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Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? - Yes or No R/Bal. S ) pn:;n-: R/Bal. s W ! ;;1,;:
GIA / PR Seen: ~ Consistent?: Yes or No Ba. < i uBal S 7 mm
Esl. Repairs: - days Res. Yes or No DOA. (g / 1-/( pol 1F/n ﬁ y
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