- STATE OF OHIO - BUREAU OF MOTOR VEHICLES
CERTIFICATE OF REGISTRATION

PLATE NO.: PVN5! REG. DATE: 08/14/2026 EXP. DATE: 05/01/2027 ISSUE DATE: 10/02/2026 APP NO.: 008124ME
VALIDATION NO.: 705PVNS51 AGENCY: 7726
OWNER NAME: MATTHEW ROBERT BEUMER VEHICLE OWNERSHIP: SINGLE USERID: JC

OWNER ADDR.: 10056 SPIRITRIDGE LN

CITY: CINCINNATI
STATE OH ZIP: 45252-1731 Anatomical donor: Yes. Upon my death, I
TAX DISTRICT: COLERAIN TOWNSHIP make an anatomical gift of my organs, tissues
COUNTY: HAMILTON and eyes for any purpose authorized by law.
INSIDE CORP LIMIT: NO VEHICLE CLASS: MOTORCYCLE
VEHICLE YEAR: 2025 ODOMETER READING: 05
BODY TYPE: MC MAKE: TRIU STATE FEES: $27.00
CERTIFICATE TITLE NO.: 6703427523 PLATE TYPE: SUNRISE IN OHIO
VEH. SERIAL NO.: SMTA614K2STCEG6165 REG TYPE: NEW LOCAL TAX: $30.00
PURCHASE DATE: 08/14/2026 B REFL./CO. FEE: $0.50
SUSPENSION/REVOCAT[ON NO s DEPUTY FEE: $8.00
'PRIOR OPERATION: YES ‘
FEESPAID: NO L “: TOTAL FEES: $65.50

+ In Ohio, it is illegal to drive any motor vehicle without insurance or other financial responsnblhty (FR) coverage.
* ltis also illegal for any motor vehicle owner to allow anyone else to drlve the owner's vehicle without FR coverage
* PROOF OF COVERAGE IS REQUIRED: Whenever a pohce ofﬂcer issues a traffic ticket*At all vehxclc mspecnon stops"‘Upon traffic court appearances.

* ANY DRIVER OR OWNER WHO FAILS TO SHOW PROOF OF INSURANCE OR OTHER COVERAGE WILL:*Lose his ¢ or her driver license until requirements are
met on first offense, ONE YEAR on second offense, and TWO YEARS on'additionat offenses*Pay reinstatement fees of $40.00 for first offense, $300.00 for second
offense, $600.00 for th1rd and subsequent offenses*Be required to mamtam spec1al FR coverage '(SR-22) on file with the Bureau of Motor Vehicles (BMV) for ONE
YEAR.

» IF YOU ARE INVOLVED IN AN ACCIDENT WITHOUT INSURANCE OR OTHER FR COVERAGE: In vaddmon to all the penaltles listed above. you may have*A
SECURITY SUSPENSION for TWO YEARS or morc and*A JUDGEMENT SUSPENSION INDEFINITELY (until all damages have been satisfied).

+ THESE PENALTIES ARE IN ADDITION TO ANY FINES OR PENALTIES IMPOSED BY A COURT OF LAW.

*  WARNING: THESE LAWS DO NOT PREVENT THE POSSIBILITY THAT YOU MAY BE ]NVOLVED IN.AN ACCIDENT WITH A PERSON WHO HAS NO
INSURANCE OR OTHER FR COVERAGE.

+ WHEN REQUIRED, PROOF OF COVERAGE MAY BE SHOWN BY ANY OF THE FOLLOWING *AN INSURANCE POLICY showing automobile liability
insurance of at least $25,000 bodily injury per person, $50,000 injury two or.more pérsons, and $25,000 property damage*AN INSURANCE IDENTIFICATION CARD
(same coverage)*A SURETY BOND OF $30,000 issued by any authorized surety company or insurance company*A BMV BOND SECURED BY REAL ESTATE
having equity of at least $60,000*A BMV CERTIFICATE FOR MONEY in the amount of $30,000 on deposit with the Registrar of Motor Vehicles *A BMV
CERTIFICATE OF SELF-INSURANCE, available only to companies or persons who own at least twenty-51x motor vehicles.

PROOF OF FINANCIAL RESPONSIBILITY
I affirm that all owners (or lessees of leased vehicle) now have insurance or other FR coverage and will not
operate or permit the operation of this motor vehicle without FR coverage; all previous registration fees due have
been paid; this plate category is correct; and this vehicle will not be used as a commercial or farm vehicle unless
so registered.

By signing below I agree to and attest that all the above is true and accurate,

X SIGNATURE ON FILE

SIGNATURE OF OWNER(S) DATE
WARNING: APPLICANT GIVING FALSE INFORMATION IS SUBJECT TO PROSECUTION-O.R.C. SEC. 2921.13.
APPLICATION MUST BE SIGNED BY THE OWNER(S) AS NAMED ON CERTIFICATE OF TITLE.

DO NOT DISCARD.
THIS IS YOUR VEHICLE REGISTRATION CERTIFICATE.
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