MOTORIST INFORMATION and VEHICLE STATUS FORM
Please complete this form and mail to:

Ilinols Environmental Protection Agency
Vehicle Emissions Test Program

1021 N. Grand Ave. East

Springfield, IL 62794-9275

All requested information MUST be provided and a registered owner must sign this form or it will NOT be processed.

For faster service, this form may be e-mailed to epa?528@epa.state il.us, or faxed to 217-524-5084, or sent by ovemight service.

Registened
T CHANDRAKANT WILLIAMSON
Strest address
502 REVERE AVE
Clty Stala Zip
WESTMONT L 60559
| Daytime tetaphone numbar Drivars licanse numbar
wacode (630 ) 325-1830 W45210046288
Model Tear Vehice Make Winois licansa plate mumbar
2002 SATURN PRITZ7G
Vehicle identiication Mumber
1G8ZF528122113339
Check one
box in this
column that and furnish information requestad in this column
applies to your
gituation
1 no longer own this vehicle. It was:
SR D Sold D Traded L_..F Junked O Repossassad Ll civen away
on: (month) (year)
This vehicle is out of the area. Give address where vehicle is located:
(strect address) 5726 NICOLLET AVENUE
2. (city) MINNEAPOLIS (state) MN (zip) 55419
Give date when vehicle will return: (month) SEPTEMBER (year) 2007
T moved out of the test area, Give address where you moved lo: :
sirest addres
3.0 : & .
(city) (statea) {zip}
This vehicle is inoperative.
Give the date when w?ém the vehicle can be testad: (month) {year)
Exoplain wihw the vehicle can not be tested at this time: |
4. O >
" -
This vehicle passed the lllinois emissions test. Give date and sticker number:
5. B Manith Year Sticker #
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Dain
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