Is the vehicle location a:  (circle one) SERVICE SHOP ¢ PRIVATE RESIDENCE 752 US4

Year: qu b Make: ’DOC\(RG Model: CC\‘( AN A Sub Model:
J xample: LS, type-R, 240DL)
Mileage: c} ﬁ/ OD? (REQUIRED) Does Vehicle have Title? (YES NO

Vehicle Identification Number (VIN): 9 B {__{ P 21513139 2713|110 218

How many Cylinders (circle one): 3/4/ @/ 8/ 12

Fuel Type (circle one): GASOLINE// DIESEL // ELECTRIC // HYBRID
Transmission (circle one): MANUAL / m
Interior Color: b . Exterior Color: cen

Circle or Check ALL that apply: @

Does the engine run? Yes Does the transmission work?  Yes %

Does the A/C work? No Are the seats ripped or torn? ~ Yes
Does the heater work? e No Front lights work? Y No
Is there any rust? Yes @ Brake lights work? No

If engine does not run, why? b\‘)‘\\ Q\O\\»)\' - NO D‘\\ OYESDIUY €

Does the vehicle drive, does it move down the roadway? YES / @f no, why?__N\O oLl
When was vehicle last serviced by s&echamiq: qQ /] D1 (MM /DD/YYYY)
What work was done, if any: Er Pad. cal ipe (S, N\A‘D(ﬁ L ¢ plaf@d

Has the engine ever been rebuilt? YES @ if yes, when? Y\lﬁ (,@,L\;\e L}g O_\MQ& 1 ¥ ,
What condition are the tires in:  Excellent Good (Fair > Flat
What condition are the brakes in: Excellent Fair  Poor

oA&ir Conditioning o Cassette o Custom Paint o Keyless Entry
mPower Steering o Single CD o Alloy Wheels 04WD

o Power Windows o Multi CD o Premium Wheels o Premium Speakers
o Power Locks o Satellite Radio =ABS o Bedliner

g Driver Power Seat a Leather o Dual Air Bags o Tool Box

g Dual Power Seats o Sun Roof sDriver Air Bag a Tow Hitch

o Cruise Control o Moon Root o Navigation System o Roof Rack

o AM/FM Stereo o Window Tint o Car Alarm

Circle or Check ALL that apply
**Please use this space for any extra notes or comments concerning the donation*




