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, Senior Credit Officer of (“Secured Party"),

hereby states as follows:

1. (“Debtor”), has defaulted in connection with an obligation secured
by the following vehicle (the “Collateral”):

Year/Make/Model

VIN

2. Secured Party has exercised its post-default remedies with respect to the Collateral. By reason of the exercise, a
transferee has acquired the rights of the Debtor in the Collateral.

3. The names and mailing addresses of the Secured Party, Debtor and Transferee are as follows:
Secured Party:
Debtor:
Transferee:
4, The Collateral is transferred to Transferee in as is, where is condition and without any warranties, express or
implied.
This transfer statement is given pursuant to Section 30-9A-619 of the Montana Code Annotated.

5. Certification
| certify under penalty of law (MCA 45-7-203 Unsworn Falsification to Authorities):
¢ the statements made and information contained on this form are true and correct to the best of my knowledge,
information, and belief
e | am the person named on this form; and, if signing for a business entity or trust, | have full authority to do so

Signature of Senior Credit Officer (this is my legal signature):

Printed name: Date:

Montana county and state authorities reserve the right to reject any form that has been altered.
(9718) This form is available in alternate formats for people with disabilities.
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