SMALL CLAIMS
LOST OR STOLEN TITLE

NAME

STATE OF INDIANA
COUNTY OF WARREN

STREET ADDRESS / MAILING ADDRESS

CITY STATE ZIp

E-MAIL ADDRESS / TELEPHONE PLAINTIFF ’ CAUSE NO: 86CO01- -SC-
AGAINST

BMV —TITLE DIVISION

NAME

100 N. SENATE AVENUE

STREET ADDRESS / MAILING ADDRESS

INDIANAPOLIS, IN 46204

cITY STATE ZipP DEFENDANT

INTERESTED PARTY

NAME

STREET ADDRESS / MAILING ADDRESS

CITY STATE ZiP

E-MAIL ADDRESS / TELEPHONE

STATEMENT OF CLAIM

Requesting a Court Ordered Title from the BMV with no 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 L 20

Service of this notice on Defendant{s) shall constitute notice of the time and place of hearing herein.
Dated this day of L 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 cancerning 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
establish the method of payment.
The defendant(s) may contact the Warren Circuit Court, 125 N. Monroe 5t. Ste, 5, Wililiamsport, IN 47993,
Telephone: 765-762-3604 if he or she is unahle 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.
For instructions and infermation contact the Warren County Clerk, Small Claims Division Telephone: 765-762-7225.




PHYSICAL INSPECTION OF A VEHICLE OR WATERCRAFT
State Form 39530 (R5/ 12-11)

Approved by State Board of Accounts, 2011

INCIANA BUREAU OF MOTOR VEHICLES

INSTRUCTIONS: 1. Approved inspector must complete information in blue or biack ink or print form.

2. The vehicle identification number {VIN) or hull identification number (HIN} must be inspected (o verify fhe existence and condition
of the number. An ownership doecurnent is not required to be submitted for inspection.

3. inspections may be performed by an employee of a dealer dasignated by the Indiana Secrelary of State, a military policeman
assigned to a military post in Indiana, a pofice officer, or a designated employee of a BMV fulf or partial service license branch.

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

5. Daalers may not perform walercraft inspections.

Name ffast, first, middie initial or company rname

Address (numbsr and sirest)

City State ZIP Cade

: egstrati
Number, if applicable

:IlEln.gane l ‘I‘;itor Transmlss:icn
Body Chassls Front Assembly
Rear Clip Frame

Ofher (specifyh:

Date Check Performed {mm/ddiryyy) Comments

Tifle T pate (mmiddhyyy)

é]gna-tu-r of Insp

Badge / Branch / Dealer Number Police Department / Branch / Dealership City ZIF Code

Telephoria Number Emall Address

( )




