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I/cle Registration Card
This is your registration card. It must argied in your vehicle at all times. If this registration is for

a motor vehicle, you must carry proof of liability insurance (e.g., insurance card) in the vehicle at all
times. Your vehicle must be covered by liabflity i nce and you must continue to comply with financial
responsibility requirements (e.g., insurance) fof'you icle until the registration expires or the vehicle is

transferred.

If you sell or transfer your interest in this vehicle: Qregon law requires you to notify DMV within 10
days of the date of sale or transfer of an Oregon-titled véhiCle. You can notify DMV of a vehicle sale or
transfer on the DMV website at www.oregondmv.com or by completing a Notice of Sale or Transfer of a
vehicle, Form 735-6890, and returning it to DMV by mail at the address above or at a DMV office. This
notice is not a release of interest. The title must be submitted to DMV for transfer of ownership.

OREGON PASSENGER REGISTRATION

PLATE NUMBER STICKER NUMBER TITLE NUMBER ISSUE DATE EXPIRATION DATE EQUIPMENT NUMBER

933MWS D5163608 OR0002423954 03/02/2025 06/14/2025

YEAR MAKE STYLE MODEL FUEL TYPE VEHICLE IDENTIFICATION NUMBER WEIGHT/LENGTH

2019 TOYT 4D YAR GASOLINE 3MYDLBYV6KY525336

TITLE BRANDS ODOMETER READING ODOMETER DATE

- NONE -

OWNER/LESSEE 13593 04/06/2021

ODOMETER MESSAGE
RESIDENCE ADDRESS COUNTY OF RESIDENCE COUNTY OF USE

WASHINGTON

¥ This vehicle may be operated by a deaf or hard
of hearing person.
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Example of Vehicle LEDS Response with the Hard of Hearing Indicator

100000RTEST  REG.03022025

L,933MWS

MA:TOYT /YAR S:4D Y:2019 L: SP:0 03-02-2025
ID:3MYDLBYV6KY525336 TI:O0R0002423954 TS:VALID
CD:L EXP:06-14-2025 P/DT:08-02-2021 FL:

04: 06-19-1987

13:WELLS FARGO AUTO

L:PO BOX 997517

SACRAMENTO CA 95899

DEAF OR HARD OF HEARING: Y

INSURANCE INFORMATION

COMPANY: PROGRESSIVE UNIVERSAL INSURANCE COMPANY

POLICY NO: 980758891 (POLICY) TYPE: VEHICLE

EFFECTIVE: 05-03-2024 TERMINATION: 00-00-0000

DISPLAY COMPLETE R=Y C=N S=N





