State ol Neiw York—Department of laxatlon and Finance—Burea. >f Motor Vehicles

}”23J\\ ‘976‘5 PASSENGER |*

Pt o SRR |  VEHICLE |T=

Ann. Fee

’\‘4 ?Hl-:_‘_ $
= - NY3341.| 1965 |/~

Write in )our Plate No. Above Reglstration / /

T

VALID FOR DESCRIBED VEHICLE TO MIDNIGHT JAN. 31, 1966

Pnnt

AT Michael Hastings

Add :
" Istrectand No. 561 Forrest Ave

| Residence, If Individual, Otherwise business Address)
Zone

City or
Post Officel, ,E(iQn =\ + No. State NY

Y .60 Year and!Make of V ' Type
1953 TLancia A CoupE 2359 | B=-20

9. Weight 10. Model

B ﬁ’ﬁalé.%(?‘é"é'g“ﬁ‘ o isrosa g

(Sc n'Name- in Full) %
—in Regular Handwritin

----------------------------------

parmer or Give Title
if O fficer of Corporation)

The accompanying plates have been assigned to the above named to be

used on the motor vehicle herein described during 1965 and Jan.

CLIFFORD J. FLETCHER, COMMISSIONER OF MOTOR. VEHIC_ES

IF VEHICLE IS DISPOSED OF, KEEP THIS STUB

FILL IN REVERSE SIDE TO OBTAIN CREDIT ON NEW REGISTRATION



7. Ik YOU‘CHANGE YOUR ADDRESS a. Notify the Depart-
ment by mail or in person within ten days of each change glv-

¥
Y

&R,
g. TO BE ELIGIBLE FOR A REFUN&.fIates'rffﬁTst not have
ee

N used. Application must 'ge ma writ}ﬁ‘g-'and plates, D

Stubs 1 and 2 must be sur red in two q}dnths from L ATE /- «’f -& 5
date plates were Issued. p ”)

9. MOTOR VEHICLE OFFICE EOTATIONS: All Coutity\Clerk Offices except in the counties
of New York_. Queens, Kings and @bz?y. In these countiés mail or go to any one of the Motor
Vehicle Offices below: ' -

New York Office — 141-15;‘\N¢th Street, New York 13, N.Y.

Kings Office  — 320 Schérmeghorn Street, Brooklyn 17, N.Y.
Queens Office — 89-01 Sutphin’Boulev Jamaica.35, N.Y. .
Albany Office — 135 Ontarid Street, Albapy 1, NY.

ing S steps below:

., N
a. E,heck the disposition of the vehicle and {il} in all\@prmau&n requested below:

. Transferred | | Destroyed [ nge per ently removed from the state
| | Returned to stock by registered dealer LTS . right, title and interest sold

Transferred to 50»('"‘11@(/\ S‘POM&‘ @a:,rs
Street or P.O. Box 24/ QS P‘}no-S 3 ‘
City or PostOffice Sanfa Borbowra Zone State A |
Date of disposition of vehicle

OWNER'S STATEMENT: | am the owner of the motor v
side hereof, or a member of the firm or officer of the ¢
disposed Icle ag/Showp a

10. TO DISPOSE OF THE VEHICLE Desé'masoﬁg)me Ft'é:v'gass SIDE note the follow-

FOR TRANSFER USE THIS STUB

ehicle described on the roverseH
orporation owning same and have

Seller sig» name in lull—not“initials

If o than individual owner, give title

b. If wo end to apply for a credit fee allowance vh a reregistration or to make a voluntary
surrendeér, be sure also to completesthe same ‘nformation on Stub 1,

c.. Remove fhe number plates immediately after delivering the vehicle to the purchaser,
d. Give Stub 2 to the purchaser. :

e. Mail or deliver your plases and Stub 1 to a M
automobile liability insurance

otor Vehicle Office before you cancel your
411
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