
J. Bernie Quilter 
 

Clerk of Court 
AUTOMOBILE AND WATERCRAFT        ________________________________ 
          TITLE DEPARTMENT                        1600 MADISON AVE 
                         TOLEDO, OHIO 43604 
 
 
 
 
From_____________________________________________________________________________________Dealer of Finance 
 
____________________________________________________________________________________________________________________________________ 
 CUSTOMER              Certificate  Duplicate   Notation   Memo   Cancellation   Inspection   Penalty         Tax              Tax                    Total  
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 
Check Amount_________________________________   Check Number________________________________ 

 

Cash Amount________________________   Clerk’s Initial______________________ Total___________________ 
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