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WID: 26288 3427 005793

RECORD:

$ II“”

AppSumP

BT

26288 3427 005793

102244 TITLEE 90527094 1 FI 10/17/2026

Vitu PA

temp Tag Date:

1V/20
State of origin: CT

Pennsylvania Department of Transportation Applicant Summary Statement

N Title,registration
Process pvate:

Transaction:

1u/1d/co

Chassis Mftr:

purchase Date: 9/15/26
prev Title No: prev Dup Title Count:
VIN: 1FMCU9]93JUD33222 Condition: G unladen weight:
Yr/Make: 2018 FORD Body: SW GWWR: Body Make:
odom Reading: 90402 Fuel: GAS/G GCWR: Seat Cap:
odom ng]: ACTUAL MILEAGE/O Purch Prc: 11,623.00 No of Axles:
Brands: :
Owner_Information T € Jntormation Insurance Information
TIMOTHY BYRON FISHER/S [ ] Tenant 1n OWNER/OWNER/OWNER/O COAST NATIONAL INSURANCE CO/25089
7400 ROOSEVELT BLVD APT survivorship? ;
B302 [x] Tenant in G01920578900 |
PHILADELPHIA PA 19152 Common :
[ ] Retired 9/5/2026 - 3/5/2027 !
[ ] ooTF |
[]vrF !
Disabled veteran:
Trade In #1 Information Lien Holder #1 Information Fees & Sales Tax Information PennDOT._Fees
VIN: ABA: Tax exempt Reason: Sales/uUse Tax: 929.84
YR: Tax Exempt No: Motor veh. Fees: 120.00
Make: Taxable Sale Price: 11,623.00 OtbhealFeea: 6.00
Condition: Sales tax credit: 0.00 Total: 1,054.84
override Code:
Amount waived: 0.00

Allowance:

Trade In #2:

Allowance:

Lien Holder #2:

[]eLT

Assigned Exp Sticker No: -
Class Sticker No:

Assigned Tag Type: PASSENGER/OL Class:

Assigned Tag No: NKv1414 Reg. GWW:

Assigned Exp Date: 09/30/2027 Reg. GCW:
Signature of Person from whom Tag is Being Transferred:

Transferred Title No:
[ ] w/Renewal

Transferred Tag No:
Relation To Applicant: [ ] w/Tag Repl
No of Dup Reg Cards: 0 [ ] w/Tag Exch
(sg for failure to maintain financial responsibility on the currently
y be subject to a fine not exceeding $5,000 and 1mprison?ent of not

that I/we have examined and signed this form after its-
I/we further certify that all !

more_than two 52

I/we acknowledge that I/we may lose my/our operating privilege(s) or vehicle registration
1/we further acknowledge that 1/we ma
I am/we_are authorized to claim this exemption.

registered vehicle for the period of registration. .
2 ) years for any false statement that I/we make on this form, and I/we certify

completion; and that if an exemption from payment of sales tax is claimed,

statements herein are true and correct and make application for certificate of title for the vehicle described above.

Signature of Applicant or Authorized Signer:

Date Subscribed and sworn to:

10/15/2026

signature of Co-Owner/Title of Authorized Signer:

Signature of Notary Administering Oath:

[ ] VIN/GWR Certification or Tracing is Required

mr>mun

Place Signature of Person Verifying VIN/GWR or the Tracing Here:
certify that I have verified the VIN/GWR of

I herebz
this vehicle and the VIN/GWR listed above is correct.
DIN:

SIGN:

VOID

VOID

VOID

VOID |




