21-01

CHEROKEE NATION TAX COMMISSION
MOTOR VEHICLE
AFFIDAVIT OF VEHICLE OWNERSHIP

I , of , , Oklahoma,

hereby swear and act upon my oath that the vehicle described below was granted and conveyed unto me per

the attached documentation, on or about the day of : , by

(name) of (city/state) :

and | am unable to contact that individual to secure proper ownership documentation.

Year Make Model Vehicle Identification Number

ODOMETER DISCLOSURE STATEMENT
(Required only of motor vehicles, ten (10) years old or newer

I certify the odometer reading reflects: and is , to the best of my knowledge, (check one):

|:|Actual Mileage |:|Not Actual Mileage I:I Exceeds Mechanical Limits of Odometer

| declare that the last state in which this vehicle was registered is: and the last
License plate issued to this vehicle is , and the last registration decal
number is , dated (month/year),

| further state that tot the best of my knowledge there are no liens or claims on this vehicle from any other party.

AFFIANT FURTHER AGREES TO INDEMNIFY AND SAVE HARMLESS THE CHEROKEE NATION, ITS
AGENCIES, AND SUBSEQUENT PURCHASERS OF SAID PROPERTY, FOR ANY LOSS THEY MAY SUFFER
RESULTING FROM TITLING AND/OR REGISTRATION OF THE ABOVE-DESCRIBED PROPERTY, AND DO
AGREE TO WARRANT AND DEFEND TITLE TO THIS PROPERTY AGAINST ANY AND ALL CLAIMS.

Signature Drivers License Number

Subscribed and sworn to before me this day of ,

My Commission Expires

Notary Public

Cherokee Nation Tax Commission Approved By

JULY 2020
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