
 
 
 

 

WARRANTY & NOTARIZATION STATEMENT 
 
 
 

VEHICLE DESCRIPTION: 
 
MAKE___________________________  MODEL________________________  YEAR_____________ 
 
TITLE NUMBER __________________  V.I.N. NUMBER____________________________________ 
 
PURCHASER: ________________________________________________________________________ 
    NAME(S) 
 
  ________________________________________________________________________ 
    STREET ADDRESS, CITY, STATE & ZIP CODE 
 
  ________________________________________________________________________ 
    MAILING ADDRESS IF DIFFERENT THAN ABOVE 
 
I/WE DO HEREBY CERTIFY AND WARRANT THAT I/WE AM /ARE THE TRUE AND LAWFUL 
OWNER(S) OF THE VEHICLE DESCRIBED ABOVE AND FURTHER WARRANT THAT THE 
LIENS AND ENCUMBRANCES NOTED HEREON ARE THE ONLY LIENS AND 
ENCUMBRANCES AGAINST THE VEHICLES HEREIN DESCRIBED AND HEREBY TRANSFER 
AND CONVEY ALL RIGHTS, TITLE AND INTEREST THAT I/WE HAVE IN THE VEHICLE 
HEREIN DESCRIBED TO THE ABOVE NAMED INDIVIDUAL(S): AND IF THE VEHICLE 
HEREIN DESCRIBED IS A MOBILE HOME, DO HEREBY CERTIFY THAT ALL TAXES DUE 
FOR THE PRECEDING AND CURRENT YEAR ON THE MOBILE HOME HAVE BEEN PAID.  
 
SIGNATURE OF SELLER: ____________________________________________________________ 
PRINT NAME OF SELLER: ___________________________________________________________ 
SIGNATURE OF SELLER: ____________________________________________________________ 
PRINT NAME OF SELLER: ___________________________________________________________ 
 
State of ____________________________ 
County of __________________________ 
 
This instrument was acknowledged before me on ____ day of ____________________, 20____  
 
by  __________________________________________________________________________ 
     (name(s) of person(s)). 
 
     Eda Schunk Thompson County Clerk 
 
_____________________________________                 _______________________________ 
     Deputy Clerk or a Notary Public                 My Commission expires  
 
Revised 10/10/11 
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