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_’|— MVR-317 (Rev. 6/06) North Carolina Department of Transportation

i< Division of Motor Vehicles

AFFIDAVIT OF AUTHORITY TO ASSIGN TITLE

,; (ATTACHED TO AND MADE A PART OF THE ASSIGNMENT OF TITLE TO A VEHICLE WHEN THE '

2 OWNER DIES AND NO PERSONAL REPRESENTATIVE QUALIFIES OR IS EXPECTED TO QUALIFY) :

(If minor or mentally incompetent children included among heirs, the surviving parent may act for such children.) B

; (Certificate of Clerk of Superior Court on reverse side must be executed.)

N (I) (We) the undersigned, being first duly sworn, deposes and says: |

| 1. That died on the day of 5

51 Q (a) Leaving a will which is on file in the office of the Clerk of Superior Court of ____ County

Q (b) Leaving no known will. !

‘| 2. That the aforesaid L ______died owning a motor vehicle described as follows: |,~
Make , identification number __, and that the motor vehicle herein- 2|
above described was the only property of which the aforesaid = died seized, except i

ki

Check applicable block: Q Title attached 0 Title lost

3. That no administrator, executor or other personal representative has qualified or is expected to qualify to administer his or her
estate.

. That his or her debts have been paid or that the proceeds from the sale of this vehicle will be used to apply against the debts. 4

5. That deceased was O unmarried, or O married and is survived by: (wife) (husband)
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. R and ) children. B
. That the following are all of the heirs of said deceased:

PAR
[op]

NAME ADDRESS RELATIONSHIP AGE

> AR Wi

. That the heirs hereby assign interest in said vehicle to:

5PN
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“I certify to the best of my knowledge that the odometer reading is: (NO TENTHS) and reflects |
the actual mileage of this vehicle unless one of the following statements is checked:
QO 1. The mileage stated is in excess of its mechanical limits.
Q 2. The odometer reading is not the actual mileage. WARNING-ODOMETER DISCREPANCY. H
S To my knowledge the vehicle described herein () hasbeen O has not been involved in collision or |
~’ DATE VEHICLE DELIVERED TO NEW OWNER other occurrence to the extent that the cost to repair exceeds 25% of fair market retail value. |
2l “I am aware of the above odometer certification made by the seller.” ¥
‘) | Hand Printed Name and
I“ | Signature(s) of New Owner(s} — — e — — — “
: o - H
2 (SIGNATURE OF HEIRS AND HAND PRINTED NAME) (SIGNATURE OF HEIRS AND HAND PRINTED NAME)
_1 (SIGNATURE OF HEIRS AND HAND PRINTED NAME) (SIGNATURE OF HEIRS AND HAND PRINTED NAME) %
< £
<
(SIGNATURE OF HEIRS AND HAND PRINTED NAME) - (SIGNATURE OF HEIRS AND HAND PRINTED NAME] 'r
- AR T ) H
Date N , County o State B 4
I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he I
or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated: i3
- . seller(s)/name(s) of principal(s)). "
Notary Notary Printed H
Signature S— or Typed Name s E
(SEAL) My Commission expires: :
(See reverse side for additional affidavit space) |
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Verify authenticity. Face should have a green background. Back should contain a watermark that is visible when held at a 45 degree angle. T v RO Y G



MVR-317 (Reverse)

Date __ County ___ State

I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he
or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated:

. seller(s)/name(s) of principal(s)).

Notary Notary Printed
Signature ) . or Typed Name
(SEAL) My Commission expires: )

Date ) County _ — State

I certify that the following person(s) personally appeared before me this day, each acknowledgmg to me that he
or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated:

seller(s)/name(s) of principal(s)).

Notary Notary Printed
Signature _ or Typed Name
(SEAL) My Commission expires:

Date County State

I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he
or she voluntarily signed the foregoing document for the purpose stated therein and in the capacity indicated:

seller(s)/name(s) of principal(s)).

Notary Notary Printed
Signature ) or Typed Name =
(SEAL) My Commission expires:

STATE OF NORTH CAROLINA
COUNTY OF :

As of the date hereof based upon the records on file in the office of the Clerk of Superior Court of aforesaid County and upon the
foregoing affidavit of heirs in the opinion of the undersigned Clerk of the Superior Court for said County, the estate of

does not justify the expense of probate and administration.
No demand is of record in this office for probate and administration of aforesaid estate by any interested party entitled by law to
demand same.

This Certificate is given for the purposes set out in G.S. 20-77(b) and no other purpose and is based entirely on records on file in

this office and the foregoing affidavit of heirs and should not be interpreted as precluding the existence of hidden or unreported
assets of the aforesaid estate.

This day of

(SEAL) " CLERK OF SUPERIOR COURT



