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Rbcuerde usted qúe:

El establecimiento lue crcado para manteneL

prcteger y melorar ta satud fÍstca y mental de usted

), fos suyos-

i¡
ti Cada cita gue se te anotafue hecha después

de estudiar su casoy parasu conveniencia.

' Sü puntuatidad será'siempre en beneflcio de usted,

sus familiares y ta cómunldad.

HOSPITAL GENEBAL DE OCCIDENTE

TARJETA DE CITAS
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APELLIDCI PATEBNO:
I

APELLIDO MATERNO:

El emisario det establec¡miento a su hogar os

la "Enfermera V¡sitadora" cuva misión es la de velar'
oor su salud v b-Aé su Íamilia, Réóib-lcon toda

confianza.
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TO PROPERLY RELEASE YOUR LIABILITY, PLEASE
SECTIONS A-J MUST BE COMPLETEO IN FULL

READ ANO FOLLOW INSTRUCTIONS OA¡ REVERSE SIDE

PRINT IN CAPITAL LETTffiS - USE BLACI( OR BLUE INK

NOTICE OF TRANSFER AND
RELEASE OF LIABIL¡TY

MA\L THIS FORM TO Dh'tV

A. NEW OVJI.IEB S LAST t'I COi\'IPANY NAtv{E F'FST

SfATE ZIP

C OOOi"4ETER READIIJG (llo TENTHSiAPT NUfu!8EF
B NEW OVTT.¡ER S ADDRESS

F SELLEB'S OR LESSEE'S LAST NAIIE COI¡PANY NA[4E

D. Ctfy
OF SALE I FAqF trF

Lto

I I ttl
SELLITIG PRICE (NO CENTS\GFIRST

ZIP CODE

!vl{oLE
DOLLAF¡S

APf NUMBEB I, SELLEF S OF LESSEE S SIGI'¡ATUNE

X
H SELLEB'S OF LESSEE'S AODFESS

VEHICLE ID NUIIBER

lFTZF08e0xKB73l,aq

REG t38A (REV. 10/2004)

J CITY

PLATE NUI.!BEFYR. I.IODEL ¡"IAKE

1 111 F0RD 8 0le 01,5
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D 3t{ 0tl,I l, alla LE HISfOBY

COfITlERCI AL
VEHICLE D NUMBEB

],FT ZFOAEOX K 873], A q

BODY TYPE MODEL AX

MODEL I'IAKE

1,111 F0RD
FLAIE NUI'IBER

8D 1e01 5
.FEGISIRATIO}i
EXPIRñTION DATEUNLADEN

WEIGHT FUEL TRANSFER DATE FEES PAID 
i

É e8l, 1,0/31, /¿OO7
PK e 0t{ e00 G

YR ISf
SOLD CLASS .YR MO EQUIPMT/TRUSTNUMBER ISSUE DA1E

1,1/e7/otrAK

MOIOñCYCI.EENGINENUMBER, l
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REGISTEPEg C§T¡ECIS)

VALENZUELA JOSE DEJESUS
bO3O 3RD AVE
LOS ANGELES CA 1OOII3

e0Bb l1Y

ODOMETEF OAIE OOOMETER REAOII¡G

880b1 11I),o/l,o/?DOh.
A(TUAL T1ILEA6E

I certify
IN THE

1a.

undef penalty of perjufy under the laws of the state of Galifornia, that THE SIGNATURE(S)BELOW RELEASES INTEREST

VEHICLE.

DATE

Any change of Lienholder (holder of
'lO days.
LIEI'IHOIDER(S)

IMPORTANT READ CAREFULLY'
.,iJ,liiüiát"üió áü;i'b-" ¡-áóó-riáti tolñe Department of Motor Vehicles wilhin

Y.
Signature releases ¡nterest ln venlcle. (u0mpany

names must be countersigned)

Release Date

cA99791396

or aupon

mechanicál l¡mils.not the aclualWARNING

theref lects actualoflesml toard best my knowledgethetenlhs ),(noreadsnowThe odometer
ISstatements checked.theofone lollowingunlessmileage

E Odometer reading D Mibage exceeds

that the loregoing is true and caÍecl.ol periury underI ci,rliÍy under ot

x

001,0¿5 REG. 17.30R (REV.lCvo3)
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IMPORTANT NOT/ICE _ DO NOT DETACH IINTIL SOLD
You are reqt'rired bv law to notify the Department of Motor Vehicles withinfive (5)days lrom tÁe date
CI,,.n¡.p,o',,0"-J;;,#;',1;:iñqli:g:Hffi ,1y,::,",?l:;:I,:f,::iand does nor constirute appt¡catro"n f;riá;;i";;;wnership (rirte). fh,sform is to be used oNLi to, ti" n-.;,;;;i;;Z;;;ed on the attachedtitle. É vc§crt.

[iij:§lii'fl,,i,r^Iril,ffi l:§ffi t,iliffi ,,ü"j[il:[§,ri?J[:,*land c¡vir r,igation resurtinq rróm or;áilí;;; iiJoate or sare oecomesthe responsibitity of rhe .i,Or"qr"ni p;;;;(§ "
ylrylry.G' ll you provide incomprete, ¡naccurare or unctearrnrormation, the informatíon sha[ ;;aü; ,óári"o or rerained.
TO REMOVE youR NAjIE^ FROM DMV'S RECORDS, rHE NEWowNEH MUSr AppLy ¡91.1$rysrÉR üsiñ rHE ENDoRSEDcERTlFtcATE oF owNERSnrp triiLEj'*".üiñ.o FRoM you.

INSTBUCTIONS FOR COMPLETING
NOTICE OF TRANSFEN ¡NO -

RELEASE OF LIABILITY

(A) Print name of new o\¿vner_
(B) Prjnt new owner's address.
(C) Enter odomeler reading at the time ol
_ sale (motor vehicles onty)

(D) Print new owner,s crty state, and Zlp
code.

(E[ Enter date you sold or translerrecJ the
described vehicle.

(F) Print your name.
(G) Enter selling price (in rvhole doilars-no
. cents). lf vehicle is a gift. enter.,0.,.(H) Print your address.
(ll Sign your name where designated.(i) Print your city, state and Ztp code.

MAIL COMPLETED NOTICE TO: DEPARTMENT OF MOTOR VEHICLES, P.O. BOX 942859, SACBAMENTO, CA 94259.000I.

FrEG 138A (REV_tu2oo4)

Any change
APPLICATION FOR TRANSFER By NEW OWNER ( pteaseprint or type.)

tren tn
owner or lienholder must be recorded with the of Motor Vehicles wllhin ten 1O) days. Thetax a OMV to3a TRUE FULL OF NEW REGISIERED (LAST, FF,SI, AS TT ON ORIWB'S Lrc.ENSE OB 
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lo receive service of procesi
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transfer of owrprship. Fa¡lure to corndete or mahirE a talse staternenl ruy res.rll

State of Cat¡fornia that the signature belor releases n¡y interest in this \rehicle.- 
=and certifies that the odometer red¡ng entered abo\€ rry sdlnatufe {rn cornpl¡sfEethis document are trtE and correcL

odonelermwreads: llttlltt,l:jfr;'1.,,.,1 ii.l,:J (no lenths) miles rrd to the best of my knowledge reflects tlp ac¡¡;al mdeage d the yeficle unless R/s NUITBER '0fl9 oÍ the followirq slateñrgnls is ciecked: WARNING I b rot the actral exceetr the odonEter medari:d liTúts.

SOLD THROUGH
AUCTION IF APPLICABLE

odonreler now reads: I .,:l:rt l-:1:;,1,,t l:.1.,: l (no tentls) mileq a d to the bes1 of my knox¡ledge reÍtecls lhe achrat m¡¡eage of the reñtle ur{ess R/S NUM8E8ore of the lollcrying staternents b M(ed: WARNING b not the actual exceeds hhe odometer ¡cctn¡úcal knfs.

Odoreler ¡ow reads: l:.11;,1 :il"j l : :l::,f;r. I (no tenrhs) d lo lte besl of rny kno¡/ledge ref¡ecls the actualmftage d the Ehate un¡ess 8/s NUMBER
staleíEnls b $ecked:
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RECUPERACION DE GASTOS
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AGEZAA.C.
Recibí del Sr (a)

La cantidad de
Por conce
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Tel. Casa
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TIPO:
-Up QVagoneta

nvc ¿lril

IAS DE LOCALIZACION E INCLUIR LOCALIDAD Y MUNICIPIO l.D. ilatl
Tel. Celular

(DANDp uN rorAl DE 10 Dlclros)

LIN

Tel. Rccado
r]AT\,t!LIAR, VECINO. AMIGO

A(i.r,MARCA:
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COLOR
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RECIB j:)i]IA DE LOS SIGUIENTES DOCUMENTOS

EDENCIAL DE ELTCTOR o llcr¡¡ctA DE coNDUCIR !O coN'lpnosnt'l

ULO
ACEPTO QUE BAJO NINGUNA CIRCUNSTANCIA SERA F.EE\4DOLSABLE ESTAAPOR'IACION

I
COORDII'JADOR lNTr:RESADO

C) seclan OCamión
O va,, O Motocicleta
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ASOCIACIÓN Y GESTORÍA EN EL ESTADO DE ZACATECAS A.C.

' . ,-,,i^. . 
t

REGISTRO DE IDENTIFICACIOru OT VEHiCUI.OS EXTRANJEROS

CONOCE LOS BENEI.ICIOS AL OBTENER TU REGISTRO 
I

LLEVATVIOS A CABO CANCELACIÓIiI OE PERIVIISOS DE TURISTA

Y REGULARTZATVOS DESDE AQUí rU VTHICUIO ¡SrN QUE CORRA RIESG(

[0[I-{DINAHÚN EN pI1[1. ENR|üUE ESI|-{Aü/\ 4gB "A". (FRENTE AL MEI{IA0ü PINIENTI

FRESNILLO, ZA[. TELS. 493 IZE I7 Ifi Y 493 I35 EI [4

I

s dé ,régistro:
+ Copia del tituto ,

" Copia de cred.encial de elector

* Copia licencia (en caso de tenerla)
* Copia de comprobante de'ddmicilitr
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