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ODOMETER DISCLOSURE STATEMENT, I (WE) CERTIFY THAT THE ODOMETER DAMAGE DISCLOSURE STATEMENT. TO THE BEST OF MY KNOWLEDGE THIS VEHICLE
NOW READS (NO TENTHS) MILES AND TO
THE BEST OF MY KNOWLEDGE THE ODOMETER MILEAGE IS:
D ACTUAL MILEAGE
O EXCEEDS MECHANICAL LIMITS OF ODOMETER
D NOT ACTUAL MILEAGE - WARNING ODOMETER DISCREPANCY

D HAS D HAS NOT (CHECK ONE) SUSTAINED DAMAGE IN EXCESS OF 70% ACTUAL CASH VALUE

POLLUTION SYSTEM DISCLOSURE STATEMENT. TO THE BEST OF MY KNOWLEDGE THE POLLUTION
CONTROL SYSTEM ON THIS VEHICLE INCLUDING THE RESTRICTED GASOLINE PIPE

D HAS D HAS NOT (CHECK ONE) BEEN REMOVED, ALTERED OR RENDERED INOPERATIVE.

ASSIGNMENT: I (WE) CERTIFY THAT THIS VEHICLE IS FREE FROM ALL SECURITY INTERESTS, WARRANT TITLE, AND ASSIGN THE REGISTRATION TAX AND VEHICLE TO
THE PERSON(S) NAMED ABOVE: '
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I [WE) CERTIFY t [WEI AM (ARE) Of LEGAL AGE, HAVE BOUGHT THIS VEHICLE
SUBJECT TO UENS SHOWN AND NO OTHER. THIS VEHICLE IS AND Will
CONTINUE TO BE INSURED WHILE OPERATING UPON THE PUBUC STREETS
AND HIGHWAYS. 1H£ VEHtCLE Will BE OPERATED IN COMPLIANCE WITH
THE LAWS WHtCH APPLY TO ITS CLASS OF REGISTRATION, HAVE RECEIVED
A COPY OF THIS APPLICATION AND ALL OF MY (OUR) DECLARATIONS ARE
TRUE AND CORRECT, t [WE] HAVE KNOWLEDGE Of STATE AND FEDERAL
REGULATIONS APPLICABLE TO COMMERCIAL VEHICLE OPERATION,
MINNESOTA STATUTES. CHAPTER 22 1 . PUBUC SERVICE COMMISSION RULES
1 THROUGH 4&, AND CODE OF FEDERAL REGULATIONS, TTTLE 49, PARTS
390 THROUGH 399, AND IF A TRANSPORTER Of HAZARDOUS MATERIALS,
CODE OF FEDERAL REGULATIONS, TTTLE 49, PARTS 171 TO 199.
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