ASSIGNMENT
OF LIEN

State of Maine

Secretary of State

Bureau of Motor Vehicles
Vehicle Services — Title Section
29 State House Station

Augusta, Maine 04333-0029
TEL: (207) 624-9000 Ext. 52138

YEAR

MAKE

VEHICLE IDENTIFICATION NUMBER TITLE NUMBER

OWNER’S NAME

ADDRESS

The UNDERSIGNED, being the holder of a lien or encumbrance on the above-named motor vehicle, does hereby
state that said lien or encumbrance is hereby assigned and transferred to:

NAME (Assignee)

ADDRESS

DATE OF LIEN

LIEN HOLDER'’S (Assignor) NAME ADDRESS

DATE OF ASSIGNMENT

SIGNATURE OF AUTHORIZED AGENT

INSTRUCTIONS

This Assignment of Lien form is intended to be used as follows:

Lien holder completes “Assignment of Lien” on this form and delivers it with the original Certificate of
Title to the Assignee.

For issuance of a new Certificate of Title, the Assignee then delivers to the Bureau of Motor Vehicles:

1. an application for Certificate of Title (MVT-2) and fee

2. the original Certificate of Title

3. this Assignment of Lien form
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