SMALL CLAIMS
LOST OR STOLEN TITLE

T STATE OF INDIANA
COUNTY OF WARREN

STREET ADDRESS / MAILING ADDRESS

CiTY STATE ZTp
CAUSE NO: 86C01- -SC-
E-MAIL ADDRESS / TELEPHONE PLAINTIFF
AGAINST

BMVY —TITLE DIVISION

NAME

100 N. SENATE AVENUE

STREET ADDRESS / MAILING ADDRESS

INDIANAPOLIS, IN 46204

CITY STATE zip

STATEMENT OF CLAIM

Requesting a Court Ordered Title from the BMV with a bill of sale

DATE

Plaintiff’'s Signature

NOTICE

Defendant{s) summoned and ordered to appear in the courtroom of the Warren Circuit Court,
Williamsport, Indiana, at o’clock .M. on the day of , 20

Service of this notice on Defendant(s} shall constitute notice of the time and place of hearing herein.
Dated this day of . 20

Clerk of the Warren Circuit Court

By:

Deputy
The parties may appear either in person or by an attorney.
The defendant{s) should bring to the hearing all documents in possession or control concerning the claim.
If the defendant(s) does not wish to dispute the claim he or she may appear for the purpose of allowing the Court to
estahlish the method of payment,
The defendant{s} may contact the Warren Circuit Court, 125 N. Monroe St, Ste, 5, Williamsport, IN 47993,
Telephone: 765-762-3604 if he or she is unable to appear at the time or place designated in this notice.
A default judgment may be entered against the defendant(s) if he or she fails to appear.
If wishing a jury trial, request must be made within ten {10} days after receipt of the Notice of Claim.
Eor instructions and information contact the Warren County Clerk, Smail Claims Division Telephone: 765-762-7225.




PHYSICAL INSPECTION OF A VEHICLE OR WATERCRAFT
Stafe Form 38530 {R5/12-11)

Approved by State Board of Accounts, 2011

INDIANA BUREAU OF MOTCR VERICLES

INSTRUCTIONS: 1. Approved inspector must complele informalion in blue or black ink or print form.

2. The vehicle identification number (VIN) or hull identification number (HIN} must be inspecled fo verify the existence and condition
of the number. An ownership document is not required 1o be subrnitted for inspection.

3. Inspections may be performed by an employee of a dealer designated by the Indiana Secretary of Stafe, a mififary policeman
assigned to a military post in Indiana, a police officer, or a designated employee of a BMV full or partial service license branch.

4, Police officers completing this form may not charge a fee of more than $5.00 for vehicles. No fee may be collected for watercraft
inspections. Authorized Indiana dealers and BMV full or partial service license branches may not assass a fee.

5. Dealers may not perform walercraft inspections.

Mame (fasf, first, middie initial or cormpany name

Address {number and street)

City State ZIP Code

G
:EngmelMotx;; d e = - - ' Transmission
Body Chassis Front Assembly
Rear Clip Frame
Other (specify):

Date Check Performed {mm/ddfyyyy} Commerds

gnature of Inspector Printed Name Title Date (mmddivyyy)
Badga / Branch / Dealer Number Police Departmant / Branch / Dealership City ZIP Code
Telephone Number Emall Address




