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THE SELLER HEREBY TRANSFERS INTEREST IN THE ABOVE DESCRIBED WATERCRAFT TO THE NEW OWNER(S).
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By signature above, | hereby declare under penalty of perjury that the information provided is true and correct and | am not more than 30 days delinquent in complying with a child support order. Making a false statement may
subject you to contempt of court. YOUR SIGNATURE AUTHORIZES THE DEPT. OF NATURAL RESOURCES TO LOWER THE AMOUNT OF YOUR CHECK IF FEE SUBMITTED IS GREATER THAN THE REQUIRED FEE.
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