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ALLSTATE TNSURANCE COMPANY
LTMDA M OACHEDN

58 SEXTON
STRUTHERS OH 44471

POLICY NUMBER
092828249

FFFECTIVE DATE
12/10/2006

EXPIRATION DATE
06/10/2007

- Get medical attention 17

_ Notify the police immedia

- Obtain names, addresses,

numbers of all persons 1nvo
- Call 1-800-ALLSTATE (1-800-255-7828),
or contact your Allstate agent or bro

RONALD P PIERSANTE

330 707 1178
84 S. MAIN STREET
POLAND

U9e876

HI0 P
PROOF OF AUTC INSURANCE CARD

Tf you have an_accident or loss:

ALLSTATE
You're in good hands.

YEAR/MAKE /MODEL
1994  S15/SONOMA

VEHICLE TD NUMBER
1GTCS1445R8504052

hers (work & home) and license plate

1ved including passengers and witnesses.
Togon to allstate.com

ker as soon as possible.

T
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STATE OF OHIO - BUREAU OF MOTOR VEHICLES
CERTIFICATE OF REGISTRATION

PLATE NO.: 337WXU REG. DATE: 02/16/2007 EXP. DATE: 02/16/2007 ISSUE DATE: 01/22/2007 APP NO.: 929365AL

VALIDATION NO.: 7020660854 AGENCY: 3023
OWNER NAME: JOHN JACKSON VEHICLE QWNERSHIP: SINCLE USER ID: EW
OLD APP NQ.: 306075AC

OWNER ADDR.: 58 SEXTON ST OLD PLATE: 337WXU

CITY: STRUTHERS

e A g e amAA “

sl eaial Ty -
iz . T LT fOE

razas \rrz

TAX DISTRICT: STRUTHERS

COUNTY: MAHONING
INSIDE CORP LIMIT:  YES VEHICLE CLASS: NON COMM TRUCK
VEHICLE YEAR: 1994 ODOMETER READING: 104,000
BODY TYPE: TK MAKE: GMC STATE FEES: $1.00

CARRYING CAPACITY: 1300 FREEMASON $0.00
CERTIFICATE TITLE NO.: 2400139807 PLATE TYPE: GOLD SPECIAL INTEREST $0.00 -
VEH. SERIAL NO.:  1GTCS1445R8504052 REG TYPE: DUPLICATE LOCAL TAX: $0.00
PURCHASE DATE:  08/21/2001 e ' . REFL./CO. FEE: $p.23
USED SUSPENSIGN/REVOCATION: .- NO - T DEPUTY FEE: $3.50

- “PRIOR OPERATION: NO

FEESPAID: NO' 7w " TOTALFEES: $4.75

+ In Ohio, it is illegal to drive any motor vehicle without msurance or ,eﬁi:ery.ﬁnéhcial' responsibility (FR) 'izoyerage.l

« Itis alsu illegal for any motor vehicle owaer toallow anyoae else {0 ditve the pamer'selice without FR, coverags S wr - :
+ PROOF OF COVERAGE IS REQUIRED: Whenever a police oﬁ;iéc'r'«issue_s_'ﬁ raffic-ticket* At all vehiglcjpspe’éhoﬁ stops*Upan traffic court appearances*Upon random
checks by the Registrar of Motor Vehicles. _ S . . S

. ANY DRIVER OR OWNER WHO FAILS TO SHOW PROQEGF NS
offense, one year on second offense* Lose his or her license platesiand vehic]
and $500.00 on any additional offense™Pay a $50.60 penalty for any failuie
maintain special FR coverage {"High-tisk" insurance orequivalent):on file with’

. ONCE THIS SUSPENSION I8 IN EFFECT: Any driver or own::: wh vio
confiscated for at least 30 DAYS first offense and 60. DAYS secand offen
not be permitted to register any motor vehicle in Ohiofor FF_V’E YEARS!

. IF YOU ARE INVOLVED IN AN ACCIDENT WITHOUT TNSURANCE R COVER !
SECURITY SUSPENSION for TWO YEARS or more and*A’ RIDGEM S_IGN”NEEEB@HBLY (unhlall damages have been satisfied).

. THESE PENALTIES ARE IN ADDITION TO ANY FINES:OR PENALTIES SED BY. A COURT OF LAW. WARNING: THESE LAWS DO NOT PREVENT
THE POSSIBILITY THAT YOU MAY BE INVOLVED TN AN ACCIDENT WITH A PERSON WHO HAS NO INSURANCE OR OTHER FR COVERAGE.

. 'WHEN REQUIRED, PROOF OF COVERAGE MAY BE SHOWN-BY ANY OF '_EHE;:FOI;LOWNG:"AN INSURANCE POLICY showing automobile liability
insurance of at least $12,500 bodily injury per person, $25,000 injury two,or more petsotis, and $7,500 property damage*AN INSURANCE IDENTIFICATION CARD
(same coverage)*A SURETY BOND OF $30,000 issued by any authorized Surety-company. or.insurdnce company*A BMV BOND SECURED BY REAL ESTATE
having equity of at least $60,000*A BMV CERTIFICATE FOR MONEY OR GOVERNMENT BONDS in the amount of $30,000 on deposit with the Ohic Treasurer of

Crntak A O CEBTIT ATE NT €07 E_TMNET IR ARICT rrarnilnklo anlo $a anmmasian A saroann b Ay ot laast framine_ civ meatas ohislac
Crotek A DA CERTIFICATE D SSLI-UN0 Wi wn, GGG L) W wonlapinddvs UL POrSONE WU OWO T LS85U LWL -ela Gl Fhaiito.

it -hervehicle immobilized and his or her license plates
hevehicle willibe forfeited and sold and the person will

ailditi i:.‘to al_}ihe. penaties listed above, you may have*A

PROOF OF FINANCIAL RESPONSIBILITY
| affirm that all owners (or lessees of leased vehicle) now have insurance or other FR coverage and will not
operate or permit the operation of this motor vehicle without FR coverage; all previous registration fees due have
been paid; this plate category is correct; and this vehicle will not be used as a commercial or farm vehicle unless
so registered.

By signing below I agree to and attest that ail ine above is tree and accurate,

X SIGNATURE ON FILE

SIGNATURE OF QWNER(S) DATE
WARNING: APPLICANT GIVING FALSE INFORMATION IS SUBJECT TO PROSECUTION-O.R.C. SEC. 2921.13.
APPLICATION MUST BE SIGNED BY THE OWNER(S) AS NAMED ON CERTIFICATE OF TITLE. '

DO NOT DISCARD.
THIS 1S YOUR VEHICLE REGISTRATION CERTIFICATE.

BMVS701 08/05 Pt o AT FAI AN CUSTOMER COPY




