South Carolina Department of Motor Veficles |

AFFIDAVIT OF RESPONSIBILITY (Rev. 7/03)

Acceptance of thisform does not waive any other requirementsfor documentation by the Department of Motor Vehicles.

Street City State Zip Code
amthebuyer/owner of thefollowing motor vehicle: MAKE MODEL
YEAR VEHICLE IDENTIFICATION NUMBER

I/'wehaveexhausted al remediesinan attempt to obtain the previoudy issued title for the above described motor
vehicle,

To my knowledge, there are no outstanding liens on the vehicle except thoselisted on the Department of Motor
Vehicle' sapplicationfor certification of title/registration (Form 400.)

By my signaturebelow, | accept full responsibility if any other liensor other encumberancesexist against the above
described vehicle.

Signature of Applicant Date Signature of DMV Specialist Date

Hand Print Name of Applicant Job Title



