COLORADO RIVER INDIAN TRIBES
DEPARTMENT OF FISH AND GAME
OFF ROAD VEHICLE REGISTRATION
2100 MUTAHAR STREET

PARKER, ARIZONA 85344
Telephone (928) 669-9285

OWNER:
FIRST NAME; N MIDDLE % 4 LAST:
AV TN L
ADDRESS:; . ; CITY: LT A']E ZIP:
DRIVER’S LIC / TRIBAL; ENgOLLMENT/SOCIAL SEC. # ;’ <
STATE: v | PHONE #: [y
—_— [
VEHICLE TYPEx, Quad [ |Motorcycle | |Sidé X Side | |Rail/Dune buggy ATC
T B B
’*\ Othe‘r Type L ,
< ¥ ' T
\ o i |\
MANUFACTURER __|%2| (%] MODEL BAR || —
VIN#: > : ! COLOR___-. LIC#___. ' STATE_ <
“'\ T ‘-"5_:?/fi": . - < ]
Reglstr;'mon Bill of Sale -~ ‘ itle

\

CHAPTER6 .NOTICES AND. LIMJTA‘TIONS - Section: 602 leltatlons —

Nothing w1thm7 this Code shall be conshcuecﬁ{ ameqmrcment that the Department or the Tribes cohstruct
maintain, or fepair any roads or tralls for. ORV-use. Alf ORV use/of, any ex1sfmg trails or roads and Gross-

country riding s}xéll be undertaken solely ‘t~the risk of the 1nd1v1§1ual -
‘:"‘“_ S wkk Sl N
I agree to comply 11 laws of the Colorad(TKiVerIﬁdlan Trlbes mcludmg but not ll{[lqu,LtO
Article 4 of the Lan rgovernmg the use of off road vehicles. I hereby consent and agree to be subject
to the jurisdiction of the @al Court of the Colorado River Indian Tribes. ‘..\\‘4
-1 .
iy e o
CERTIFICATION: e A T

I certify under penalty of law that the/mfox'mé/tlon prgwded 1§/true ’c‘orrect and complete to the best of
my knowledge. ¥ SN Date

Signature:

~ Experation Dafe
Stamp Number Issued:

ORYV Permit is valid Year To Date.
Issued stamp must be immediately affixed to the registered vehicle listed on this registration document.

White - Owner  Canary - Office
Created: 04 December 2009
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