L. Egan
EXECUTIVE DEPUTY COMMISSIONER OF MQTOR VEHICLES

ABS-5 (7/15)
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give this title t6 tfie neéw owner.’
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' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this-image is a true and complete
copy of a record on file in the New York State Department
of Motor Vehicles, Albany, New York.

‘ Theresa L. Egan :
EXECUTIVE DEPUTY COMMISSIONER OF MQTOR VEHICLES

ABS-5 (7/15)
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ANY CHANGE OR EFEASURE WILL VOID THIS TITLE -- ANY FALSE STATEMENT IS A MISDEMEANOR
SECTION | - Transfer by Owner
ODOMETER DISCLOSURE STATEMENT ODOMETER READING

Note: This vehicle cannot be registered or titled in the name of the new owner unless mileage is disclosed. l ——
Federal and State Law require that you state the mileage of the vehicle described on this ceqtiﬁcate when fransferring ownership.f - S5
Failure'to do soyor providing a false statement, may/:esult in fines and/or imprisonment. ) L_ e

-

(no tenths)

1 certify that, to the best of my knowledge, this cdometer reading (check onej:
[T 1. reflects the ACTUAL MILEAGE as seen on the odometer of the vehicle described on the front. ODOMETER HAS SPACE FOR: (Check one)
[J 2. EXCEEDS MECHANICAL LIMITS (odometer started over at zero) ClFive Digits, excluding tenths
\ Cl 3. not the actual mileage. WARNING - ODOMETER DISCREPANCY. Clsix Digits, sxcluding tenths
DAMAGE DISCLOSURE STATEMENT (To be Completed by Owner Named on Face of Title) 1
1

I certify that, to the best of my knowledge, this vehicle [ has been or [ has not been wrecked, destroyed or damaged to such an extent that the tofal estimate |
or actual cost of parts and labor.to rebuild or reconstruct the vehicle to the condition it was in before an accident, and for legal operation on the road or highways, 1
is more than 75% of the retail value of the vehicle at the time of loss. (Checking the “has” box means that the vehicle must have an anti-theft axamination before being
registered and that the lile Issued will have the statement “Rebuilt Salvage: NY™ on L) J

I or we transfer thé vehicle, bbalj or manufactured home described on this certificate. At the time of transfer, this litle Is subject only to the liens or encumbrances-
listed on this certificate, if any. | also certify that this is the most recent litle issued for this vehicle, boat or manufacturad home.

Nofe: Section 2113 of the Vehicle and Traffic Law requires that application for a titfe must be made within 30 days of iransfer.

"'-SEC_-T!OBJ I_!_-'Rea's;signment by Manpfa'ctured Home Dealer or Registered Boat Dealer or Out-of-State Dealer

- ODOMETER DISCLOSURE STATEMENT : £ : = e T, Rﬂﬂ'ﬁ =
Note: This vehicle cannot be registered or titlad In the name of the nei owner Unless mileage is disclosed. : = e
‘Federal and State Law require that you state the mileage of the vehicle described on this cortificate when transferring ownership
-Fa{ilm_a to do so, or providing a false statement, may result in fines and/or Imprisonment. ¥
I 'certify that, to the best of my knowledge, this odometer reading fcheck one): ! (no tenths)
0 1. reflects the ACTUAL MILEAGE of the vehicle described on the front. { ETER HAS SPAGE FOR: (Chack one)
[l EYCEEDS MECHANICAL LIMITS (odometer starled over at zero) e :

wE: tiha aetig laano f N METE Tl =]= =T " ons St X
L 5. notthe actual mileage. WARNING ODOMETER DISCREPANCY. I *  [lsix Digits, excluding tenths

=ihs

=

['or we transfer the vehicle, boat or manufaciured home described on this certificate. At the time. of transfer, this fille is subject oniy to the fiens or encumbrances.
listed on this cerlificate, if any. 1 also cerlify that this is the most recent title issued for this vehicle, boat or manufdctured home. : :
Note: Section 2113 of the Vehicle and Traffic Law requires that application for a title must be

for's i

Mvege (1) o [ OULII0 {Faciily =]




' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this‘image is a true and complete
copy of a record on file in the New York State Department
of Motor Vehicles, Albany, New York.

‘ Theresa L. Egan
EXECUTIVE DEPUTY COMMISSIONER OF MQTOR VEHICLES

ABS-5 (7/15)



¥4 FEDERAL CREDIT UNION

Canal Ponds Business Park

100 Marina Drive » Rochester, New York 14626
(585) 453-7000 « (800) 836-7328
summitfcu.org

December 9, 2015

Title Bureau Service
New York State DMV
Empire State Plaza
Albany NY 12228

This letter is to inform you that we no longer have a lien or security interest for the vehicle

described below.

Vehicle: 2001 Ford Excursion
VIN: 1Fmnu4osstEC
Date Paid:  N/A —Paid in full

The following are also known as The Summit Federal Credit Union:

Brighton School Employees Federal Credit
Union

Onondaga Employees Federal Credit Union

Buffalo Telephone Employees Credit Union

Penn Central Federal Credit Union

Cortland County Federal Credit Union

Penn Central Syracuse Employees Federal
Credit Union

Cortland-Madison Schools and Colleges
Federal Credit Union e

'

Pine Cone Federal Credit Union

First Link Federal Credit Union Y

Rollway Credit Union

Frontier Federal Credit Union ., ,

SunFirst Federal Credit Union

GM Employees Federal Credit Union

Hilton Federal Credit Umon

“Kenton Federal Credit Union

Onondaga County Employees Federal Credit
Union

Syracuse Federal Credit Union
Syracuse | Pollce chera1 | Credit Unaon

US Onondaga County Employees Federal
Credit Union
'US Onondaga Federal Credit Union

Sincerely,

Amy Skrip




' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this‘image is a true and complete
copy of a record on file in the New York State Department

of Motor Vehicles, Albany, New York.

ood e

‘ Theresa L. Egan :
EXECUTIVE DEPUTY COMMISSIONER OF MOTOR VEHICLES

ABS-5 (7/15)
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New York State
Department of Motor Vehicles

SERVICE
AMOUNT PAID
RATE
JURISDICTION

SALES TAX
' $84.00
7.000%
4111

" PLATE REG TYPE YR MAKE REG EXPIRES

2001 FORD

SHAHED HUSSAIN DBA
PRESTIGE LIMO&CHAUF

- 776 SARATOGA RD

" GANSEVOORT NY 12831

w  1FMNU40SS1EB |

SURRENDER DATE
ITEMS SURRENDERED

o

vish NN 9!.00,

20556F 'JUL 21 2016
S LRS SPA952, , . -
6020556F .., |
Fs6T(ins COMMISSIONER OF MOTOR VEHICLES PART 1

-
£

" JURISDICTION »

New York State ‘
Department of Motor Vehicles

SERVICE . SALES TAX
AMOUNT PAID $84.00
RATE . 7.000%
4111

PLATE REG TYPE YR MAKE REG EXPIRES

2001 FORD

viv 1FMNU40$51EB-

SURRENDER DATE
ITEMS SURRENDERED

'SHAHED HUSSAIN DBA
PRESTIGE LIMO&CHAUF
776 SARATOGA RD

GANSEVOORT NY. 12831

6020556F JUL 21 2016
LRS SPA952 20160721142731

6020556F

£s-sT(1ns) COMMISSIONER OF MOTOR VEHICLES PART 2



' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this image is a true and complete
copy of a record on file in the New York State Department
of Motor Vehicles, Albany, New York.

m 9"'& . E&T\
Theresa L. Egan
EXECUTIVE DEPUTY COMMISSIONER OF MQTOR VEHICLES

ABS-6 (7/15)
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' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES
. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éertify that this-image is a true and complete
copy of a record on fite in the New York State Department

of Motor Vehicles, Albany, New York.
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. Theresa L. Egan :
EXECUTIVE DEPUTY.COMMIS.SIONER OF MQTOR VEHICLES

ABS- (7/15)
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REGPLESS NEW YORK STATE DEPARTMENT OF MOTOR VEHICLE Page S
05/02/2017 Paperless,and Non-Inventory Daily report

SPA - Terminal: 952 Cashier:JPG DocType :RGD
PLess document tccde clientID name plate cls SpecCend OD MV " fee payment proof cancel
Y GW281801 RRRN 762614447 HOU - §55.50 CASH 001
Y GW281807 RRRN OML $§92.00 CRDT 0s9
¥ GW281808 RRRN 486506109 TRL © $50.50 CRDT 001
Y GW2B81816 RRRN 502347062 LTR $9.75 CRDT 001
Y GW2B81826 RRRN 792515183 MOT SR $36.25 CRDT 001

Total number: 5 fee: $244.00

GW281807 NONTRANSFERABLE

CREDIT CARD ' GW281807 JPG 92.00

SHAHED HUSSAIN DBA
PRESTIGE LIMO&CHAUF

Corp/Govt reg transaction
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DEPARTMENT OF MOTOR VEHICLES

. 6 EMPIRE STATE PLAZA, ALBANY NY 12228

This is to éerﬁfy that this'image is a true and complete
copy of a record on file in the New York State Department
of Motor Vehicles, Albany, New York.
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Theresa L. Egan
EXECUTIVE DEPUTY COMMISSIONER OF MOTOR VEHICLES
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