
ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
 Website:  www.mtstateaa.com

THANK YOU FOR YOUR INTEREST IN MOUNTAIN STATE AUTO AUCTION.  WE LOOK
FORWARD TO THE OPPORTUNITY TO WELCOME YOUR DEALERSHIP AS A SATISFIED
AUCTION CUSTOMER.

ATTACHED IS AN APPLICATION FOR REGISTRATION AT OUR AUCTION.  IN ADDITION TO
THIS COMPLETED APPLICATION, WE WILL ALSO NEED COPIES OF THE FOLLOWING:

� DEALER LICENSE

� DRIVER’S LICENSE—FOR EACH AUTHORIZED AGENT

� COMPANY CHECK

� SURETY BOND

� COMPLETED BANK LETTER

PLEASE FAX THIS INFORMATION TO (304)592-5453.

A REGISTRATION FEE OF $25.00 IS DUE AT THE TIME OF REGISTRATION.

IF YOU SHOULD HAVE ANY QUESTIONS, PLEASE CALL REGISTRATION AT (304)592-5300
OR 1-800-732-0683.

*IF LOCATION OF DEALERSHIP IS GREATER THAN 300 MILES OR UNTIL CHECKS ARE
APPROVED—PAYMENT BY CASH, CASHIER’S CHECK OR WIRE TRANSFER ONLY.



ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
 Website:  www.mtstateaa.com

NAME OF DEALERSHIP _______________________________________________________________

ADDRESS____________________________CITY ________________STATE______ZIP____________

PHONE(______)_________________________________FAX(______)___________________________

CELL # (_____)_________________ EMAIL________________________________________________

BUSINESS INFORMATION:
IS THE DEALERSHIP AN INDIVIDUAL ____ PARTNERSHIP ____ CORPORATION _____LLC_____

LIST OF OWNERS AND OFFICERS:
NAME____________________________TITLE ________________HOME TELEPHONE______________
HOME ADDRESS___________________________________________STATE _______ZIP_____________

NAME ___________________________TITLE ________________HOME TELEPHONE_______________
HOME ADDRESS___________________________________________STATE________ZIP_____________

NAME ___________________________TITLE________________HOME TELEPHONE________________
HOME ADDRESS____________________________________________STATE_______ZIP_____________

WHEN WAS DEALER ORGANIZED _____________                   DEALER’S LIC NO._________________

PENNSYLVANIA DEALERS: DOT # FOR TITLE WORK ________________________________________

TYPE OF DEALER:      FRANCHISED ______ USED _______ WHOLESALE ______ RETAIL__________

IF FRANCHISED – MAKE OF CAR SOLD ____________________________________________________

DO YOU EXPECT TO BUY _______ SELL ______ IF YOU EXPECT TO BUY, WILL YOU USE

          CASH ____ CHECK _____(SUBJECT TO AUCTION APPROVAL )

CREDIT INFORMATION

BANK _________________________________ADDRESS_______________________________________

ACCOUNT #__________________CREDIT OR FP LIMITS____________CONTACT________________

FLOOR PLANNING ___________ ACC # _________________ CONTACT ________________________

REFERENCES:

OTHER AUCTIONS YOU ATTEND:

1.___________________________CITY___________________________DATE REGISTERED_________

2.___________________________CITY___________________________DATE REGISTERED_________

3.___________________________CITY___________________________DATE REGISTERED_________



BANK REFERENCE PAGE

ATTENTION DEALER- FILL OUT PART 1 ONLY-- PART 2 IS FOR YOUR BANK TO FILL OUT

PART 1

Bank Name________________________________________________________________________

Bank Address______________________________________________________________________

Phone Number______________________________Fax Number_____________________________

Account Number___________________________________________________________________

Company Name_____________________________Signature_______________________________

Address_______________________________________________ Title_______________________

I hereby authorize the above to release the information requested and financial data needed to Mountain
State Auto Auction, which is needed to approve my registration.

PART 2

Your bank has been listed by the above dealer as his/their principal banking preference.  Mountain State
Auto Auction is a wholesale automobile auction for licensed new and used car dealers.  We require that
all dealers who do business with us establish their financial responsibility.

We would grateful if you would check mark below your estimate of this account.  This information will,
of course, be held strictly confidential and will be used only for our purposes.

1. DATE ACCOUNT ESTABLISHED___________________________________
[    ]  A-1 [    ]  Good Risk
[    ]  Fair Risk [    ]  Poor Risk

The Account is:           Issues Insufficient Checks:
[    ]  A Regular Account [    ]  Does
[    ]  A Special  Account [    ]  Does Not

Average Balance:
[    ]  Low [    ]  3 Figures [    ]  5 Figures
[    ]  Medium [    ]  4 Figures [    ]  6 Figures
[    ]  High

2.   Is there a credit line? [    ]  Yes [    ]  No       $_________Limit $________Unused
      Is there a floor plan?  [    ]  Yes [    ]  No       $_________Limit $________Unused
      Do you accept automobile drafts on this account?       [    ]  Yes [    ]  No
      Any drafts ever returned? [    ]  Yes [    ]  No

Above information provided by_____________________________________Date___________



"'West Virginia's Automobile Marketplace"
Roule 2 Box 835 Shinnston, WV 26431

Phone (304) 592-5300 Fax (304) 592-3510

County of MSAA#

TITLE CLERK AUTHORIZATION
(name) (position) (oD (busincat

Mountain State Auto Auction and/or its employees to act as agent to sign all pap€rs and doouhents that
may be necessary pertaining to the sale and subsequenttitle transfer ofthe vehiclos owned by consignor
and consigned to Mountain State Auto Auction for sale, including without limitation, anytixle, title lransfer
document, reassignment or odometer disclosule statements as required by federal or state law

DiannaGrimmett
CharlotiePyle
Sara Reel

In consideration ofMountain State Auto Auctions agre€ment to execute such doculnents on
oonsignor's behall from time to time, Consigror shall indemniry, defend and hold harml€ss Mounlain Slate
Auto Auction , ils affiliates, sub5idiari€s, officers, directors, employ€es, successors and assiSns ftom and
against any and all loss, damages, liability, claims, causes ofacdon, and expenses ofwhatever kind of
nature, arising from the execution transfer of ownership of any oonsigoed vehiole or from the €xecution by
Mountain Stdto Aulo Auction or its employees or agents ofany certificate oftitle, odorneter stat€ment, bill
ofsale or other docum€nf nccessary to tr:msfer owncrship ofa consigned vehicle. Notwithtanding the
foregojng, nolhing contained herein shall be construed to rcquire Consignor to indemnify Mountain State
Auto Auction ftom any loss resulting from any gross negligence or willful misconduct of Mountain State
Auto Auction or its employe€s or agen6,

Consignor ftrther aglees to guarantee and save the authorities of alry state lequested to process
such transfcr oftille iiom all responsibility with respect to this Title Cle* Authodzation.

Wiiness my hand and seal
affixed this _day of
4200_

Janic€Nichols. Linda Gr€aftouse Sharon L Chalfant
Margaret Wills MaryLou Hildebrand Helen Moore
Jennifer Carter

(Print name of consignor)

(Notary Public)
My commission expires

(Print name & title ofperson signing)

(Signature)



ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
 Website:  www.mtstateaa.com

MOUNTAIN STATE AUTO AUCTION WILL NOT BE RESPONSIBLE FOR ANY MECHANICAL
PROBLEMS THAT OCCUR DURING PICK-UP OR DELIVERY OF DEALER UNITS.   DEALER
WILL BE RESPONSIBLE FOR ANY TOWING FEES.

DEALERSHIP NAME:______________________________________________________________

BY:__________________________________________

ITS REPRESENTATIVE

DATE:_____________________________



ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
Website:  www.mtstateaa.com

AUTHORIZED AGENT’S FORM

Date:_______________________

Dear Sir:

______________________________  wishes to register the following person as “Authorized Agent” to
buy and sell automobiles, to execute checks or drafts, and to execute bills of sale, Odometer Mileage
Statements, assignments of titles, and warranties of titles on behalf of Dealer.  Dealer understands and
agrees that the authority of such person to act on behalf of Dealer shall continue in full force and effect
until terminated by dealer in writing to the Auction.  Dealer hereby guarantees all transactions made by
such person, and agrees to indemnity and hold harmless the Auction from all loss or expense caused it as
a result of any such transaction, including but not limited to losses from dishonored drafts, defective
titles, and false or inaccurate Odometer Mileage Statements, as well as any expense incurred in
attempting to collect such losses including attorney’s fees.

____________________________________             _______________________________________
Name of Agent    Signature of Agent

____________________________________              _______________________________________
Home Address                                                                City                           State                     Zip

_____________________________________            _______________________________________
Driver’s License Number                                                Social Security Number

_____________________________________             _______________________________________
Date of Birth                                                                    Home Phone

______________________________________           ______________________________________
Signature of Owner (Company Representative)              Title

Sworn to and subscribed before me this _____________day of ________________, 200____.

                                                                                        __________________________________
                                                                                        Notary Public



ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
Website:  www.mtstateaa.com

ADDITIONAL INFORMATION

NEEDED ON OWNER

Name:________________________________________________________

Home Telephone:_________________________________________________________

Address:________________________________________________________
 (No P.O. Boxes-Thank You)

Social Security No.:_______________________________________________

Driver’s License No.:______________________________________________



ROUTE 2, BOX 835
SHINNSTON, WEST VIRGINIA 26431

PHONE: (304) 592-5300 – FAX: (304) 592-5453
Website:  www.mtstateaa.com

MARKETING CONSENT FORM

(IN ORDER TO BEGIN OR CONTINUE TO RECEIVE MARKETING COMMUNICATIONS FROM
MOUNTAIN STATE AUTO AUCTION, PLEASE COMPLETE THE FORM BELOW AND RETURN
TO THE AUCTION.)

Dealership Name:_____________________________________________________

Attention:____________________________________________________________

Address:_____________________________________________________________

             ______________________________________________________________

Telephone:_____________________

Fax:__________________________

E-Mail:________________________

I understand that by providing my mailing address, telephone number, fax number, and e-mail address,
the above named registered dealer at Mountain State Auto Auction hereby consents to receive
communications sent by or behalf of Mountain State Auto Auction via mail, telephone, fax or e-mail.

Signature:______________________________________________________________

Title:__________________________________________________________________

Please print name________________________________________________________

Date:__________________________________________________________________
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Check  appropr ia te  box :  I  lnd iv ldua l /So le  p ropr ie to r  I  Corpora t ion  I  Par tnersn ip

I  L i * i t "O l iab i l i t y  cornpany.  Enter  the  iax  cass i f rca t ion  (D-d is regarded en t i t y ,  C=corpora t ton ,  P-par tnersh ip )  ]

fl Otl.'* (see instructrorx) )

I ExerrQt
!  payee

Address  (number ,  s t ree t .  and ap t .  o r  su  le  r ro .1 Requester ' s  name a ' rd  address  (op t io ra l )

C l ty ,  s ta te ,  and Z IP code

L is t  account  number (s )  here  (op t lona l )

Enter your TIN in the appropr iate box.  The TIN provided must match the name given on Line 1 to avotd
backup wi thholding.  For indiv iduals,  th is is  your socia l  secur i ty  number (SSN).  However,  for  a resident
al ren,  sole propr ietor ,  or  d isregarded ent i ty ,  see the Part  I  instruct ions on page 3.  For other ent i t ies,  i t  is
your employer ident i f icat ion number (ElN).  l f  you do not  have a number,  see How to get  a r /N on page 3.

Note.  l f  the account is  in more than one name. see the chart  on page 4 for  guidel ines on whose
number to enter .

Social security number

Gedification

Under penalties of perjury, I certify that:

1 . The number shown on this form is rny correct taxpayer identification number (or I am waiting for a number to be issued to me). and

2. I am not sub,ect to backup withholding becauset (a) lam exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (lRS) that I am subject to backup withholding as a fesult of a failure to report all lnierest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup wiihholding, and

3. lam a U.S- cit izen or oiher u.S. person (defined below).

Certificalion inslructions. You musi cross out item 2 above if you have been notified by the IRS that you are currently subiect to backup
withholding because you have failed to report all interesi and dividends on your tax return- For real estate transactlons, item 2 does not apply
Fo. mortgage nterest paid, acquisition or abandonment of secured property, cancellaiion of debt, contributions to an indlvidual retirement
arrangement (lFtA), and generally. payments other than interest and dividends, you are not required to sign the Certification, but you must
provide youf correct TlN. See the instructrons on page 4.

f- ign I Sisnature ot
Here I u.s. person ) Date )

Definit ion of a U.S. person. For federal tax purposes, you are
considered a U.S. person i f  you are:
o  An ind iv idua l  who is  a  U.S.  c i t izen or  U.S.  res ident  a l ien,
r A partnership, corporation, company, or associat ion created or
orqanized in the United States or under the laws of the United
States,
r An estate (other than a foreign estate), or
r A domestic trust (as defined in Regulat ions section
3A1.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are general ly required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, i f  you are a U.S. person that is a partner in a
partnership conducting a trade or bustness in the United States,
provide Form W-9 to the partnership to establ ish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of  es tab l ish ing i ts  U.S.  s ta tus and avo id ing wi thhold ing
on i ts al locable share of net income from the partnership
conduct ing a  t rade or  bus iness in  the Uni ted States is  in  the
fol lowing cases:

r  The U.S.  owner  o f  a  drsregarded ent i ty  and not  the ent t ty ,

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to f i le an information return with the
IRS must obtain your correct taxpayer identi f icat ion number (TlN)
to  repor t .  for  example,  rncome paid  to  you.  rea l  es ta te
transactions, mortgage interest you paid, acqutsit ton or
abandonment of secured property, cancel lat ion of debt, or
contr ibutions you made to an lRA.

Use Form W-9 on ly  i f  you are a  U"S.  person ( inc lud ing a
resident al ien), to provide your correct TIN to the person
requesting i t  ( the requester) and, when applicable, to:

1. Cert i fy that the TIN you are giving is correct (or you are
wai t ing for  a  number  to  be issued) ,

2. Cert i fy that you are not subject to backup withholding, or

3.  C la im exempt ion f rom backup wi thhold ing i f  you are a  U.S.
exempt payee. l f  appl icable, you are also cert i fying that as a
U.S. person, your al locable share of any partnership income from
a U.S.  t rade or  bus iness is  not  sub ject  to  the wi thhold ing tax on
foreign partners' share of ef iectrvely connected income.

Note. l f  a requester gives you a form other than Form W-9 to
request  yourT lN,  you must  use the requester 's  form i f  i t  i s
substant ra l lv  s imi lar  to  th is  Form W-9.



For r r r  W-9  (Rev.  10-2007) eage 2

r The U.S. grantor or other owner of a grantor trust and not ihe
trust, and
r The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. l f  you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-B (see Publicai ion
515,  Wi thhold ing of  Tax on Nonres ident  A l iens and Fore ign
Ent i t ies) .

Nonresident al ien who becomes a resident al ien. General ly,
only a nonresident al ien individual may use the terms of a tax
treaty to reduce or el iminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
"saving clause." Exceptions specif ied in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident al ien for tax purposes.

l f  you are a  U.S.  res ident  a len who is  re ly ing on an except ion
contained in the saving clause of a tax treaty to clatm an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specif ies the fol lowtng f ive
i tems:

1. The treaty country. General ly, this must be the same treaty
under which you claimed exemption from tax as a nonresident
a l r en .

2. The treaty art icle addressing the income.

3. The art icle number (or location) in the tax treaty that
contains the saving clause and i ts exceptions.

4. The type and amount of income that qualtf ies for the
exemption from tax

5. Suff icient facts to just i fy the exemption from tax under the
terms of  the t reaty  ar t ic le .

Example. Art icle 20 of the U.S.-China income tax treaty al lows
an exemption from tax for scholarship income recetved by a
Chinese s tudent  temporar i ly  present  in  the Uni ted States.  Under
U.S.  law.  th is  s tudent  wi l l  become a res ident  a l ien for  tax
purposes i f  his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the f irst Protocol to the
U.S. -China t reaty  (da ied Apr i l  30,  1984)  a l lows the prov is ions of
Art icle 20 to continue to apply even after the Chinese student
becomes a resident al ien of the United States. A Chinese
student who quali f ies for this exception (under paragraph 2 of
the f irst protocol) and is relying on this exception to claim an
exempt ion f rom tax on h is  or  her  scholarsh ip  or  fe l lowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

l f  you are a nonresident al ien or a foreign enti ty not subject to
backup wi thhold ing,  g ive the requester  the appropr ta te
completed Form W-8.

What is backup withholding? Persons making certain payments
to  you must  under  cer ta in  condi t ions wi thhold  and pay to  the
IRS 28% of  such payments .  Th is  is  ca l led "backup wi thhold ing. "
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalt ies, nonemployee pay, and
certain payments from f ishing boat operators. Real estate
transactions are not subiect to backup withholding.

You wi l l  not  be subject  to  backup wi thhold ing on payments
you receive i f  you give the requester your correct TlN, make the
proper cert i f icat ions, and reporl al l  your taxable interest and
div idends on your ' tax  re turn.

Payments you receive wil l  be subject to backup
wi thhold ing i f :

1"  You do not  furn ish your  TIN to  the requester ,

2. You do not cert i fy your TIN when required (see the Part l l
instruct ions on page 3 for detai ls),

3. The IRS tel ls the requester that vou furnished an incorrect
T IN ,

4. The IRS tel ls you that you are subject to backup
withholding because you did not reporl al l  your interest and
dividends on your tax return (for reportable interest and
div idends on ly) ,  or

5. You do not cert i fy to the requester that you are not sublect
to backup withholding under 4 above (for reportable interest and
div idend accounts  opened af ter  1983 on ly) .

Certain payees and payments are exempt from backup
wi thhold ing.  See the ins t ruct ions be low and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties
Failure to furnish TlN. l f  you fai l  to furnish your correct TIN to a
requester, you are sublect to a penalty of $50 for each such
farlure unless your fai lure is due to reasonable cause and not to
wi l l fu l  neg lect .

Civi l  penalty for false information with respect to
withholding. l f  you make a false statement with no reasonable
bas is  that  resu l ts  in  no backup wi thholdrng,  you are sub iect  to  a
$500 penal ty .

Criminal penalty for falsi fying information. Wil l ful ly falsi fying
cert i f icat ions or aff trmatrons may subject you to crimtnal
penal t ies  inc lud ing f ines and/or  impr isonment .

Misuse of  T lNs.  l f  the requester  d isc loses or  uses T lNs in
violat ion of federal law, the requester may be subject to civi l  and
cr imina l  penal t ies .

Specific Instructions
Name
l f  you are an ind iv idua l ,  you must  genera l ly  enter  the name
shown on your income tax return. However, i f  you have changed
your last name, for instance, due to marriage without informtng
the Soc ia l  Securr ty  Admin is t ra t ion o f  the name change,  enter
your f irst name, the last name shown on your social security
card,  and your  new last  name.

l f  the account  is  in  jo in t  names,  I is t  f i rs t ,  and then c i rc le ,  the
name of the person or enti ty whose number you entered in Part I
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the "Name" l ine. You may enter your
bus iness,  t rade,  or  "do ing bus iness as (DBA)"  name on the
"Bus iness name" l ine.

L imi ted l iab i l i ty  company (LLC).  Check the "L imi ted l iab i l i ty
company" box only and enter the appropriate code for the tax
classrf icat ion ("D" for disregarded entrty, "C" for corporation, "P"
for partnership) in the space provided.

For  a  s ing le-member  LLC ( inc lud ing a fore ign LLC wi th  a
domestic owner) that is drsregarded as an enti ty separate from
i ts  owner  under  Regulat ions sect ion 301 .7701-3,  enter  the
owner 's  name on the "Name" l ine.  Enter  the LLC's  name on the
"Bus iness name" l ine.

For an LLC classif ied as a partnership or a corporation, enter
the LLC's  name on the "Name" l ine and any bus iness,  t rade,  or
DBA name on the "Bus iness name" l ine.

Other enti t ies. Enter your business name as shown on required
federa l  tax  documents  on the "Name" l ine.  Th is  name should
match the name shown on the charter or other legal document
creatrng the enti ty. You may enter any busrness, trade, or DBA
name on the "Bus iness name" l ine.

Note. You are requested to check the appropriate box for your
status ( individual/sole proprietor, corporation, etc.).

Exempt Payee
l f  you are exempt from backup withholding, enter your name as
descnbed above and check the approprrate box for your status,
then check the "Exempt payee" box in the l ine fol lowing the
business name, sign and date the form.
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Genera l ly ,  ind iv idua ls  ( inc lud ing so le  propr ie tors)  are not  exempi
from backup withholding. Corporatlons are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. l f  you are exempt from backup withholding, you should
sti l l  complete this form to avoid possible erroneous backup
wi thhold ing.

The fo l lowing payees are exempt  f rom backup wi thhold ing:

1. An organization exempt from tax under section 50'1{a), any
lRA, or a custodial account under section 403(b)(7) i f  the account
satisf ies the requirements of section 401(0(2),

2. The United States or anv of i ts aoencres or
ins t rumenta l i t ies ,

3 .  A s ta te ,  the Dis t r ic t  o f  Columbia,  a  possess ion of  the Uni ted
States,  or  any of  the i r  po l i t ica l  subdrv is ions or  ins t rumenta l i t ies ,

4 .  A fore ign government  or  any of  i ts  po l i t ica l  subdiv is ions,
agenc ies,  or  ins t rumenta l i t ies ,  or

5. An internatronal organization or any of i ts agencies or
ins t rumenta l i t ies .

Other payees that may be exempt from backup withholding
inc lude :

6. A corporation,
7 .  A fore ign cent ra l  bank of  issue,
B.  A dealer  in  secur i t ies  or  commodi t ies  requi red to  reg is ter  in

the Uni ted States,  the Dis t r ic t  o f  Columbia,  or  a  possess ion of
the United States,

9. A futures commission merchant registered with the
Commodi ty  Futures Trad ing Commiss ion,

10. A real estate investment trust,

11.  An ent i ty  reg is tered at  a l l  t imes dur ing the tax year  under
the Investment Company Act of '1940,

12.  A common t rust  fund operated by a  bank under  sect ion
584(a).

13.  A f inanc ia l  ins t i tu t ion,
14 .  A  m idd leman  known

nominee or  custod ian,  or

15. A trust exempt from
section 4947.

in  the investment  communi ty  as a

tax under section 664 or described in

The chart below shows types of payments that may be
exempt from backup withholding. The chart appl ies to the
exempt payees l isted above, 1 through 15.

lF the payment is  for THEN the payment is  exempt
f o r . . .

Interest  and div idend pavments Al l  exempt payees except
for 9

Broker t ransact ions Exempt  payees  1  th rough  13 .
Also,  a person registered under
the Investment Advisers Act  of
1940 who regular ly  acts as a
broker

Barter  exchange t ransact ions
and patronage div idends

Fxempt payees 1 through 5

Part l. Taxpayer ldentif ication
Number (TlN)
Enter your TIN in the appropriate box. l f  you are a resident
al ien and you do not have and are not el igible to get an SSN,
your  TIN is  your  IRS ind iv idua l  taxpayer  ident i f ica t ion number
( lT lN) .  Enter  i t  in  the soc ia l  secur i ty  number  box.  l f  you do not
have an lTlN, see How to get a TIN below.

lf  you are a sole proprietor and you have an ElN, you may
enter either your SSN or ElN. However, the IRS prefers that you
use your  SSN.

lf  you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limifed liability company
(LLC) on page 2), enter the owner's SSN (or ElN, i f  the owner
has one). Do not enter the disregarded enti ty 's ElN. l f  the LLC is
classif ied as a corporation or partnership, enter the enti ty 's ElN.

Note. See the chart on page 4 for further clari f icat ion of name
and TIN combinat ions.
How to get a TlN. l f  you do not have a TlN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Securi iy
Administrat ion off ice or get thrs form onl ine at www"ssa.gov. You
may a lso get  th is  form by ca l l ing 1-B0A-772-1213.  Use Form
W-7,  Appl icat ion for  IRS Ind iv idua l  Taxpayer  ldent i f ica t ion
Number ,  to  apply  for  an lT lN,  or  Form SS-4,  Appl icat ion for
Employer  ldent i f ica t ion Number ,  to  apply  for  an E lN.  You can
apply for an EIN onl ine by accessing the IRS website at
www.irs.govlbusinesses and cl icking on Employer ldenti f icat ion
Number (ElN) under Start ing a Business. You can get Forms W-7
and SS-4 f rom the IRS by v is i t ing www.t rs .gov or  by ca l l ing
1 -800-TAX-FORM (1 -800-829-3676)

lf  you are asked to complete Form W-9 but do not have a TlN,
write "Applied For" in the space for the TlN, sign and date the
form, and give i t  to the requester. For interest and dividend
payments, and certain payments made with respect to readi ly
tradable instruments, general ly you wil l  have 60 days to get a
TIN and give i t  to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments" You wil l  be subject to backup
wi thhold ing on a l l  such payments  unt i l  you prov ide your  TIN to
the requester.
Note. Entering "Applied For" means that you have already
applred for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner
musf use the appropriate Form W-8.

Part l l .  Certif ication
To estab l ish to  the wi thhold ing agent  that  you are a  U.S.  person,
or resident al ien, sign Form W-9. You may be requested to sLgn
by the wi thhold ing agent  even i f  i tems 1,  4 ,  and 5 be low ind icate
otherwise.

For  a  lo in t  account ,  on ly  the person whose TIN is  shown in
Part I  should sign (when required). Exempt payees, see Exempt
Q n r t a a  n n  n a n p  2

Signature requirements. Complete the cert i f icat ion as indicated
i n l t h r o u g h 5 b e l o w .

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TlN, but you do not
have to sign the cerl i f icat ion.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the cert i f icat ion or backup
wi thhold ing wi l l  app ly .  l f  you are sub ject  to  backup wi thhold ing
and you are merely providing your correct TIN to the requester,
you must cross out i tem 2 in the cert i f icat ion before signing the
form.

Payments over $600 required
to be reported and direct

,  a -  ^ ^ ^  l

S A I E S  O V E T  S 5 . U U U

General ly .  exempt payees
1 through 7

See Form 1099-N/ lSC,  Misce l laneous Inconne,  and r ts  ins t ruc t ions .

However .  the  fo l low ing  payments  made to  a  corpora t ion  ( inc lud ing  gross
proceeds pald to an attorney under section 6045(f),  even i f  the attorney rs a
corpora t ion)  and repor tab le  on  Form 1099-MISC are  no t  exempt  f rom
backup w i thho ld ing :  med ica l  and hea l th  care  payments ,  a t to rneys '  fees ,  and
payments for services paid by a federal executive agency.
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3. Real estate transactions. You must sign the cert i f icat ion.
You may cross out i tem 2 of the cedif icat ion.

4. Other payments. You must give your correct TlN, but you
do not have to sign the cert i f icat ion unless you have been
noti f ied that you have previously given an rncorrect TlN. "Other
payments" include payments made in the course of the
requester 's trade or business for rents, royalt ies, goods (other
than bi l ls for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain f ishing boat crew
members and f ishermen, and gross proceeds paid to attorneys
( inc lud ing payments  to  corporat ions) .

5. Mortgage interest paid by you, acquisit ion or
abandonment of secured property, cancel lat ion of debt
quali f ied tuit ion program payments (under section 529), lRA,
Coverdel l  ESA, Archer MSA or HSA contr ibutions or
distr ibutionsn and pension distr ibutions. You must give your
correct  T lN,  but  you do not  have to  s ign the cer t i f ica t ion.

Secure Your Tax Records from ldentity Theft
ldenti ty theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identi fying information, without your permission, to commit
fraud or other crimes. An identi ty thief may use your SSN to get
a job or may f i le a tax return using your SSN to receive a refund.

To reduce your r isk:
o Protect your SSN,
o Ensure your  employer  is  protect ing your  SSN,  and
I Be careful when choosing a tax preparer.

Cal l  the IRS at  1-800-829-1040 i f  you th ink your  ident i ty  has
been used inappropriately for tax purposes.

Vict ims of identi ty theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be el igible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by cal l ing the TAS tol l- free case intake l ine
at  1-877-777-4778 or  TTY/TDD 1-800-829-4059.

Protect yourself  from suspicious emails or phishing
schemes.  Phish ing is  the creat ion and use of  emai l  and
websi tes  des igned to  mimic  leg i t imate bus iness emai ls  and
websites. The most common act is sending an email  to a user
falsely claiming to be an establ ished legit imate enterprtse in an
attempt to scam the user into surrendering private information
that wi l l  be used for identi ty theft.

The IRS does not ini t iate contacts with taxpayers via emails.
Also, the IRS does not request personal detai led information
through email  or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit  card, bank, or
other  f inanc ia l  accounts .

l f  you recerve an unsol ic i ted emai l  c la iming to  be f rom the lRS,
forward this message to phishing@trs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administrat ion at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www. cons u me r. gov / i  dtheft or 1 -877-l DTH EFT(438-4338).

Visit  the IRS website at www.irs.gov to learn more about
identi tv theft and how to reduce vour r isk.

What Name and Number To Give the Requester

For  th is  type  o f  account : G ive  name and SSN o f :

Indrv rdua l
Two or  more  ind iv idua ls  ( jo in t
account)

Custod 'a ' r  account  o f  a  minor
(Un i fo rm Gi f t  io  Minors  Ac t )

a .  The usua l  revocab le  savrngs
trust (grantor is also trustee)
b .  So-ca l led  t rus t  account  tha t  rs
no t  a  lega l  o r  va l id  t rus t  under
state law

Sole  propr ie to rsh ip  o r  d is regarded
ent i t y  owned by  an  ind iv idua l

For  th is  type  o f  account : G ive  name and EIN o f :

7

B

Dis regarded en t i t y  no t  owned by  an
i n d i v  i d  u a  I
I  q i p l i 6J  + r r  1q .  t r q . ; ] l p  n r  ncns ion  t r r j s l

Corporate or LLC electing
corporate status on Form BB32

Assoc ,a t ion ,  c lub .  re l iq ,o . rs ,
char i tab le ,  educat iona l ,  o r  o ther
tax-exempt  o rgan iza t ion
Par tnersh ip  o r  mu l t i -n rember  LLC

A broker  o r  reg is te red  nominee

Account  wr th  ihe  Depar tment  o f
Aqr ,c ; r tu re  in  the  ra 'ne  o f  a  pub l i c
en t i t r r  rs  rch  ; rs  a  s tn te  n r  loca l
government ,  schoo l  d is t r i c t ,  o r
prlson) that receives agricultural
program payments

The owner

L e g a l  e n t i t y
The corpora t ron

The organrza t ion

The par tnersh ip

The broker  o r  nominee

The pub l ic  en t i t y

List  f r rs t  and c i rc le  lhe nanre of  the person whose nuntber  you f l : rn lsh.  l f  or l iy  or . le  person

on a lorn1 accor . r l t  has an SSN, that  persor t  s  number ntus l  be furnrshed.

C r r c l e  t h e  m r n o r ' s  n a m e  a n d  [ u r n r s h  t h e  m i n o r ' s  S S N .

Y o u  m u s l  s h o v r  y o u r  i n d i v l d u a l  n a m e  a n d  y o u  I n a y  a l s o  e n t e r  y o u r  b u s i n e s s  o r  " D B A "

n a m e  o r ]  t h e  s e c o n d  n a m e  l i n e .  Y o u  n r a y  u s e  e r t h e r  v o u r  S S N  o r  E I N  ( i f  y o u  h a v e  o n e ) .
bu1 the lF lS encourag. is  you 10 use your  SSN.

' '  
Lst  l i rs t  and c i rc le  the nanle o l  the l rus i ,  estate,  or  pensron t r rs1.  (Do not  fur r t tsh the TIN

of  the personal  representat ive or  t rustee unless the leqal  entr ly  tse l {  rs  not  desLgnaled In

the account  t r1 le. )  A lso see Spec/a/  ru les for  par tnersh)ps on page 1

Note.  l f  no name is c i rc led when more than one name is l is ted,
the number wi l l  be considered to be that  of  the f i rs t  name l is ted.

Privacy Act Notice
Secton 6109 ol the Internal Revenue Code requ fes you to prov d€ you{ correci TIN to persons who rnust I € inlormation relurns w lh the IRS to repo( Interesi,
d vidends, and c€rtatn other ncome pad to you, modqage nteresl yo! paid, ihe acqu stion or abandonmenl ot sec!red pfoperty. cancelation ol debi, or
contribulons vo! made to an rFA, or Archer tvlSA or BSA. The IRS uses the numberc for identification puQoses and to he p veify the acculacy ol youf ta)( return
The FS may also provide ih s infofmar ion to the Deparrment ot . lusuce ior  c iv af ldcr imna l i t igat ion,andtocues,sta ies, theDstc lo iCoumbia,andUS.
possess ona to cafly out their tax raws. We may a so d sclose th s Iniormal on io other countres under a tax treaty, to lederal and state agenc es to enforce lederal
n ontax cr m na laws, or to ied eral law enlorcem enl and nte gence ag enc ies to corn bat lerror s rn .

You r,rust prov d€ yolr ltN whelher or not you are r€quired to I e a iax retum Pay€rc must generaly wilhhold 28% of taxabl€ interest, dlvdend,and certan other
payrnents to a payee who does noi g ve a TIN to a pay€r. Cena n penaltes may a so apply-

The rnd iv idua l
The ac tua l  owner  o f  the  account  o r ,
l f  comblned funds ,  the  t l rs t
rnd iv idua l  on  the  accoun i . '

I  ne  mrnor

The grantor-trustee

The ac tua l  owner

The o lner



Certificate of Exemption

l  his is a mult istatc l i )rm. Nol al l  s1ales al lo\ al l  e\c pt ions l islccl on lhis lbrm. Purchasers arc responsiblc for knowing i f thoy qt lal i t i  lo

clainl cxctnplioD liom tax in the slale that \\,ould orhcN isc be duc td\ or thjs sale. I'he scllcr nra-v" bc rc.luired to pfovidc this e\empti(tn

ccdi l lcalc (or the dala elemenls fcl lr l i rcd on thc lbrn) to a statc that \ \  ould otheN ise bc duc ta\ on lhis sale

'I  
hc purchirscr rr i l l  bc hcld l iablc lbr an1' t | \  ond intcrcst. an(l  possibl l  civi l  and crininrl  penalt ies i t lposed bl 1he lnembcr stxlc- i f lhc

purchdscr is l1r)t  el igihlc to claim lhis e\emptiolr.  A scl lcr rna) no1 acccpl a cefl i icatc ol 'crenption Ibr an cnl i l ) .based e\cnlpl ion on a salc

madc al a loc0tiol l  opcratcd b) '  thc scl ler \ \  i lhin thc dcsignrlcd stdtc i f tbc state does not al lou sucLr a0 enti l ) '  -based exemplion.

1, I  Check i l -1ou are at lnching the Mult islale Supplemental t t trnr.

II If not. 
"n1.. 

tlrc t$olefter postal abbrcviation ibr the statc under $tose la$s 1ou rre clairning cxemption.

2. Ll Chcck i f ' this cerr i f lcatc is fur a singlc purchasc'anclcnter thc rclatecl i t troiccipurcltasc ordcr #

3. Please pr int
Niunc:  o l 'purchi iser

( ' i t1 Statc Zi l r  C ode

I )u rc l rase r "s  l ax  l l )  Nur t tbc r

i r ' i i , ,  t , , .  l t )  ( i i r i r l ' ,ur  i - - - . i ' l  l \
l  r t l c l  r r r t c  o l - t h t '  l i r l l o r r  i i t r : :

Cot rn ln  o l ' l ssue

Statc ot-  IssLre :  Nutubcr

i \arne of 'sel ler '1 i l tn uhout \ou are pt t rc l t ls ing.  lcasing or  rcnt ing

C ' i t r Sl i r tc Zip coclc

4. 
' l '1 

pc ol 'hrrsincss. ( ' i rclc thc rrr-nrr lrcl  that clescri l tcs ) ()ur l-rusit tcss

0l Accommodation and food services I I Transportation and warehousing

tlz Agricultural,  forestry, f ishing, hunting l2 Uti l i t ies

03 Construction 13 Wholesale trade

0.1 Finance and insurance l  r t  Business services

05 Information, publ ishing and communications 15 Professional services

06 Manufacturing 16 Education and health-care services

07 Mining l7 Nonprofi t  organization

08 Real estate 18 Government

09 Rental and leasing 19 Not a business

l0 Retail trade 20 Other (axPluin)

5. I lcirsun lor ercnrption. ( l i rclc the lct lcr that ir lenti l lcs t lrc rcnson l irr  t l tc cretttpt irrn.

: \  Federalgovernment(depurlmenl)
l] State or local sovernment (nunre)

H Agricultural production #

I Industrial production/manufacturing #

D Foreign diplomat #
.f Direct pay permit #

l, Other (e-rpluin)n Charitable orsanization #
F Religious or educational organization #
(; Resale #

6.
Signa tu rc  o f  , \ u tho r i zed  I ' u rchaser  P r in t  \ an re  l l e rc  

' l ' i t l e  
l )a t c

SS 1' (  i l i  f 'or l r  l :0003 Erct t rpt iot t  Cler t i l ic :atc (  l i  I  5r '07 )



Streaml ined Sa les  and Use Tax  Agreement Certi f icate of Exemption
Mul t is tate Supplemental

Nnrne ol ' [ 'u lchascr

S1'A]'F,

A R *
I A
I N
K S
KY
M I
MN
NC]
N D
N[ l
N J
N V
O I I
OK
R I
S D

' f  
N x

TJ'I'
VT
W V
W Y

.\ l\ '{ 
'7. 

I l)irccl ,l, ltt i l  provi.sitttts ru'e rttt l irt el/cct ./ itr , ' lr l;unsu.t attd'[ 'annts'see.

pror ,  is ions c lo not  appl f  in thcse statcs.

XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX

Reason fbr F\entpt ion ldenti  f i  cat ion Nurrtber ( l  1'  Required)

SS' l  ( ; t ]  I rornr  I r00()3 l : :xentpt iot t  ( ler t i f lcatc (  l i  I  5/07 )



INTERNET SALES AGREEMENT

BY SIGNING THIS AGREEMENT, I ACKNOWLEDGE THAT ANY ACTIONS TAKEN AND PURCHASES MADE UNDER
MY USERNAME AND PASSWORD ARE MY RESPONSIBILITY. I HEREBY AGREE THAT MY USERNAME AND PASSWORD
WITT BE USED BY NO OTHER PERSONS, FOR ANY REASON. I ALSO AGREE TO HAVE ONIY ONE USERNAME AND
PASSWORD.

ALL INTERNET PURCHASES MADE OFF-SITE MUST BE PAID FOR NO LATER THAN WEDNESDAY AT NOON VIA
WIRE TRANSFER OR EXPEDITED CHECK. FOR NEW CUSTOMERS A BANK STATEMENT VERIFYING FUNDS MUST BE
FAXED PRIOR TO SALE TIME. PAYMENTS RECETVED AFTER WEDNESDAY WItt INCUR AS95 IATE FEE PER PURCHASE,
EXISTING CHECK STATUS CUSTOMERS DOING EUSINESS WITH THE ACUTION FREQUENTLY MUST OVERNIGHT A CHECK
FOR THE FULL AMOUNT NO TATER THAN THE NEXT BUSINESS DAY, OTHERWISE A S95 TATE FEE APPLIES FOR EACH
PURCHASE. AFC FTOOR PLANNING IS PREFERRED AND THERE IS NO HANDLING FEE THAT APPIIES. NON-AFC FLOOR
PLANNING MAY BE ACCEPTED, HOWEVER, IT 15 THE CUSTOMER'S RESPONSIBILITY TO MAKE SURE THAT THE AUCTION
ACCEPTS THE SPECIFIC FTOOR PLAN, ALL NON.AFC FLOOR PLANN ING INCURS A S3O CHARGE PER CAR AS TH E
AUCTION MAY EXPERIENCE DELAY IN BEING PAID BY A FTOOR PLAN COMPANY.

THEREWILLBEAS75 INTERNET CONVENIENCE FEE CHARGED PER CAR PURCHASED ONLINE. FORYOUR
PROTECTION ALt GREEN tI6HT UNITS PURCHAED ONLINE WII-T INCUR A $75 "QUtCK CHECK POsT.sALE INSPECTION"
FEE. ATT OTHER BUYER FEES WItT 8E CONSISTENTWITH THOSE PURCHASED ONSITE. ALL RED LIGHT VEHICLES ARE
"AS IS WHERE I5" AND ARE NOT ARBITRATABLE. THE "QUICK CHECK POsT.sALE INSPECTION" INCLUDES CHECKING
FOR SOUND MOTOR, SOUND TRANSMISSION AND SOUND FRAME AND WILL BE DONE WITHIN (2} HOURS OF THE
SALE. THE "QU|CK CHECK POST-SALE TNSPECTTON" DOES NOT TNSPECT FOR COSMET|C DAMAGE TO THE VEHTCLE.
YOU HAV 5 DAYS FROM COMPLETION OF THE QUICK CHECK TO GET THE UNIT TO YOUR LOT. THE VEHICTE WILL
REMAIN UNDER THE QUICK CHECK GUARANTEE FOR 48 HOURS AFTER IT REACHES YOUR tOT. THE 48 HOURS BEGINS
WITH THE VEHICLE ARRIVES AT YOUR tOT, IF THE VEHICLE REACHES YOUR tOT BEFORE THE 5 DAY LIMIT YOU STILL
ONLY HAVE A 48 HOUR QUICK CHECK GUARANTEE. IN THE EVENT A DEFECT ARIsEs WITHIN THE 48 HOUR TIME
FRAME, THE AUCTION MUST BE NOTIFIED IMMEDIATELY AND RESERVES THE RIGHT TO REPAIR OR RE-PURCHASE THE
VEHICTE. DETAITS FO THE ARBITRATION POLICY FOR INTERNET SALES SHALT BE THE SAME AS FOR ON-sITE
CUSTOMERS.

FLOOR BIDDER WILL HAVE PREFERENCE IN THE CASE OF A TIE. FOR A COMPTETE "RUIE BOOK" CALT (304)592-

53OO TO REQUEST A HARD COPY BE SENT TO YOU.
ANY "IF" SALES ARE BINDING TO THE BUYER FOR TWO HOURS. IN THE EVENT THE AUCTION CANNOT REACH

THE BUYER, THE APPROVED "IF" SALE STANDS UNTIT CONTACT CAN BE MADE. IN THE EVENT THE "IF" SALE IS
DECTINED AND A COUNTER OFFER IS GIVEN BY THE SEttER, THE AUCTION WITL CONTACT BUYER WITH SAID COUNTER
OFFER. IF THE AUCTION OCCURS ON A HOLIDAY IN WHICH BANKS, LEAsE, AND FINANCE COMPANIES ARE CLOSED,
ALt "IF,, SALES ARE EINDING THROUGH CLOSE OF BUSINESS THE FOLLOWING DAY.

CONDITION REPORTS ARE PROVIDED AS A CONVENIENCE AND IN MANY CASES, A PRODUCT OF ONE
INDIVIDUAL,S OPINION. AUCTION WILL NOT BE RESPONSIBLE FOR MINOR ERRORS. DECISION OF THE AUCTION WILL
BE FINAI. IN ALL DISPUTES.

MAKING TRANSPORTAION ARRANGEMENTS IS THE RESPONSIBILITY OF THE BUYER.

S igna tu re : Date:



INTERN ET REGISTRATION AN D AUTHORIZATION

DATE:

Au [?:t"1:;1'3 H3y,?yJ?:[?#,r5t,'iJ^:[ SiouR
D E A L E R S H I P .  D E A L E R  U N D E R S T A N D S  A N D  A G R E E S  T H E  A U T H O R I W  O F  S A I D
I N D I V I D U A L  T O  A C T  O N  B E H A L F  O F  T H E  D E A L E R  A N D  S H A L L  C O N T I N U E  I N  F U L L
FORCE AND EFFECT UNTIL  TERMINATED BY DEALER IN  WRIT ING TO MOUNTAIN
STATE AUTO AUCTION. DEALER HEARBY GUARANTEES ALL TRANSACTIONS MADE
B Y  S A I D  A G E N T  A N D  A G R E E S  T O  I N D E M N I F Y  A N D  H O L D  H A R M L E S S  T H E  A U C T I O N
FROM ALL LOSS OR EXPENSE CAUSED AS A  RESULT OF ANY TRANSACTIONS AS
WELL AS ANY EXPENSE INCURRED IN  ATTEMPTING TO COLLECT ON SUCH LOSS,
INCLUDING ATTORNEY'S  FEES.

N A M E  O F  O W N E R SIGNATURE OF  OWNER

AUTHORIZED AGENT 'S  NAME E M A I L  O F  A G E N T

AGENT 'S  SOCIAL  SECURITY  NUMBER AGENT 'S  S IGNATURE

S W O R N  A N D  S U B S C R I B E D  T O  M E  O N
( M O N T H ) (YEAR)

NOTARY PUBLIC

ONCE REGISTERD YOU WILL  RECEIVE  (2 )  EMAILS  CONFIRMING REGISTRATION AND ISSUING YOUR
USERNAME AND PASSWORD RESPECTIVELY.  LOG ONTO WWW"MTSTAI -EAA.COM AND CL ICK  THE
MOUNTAIN  STATE AUTO AUCTION PLUS LOGO,  YOU WILL  THEN ENTER YOUR USERNAME AND
PASSWORD IN  THE APPROPRIATE BOXES.  TH IS  WILL  G IVE  YOU ACCESS TO PURCHASE VEHICLES WITH
US ONL INE.  OUR AUCITON STARTS PROMPTLY EVERY MONDAY AT  1O:3OAM AND AN ONL INE ONLY
ACUTION EVERY WEDNESDAY AT  10 :OOAM.  ANY QUSTIONS PLEASE FEEL  FREE TO CONTACT THE SALES
DEPARTMENT ANYTIME AT  304 -592 -5300 .  THANK YOU FOR YOUR INTEREST IN  MOUNTAIN  STATE AUTO
AUCTION.

THE DAY OF
( onvy
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