Date:
To Whom It May Concern:

Please find enclosed check # in the amount of $ for the
payoff of

Upon receipt, please sign the termination statement below and fax to this number
() XXX-XXXX.

Thank you.

TERMINATION STATE

| hereby certify that the se In n the vehicle described below has been
terminated.

Year Make ehicle ID#

Filing Date

#
In the name of
Owner
Street
City, St Zip

Secured Party
Signature and Title

Attach this to your certificate of title
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