ﬁg MARYLAND DEPARTMENT OF NATURAL RESOURCES
__g LICENSING & REGISTRATION SERVICE

-~ BILL OF SALE FOR A VESSEL

All items must be completed in full by Seller.
Alterations will void this document.

VESSEL Hull Identification Number Manufacturer Length Year
CLYC/703M77A Columbia |28 7 in.| 1977
MOTOR Serial Number Manufacturer Model Horsepower
MD 1233 AB 8,750.00 9/24/2016
VESSEL REGISTRATION NUMBER or GROSS SALES PRICE DATE OF SALE
USCG DOCUMENTATION NUMBER (vessel, motor and accessories excluding trailer)
VESSEL TYPE: open cabin house inflatable other PWC
HULL MATERIAL.: fiberglass aluminum flexible fabric| |other steel wood
PROPULSION: outboard inboard IB/OD other sail IB aux sail OB aux
FUEL: gasoline diesel electric other

PURCHASER #1  Daniel B.Freedman

First Name Middle Name Last Name

PURCHASER #2

First Name Middle Name Last Name

Mailing Address: 217 Stonington Rd  Silver Spring Maryland 20902

Street City State Zip
SELLER #1 William C. Kinsman
First Name Middle Name Last Name
SELLER #2
First Name Middle Name Last Name
Mailing Address: 549 South Front St Harrisburg PA 17104
Street City State Zip

If vessel was not previously numbered or documented, provide the following information below:

Date acquired: Name of previous owner:

Reason why vessel was not previously nhumbered or documented:

| declare and affirm under penalty of perjury that the facts in this Bill of Sale are true and correct.

Date Signature -- Seller #1 Signature -- Seller #2
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