VEHICLE REGISTRATION RENEWAL NOTICE
IF YOU NO LONGER OWN THIS VEHICLE PLEASE COMPLETE THE
VEHICLE TRANSFER NOTIFICATION ONLINE AT TxDMV.gov.

Renew online @ www.texas.gov

VEHICLE INFORMATION
LICENSE PLATE NUMBER CS9H952
VEHICLE IDENT. NO. 1FALP52U2TG273495
YEAR/MAKE/BODY STYLE 1996/FORD/4D
CURRENT EXP. MON YR MAR 2021
1OTALFEEDIE = S 75,50

A KEEP TOP SECTION FOR YOUR RECORDSA

A passing vehicle inspection is reguired to obtain
registration. Your vehicle inspection status will
be verified electronically. Please go to
TwoStepsOneSticker.com for more information ahd to
renew online.

Send bottom part of form, proof of insurance, and
correct fee to your county tax office in the
enclosed envelope. Make check or money order payable
to your local tax assessor-collector. Allow 15 days
for processing by mail. Driver’s license number
required on checks.

YOUR CHECK MAY BE CONVERTED TO AN ELECTRONIC FUND TRANSFER.

(T

CUSTOMER COPY
VMAIL SECTION BELOW FOR CONVENIENT PROCESSINGY AFTER RENEWED, THIS REGISTRATION WILL EXPIRE
E T DAY OF: MAR 2022
VEHICLE INFORMATION THE LAST DAY ©
VEH. CLASS. PASS VEHICLE OWNER
VEH. IDENT. NO. 1FALP52U2TG273495 NAME(S) & ADDRESS:
YR/MAKE /BODY STYLE 1996/FORD/4D .
FUEL TYPE JOHN FRANKLIN HIGGINBOTHAM LICENSE NO. CS9H952
EMPTY WEIGHT 3400 201 PR 8913
CARRYING CAPACITY o] CANTON, TX 75103
GROSS WEIGHT 3400
UNIT NO.
SEND THIS PART OF FORM, PROOF OF INSURANCE,
TOTAL FEE $ 75.50 | & CORRECT FEE TO:

RENEWAL RECIPIENT NAME AND ADDRESS:

JOHN FRANKLIN HIGGINBOTHAM
201 PR 8913
CANTON, TX 75103

JOHN FRANKLIN HIGGINBOTHAM

MARK “X” FOR ADDRESS CHANGE

75.50

23430042612102621

CS9H952 03 025

1FALP52U2TG273495

st st [

F#A % UPDATE ADDRESSES HERE frvr
OWNERS ADDRESS:

RENEWAL RECIPIENT ADDRESS:

SHIRLEY CHISHAM
VAN ZANDT CNTY TAX ASSESSOR-COL

24632 ST. HWY 64
CANTON, TX 75103-6181

VEHICLE TITLES AND REGISTRATION DIVISION

DATE PRINTED: 12/16/2020PM VER: 06

COUNTY COPY
VTR-39-A (REV. 08/2019) DHT 153619

R 012580

LICENSE NO. CS9H952
PLT PASSENGER-TRUCK PLT

REGIS. EXP. MON VYR MAR 2022
VEH/REG CL PASS/PASSENGER~LESS/EQL 6000
PLATE TYPE/STICKER TYPE PSP/WS
YEAR/MAKE/BODY STYLE 1996/FORD/4D
REGISTRATION FEE $ 51.75
LOCAL FEE 11.50
INSPECTION FEE 7.50
PROCESSING AND HANDLING 4.75
TOTAL FEE $ 75,50
Donate to Support TX Veterans $

Donate $5 (or more) to State Parks $

Donate $1 (or more) to Donate Life $

Grand Total Due in Fees & Donhations $

OVER
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AMERICAN NATIONAL BANK OF TEXAS
Member FDIC P.O.Box 40 e Terrell, Texas 75160

Loan Number:

RETURN SERVICE REQUESTED FrrERr0242

Notice Date:
156294-5.16 0 7237-1.1 1oz 01/29/2021

Customer Care:

Eﬁ JOHN HIGGINBOTHAM 1.800.837.6584
201 PRIVATE ROAD 8913
CANTON TX 75103 - 8446

[ LU TLE | TR L) O 11 LLLLERE TR | PLER B PL BT LT ANBTX COM

Notice Of Past Due Payment
Due Date: 12/30/2020

Principal Due Interest Due Charges Due Total Amount
$ 62.60 $21.25 $ 0.00 $83.85

Your account is past due as indicated. Please remit your payment as soon as possible. If you have
already mailed payment, please disregard this notice.

Please detach and return with your remittance (allow 7-10 days for postal delivery)

i JOHN HIGGINBOTHAM
Payment Information 201 PRIVATE ROAD 8913

CANTON TX 75103 - 8446
Loan Number: 77700242
Amount Due MAKE CHECK PAYABLE TO:

Due By: 12/30/2020 $83.85

Additional Principal $ . | American National Bank of Texas
Additional Escrow $ . P.O. Box 40

Total A — $ ! Terrell, TX 75160

\_ otal Amount Enclose . ),

% 1250L8w00 LG 77?00 2L 21"

3620



10-12-2016 (B10001)

906756

BUREAU
INSURANCE®
AUTO / HOME / LIFE

TEXAS FARM BUREAU UNDERWRITERS

7420 Fish Pond Rd

PO Box 2689 Waco
To Make a Payment
For Billing Inquiries

, TX 76702-2689

Waco, Tx 76710-1010

call 888-573-4359

at$>
TARM INSURANCE BILLING STATEMENT

CLAIMS REPORTING
call 866-658-3038 Report claims 24 hrs/7 days Toll Free 800-266-5458

or visit www.txfb-ins.com/claimsreporting

POLICY NUMBER: 23347039
MEMBER NUMBER: 2CBG4V
MEMBER STATUS: ACTIVE
MEMBER EXPIRE DATE: 0
58TNPE%\%§%EB88;{SM8913 POLICY TYPE: SIX MONTH AUTO
CANTON TX 75103-8446 STATEMENT DATE: 1271872020
o L0 e LU LT P P L T L L L e Ygg';'ﬁ)'ﬁ(s) INSURED:
PAYMENT OPTIONS
OPTION 1 OPTION 2
INSTALLMENT YOU MAY PAY YOUR YOU MAY PAY YOUR DATE DUE BILL PLAN
NUMBER INSTALLMENT REMAINING BALANCE
G $26.71 $75.07 01/08/2021 Monthly

If your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)

ACCOUNT SUMMARY
PRIOR TERM PREMIUM $ 0.00
REMAINING BALANCE FROM LAST STATEMENT $ 70.07
TRANSACTION AMOUNTS $ 0.00
PAYMENT ACTIVITY $ 0.00
REFUNDS $ 0.00
SERVICE CHARGE $ 5.00
FEE(S) $ 0.00
REMAINING BALANCE $75.07
PAST DUE AMOUNT $ 0.00
CURRENT INSTALLMENT $ 19.71
SERVICE CHARGE $ 5.00
TOTAL INSTALLMENT $24.71

B} IMPORTANT_INFORMATION ON BACK

Tear along the perforation
LOB: 101 Wh Thank yo}é for yﬁurﬁremium paytment thori Date Due: 01/08/2021

a . en you provide a check as payment, you authorize A .

- FE’igge. 84—08—21 us either to use information from your check to make a Policy Numb_er' 23347039
TEXAS Policy |D: 23347039  ©ne-time electronic fund transfer from your account or Amount Due: $24.71
FARM v D to process the payment as a check transaction. Remaining Balance: $75.07
BUREAU 9

INSURANCE®  |f your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)

AUTO / HOME / LIFE
D Address Change - Check this box
and indicate address change on back

Member No. 2CBG4V

JOHN HIGGINBOTHAM
201 PRIVATE ROAD 8913
CANTON TX 75103-8446

Amount Remitted $

TEXAS FARM BUREAU INSURANCE COMPANIES

PO BOX 660755

DALLAS TX 75266-0755
T LS B OTTTTUT U LU U L R AU R A U ET

02334703921010040821010821000750700024719



10-12-2016 (B1000 1)

901436

¢
FARM INSURANCE BILLING STATEMENT

BUREAU
INSURANCE®

AUTO / HOME / LIFE

Texas Farm Bureau Mutual Insurance Company
7420 Fish Pond Rd Waco, Tx 76710-1010
PO Box 2689 Waco, Tx 76702-2689

To Make a Payment call 866-658-9038
For Billing Inquiries call 877-775-0359

JOHN HIGGINBOTHAM

201 PRIVATE ROAD 8913
CANTON TX 75103-8446

CLAIMS REPORTING

Report claims 24 hrs/7 days Toll Free 800-266-5458
or visit www.txfb-ins.com/claimsreporting

POLICY NUMBER: 41130883
MEMBER NUMBER: 2CBG4V
MEMBER STATUS: ACTIVE
MEMBER EXPIRE DATE: 10/31/2021
POLICY TYPE: HOMEOWNERS
STATEMENT DATE: 12/18/2020

MAIN DWELLING ADDRESS
201 PRIVATE ROAD 8913

CANTON TX 75103-8446

PAYMENT OPTIONS A MORTGAGEE HAS NOT BEEN BILLED. IF YOU HAVE A MORTGAGEE THAT PAYS YOUR BILL,
PLEASE CONTACT YOUR AGENT PRIOR TO THE DUE DATE ON YOUR BILLING.

OPTION 1 OPTION 2
INSTALLMENT YOU MAY PAY YOUR YOU MAY PAY YOUR DATE DUE BILL PLAN
NUMBER INSTALLMENT REMAINING BALANCE
G $69.33 $6264.01 01/08/2021 Monthly

If your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)

ACCOUNT SUMMARY
PRIOR TERM PREMIUM $ 0.00
REMAINING BALANCE FROM LAST STATEMENT $ 619.01
TRANSACTION AMOUNTS $ 0.00
PAYMENT ACTIVITY $ 0.00
REFUNDS $ 0.00
SERVICE CHARGE $ 5.00
FEE(S) $ 0.00
REMAINING BALANCE $624.01
PAST DUE AMOUNT $ 0.00
CURRENT INSTALLMENT $ 66.33
SERVICE CHARGE $ 5.00
TOTAL INSTALLMENT $69.33
_______ IMPORTANT INFORMATION ON BACK . -
Tear along the perforation
LoB: 236 - Thank you for your Igremium pEymRnt o Date Due: 01/08/2021
a . en you provide a check as payment, you authorize : .
| R Eig?e' 10-08-21 us either to use information from your check to make a Policy Numb_er' 41130883
TEXAS Policy ID: 41130883 one-time electronic fund transfer from your account or Amount Due: $69.33
E‘l\.l%hE‘AU y D to process the payment as a check transaction. Remaining Balance: $624.01

INSURANCE®  |f your payment is not received by the due date, you will be charged a late fee of $10.00 (Not included above)

AUTO / HOME / LIFE

D Address Change - Check this box
and indicate address change on back

Member No. 2CBG4V

JOHN HIGGINBOTHAM
201 PRIVATE ROAD 8913
CANTON TX 75103-8446

Amount Remitted $

TEXAS FARM BUREAU INSURANCE COMPANIES

PO BOX 660755

DALLAS TX 75266-0755
LA e L LT ey L R W U U O TR

04113088362361100821010821006240100069335



