| hereby autherize the repair work listed herein, including sublet work, to be dane slong with the necessary materials, You and your employess may

operate the descibed vehicle for purposes of testing, inspection or defivery at my risk_ An express fien is acknowledged on said vehide to secure the A. J. HEYER ENTERPRISES r INC.
smount of repairs thereto. You will not be held responsible for lass ar damage to vehicle or artides leftin vehide in czse of fire, theft, acddent, or any
atier cause beyond your cantrol. Customer agress o pay all collection costs and/or atinmey's fees in the event defaultis made in any payment due.

IF auromobile is returncd to customer without repair servicy being pe: ed, 3 diagnesticand handling fee (including reassembling) may be 2235K OLD MIDDLEFIELD WAY
charged. | have read and understand the above andiﬂyd ﬁuﬁsjji MOUNTATN VIEW CA 94043
CUSTOMER SIGNATURE (650) 962-0930

TERMS CASH: Uniess arrangements made priar t7unmtmn Cars left after wark is completed may be subject to 2 B.A.R. # 22170660

storage fee. S

& 2362 OLD MIDDLEFIELD WAY
CUSTOMER SIGNATURE_ " /4/\

Buyer hereby acknowledges receipt of merchandiee i Servicas set forth REféin and  copy of this sales invoice.

1995 PORSCHE 993 INVOICE #: 14247
LICENSE :7PMW695 MILEAGE: 55684 DATE/TIME : 2/28/17 2:42PM
VIN :WPORAR29945323697 BODY: WRITTEN BY :
CA COLOR CO:SLIVER BLUE TAG :COUPE TYPE : CUSTOMER
CEEESET ENGIN X:3. 6
QTY. CODE PART NUMBER PART DESCRIPTION PRICE EXT. PRICE ESTIMATE OF REPAIRS: Includes all parts, labor, handling, and diagnosis.
1.00 ® i8MF BATTERY 175.00 175.00
1.00 N 911 611 209 00 BATTERY HOLD DOWN 18.95 18.95
1.00 N 900 074 268 02 BX 40 MM BOLT 2.00 2.00 ORIGINAL ESTIMATE $387.61
CUSTOMER SIGNATURE //{
| acknowledge notice and oral approval of an increase in the original M
EMP HRS LABOR PRICE
*
* INSTALL CUSTOMER TACH. 175.00
REASONS FOR SERVICE/VERICLE PROBLEM STATEMENTS
R LIMITED WARRANTY - 90 DAYS OR 4000 MILES, OR AS SPECIFIED. Tk
RECOMMENDED SERVICES/FUTURE VEHICLE NEEDS
INSTALL TACH, CHECK BRTTERY DRAW
METHOD OF PAYMENT PARTS 195.95
PAYMENT DATE  2/28/17 | LABOR 175.00
: VISAa $387.61 | SUB TOT 370.95
4465 4204 9851 6244 EX 07/19 553 TR 16.66
TOTAL $387.61

TIRE PRESURES FRONT 34 REAR 40

PAGE 1 OF 1



| hargby authorize the repair work listed herein, induding sublet work. to be done along with the necessary matetials. You and your employees may A. J. HEYER ENTERPRISES = TITNC.
opergtc the desaribed vehicle for purposes of testing, inspection or defivery at my risk. An express fien is admowl=dged an said vehicle to S2CUTe the
amaerst of repairs therato, Vou will not be held responsible for lox= or damage to vehicle or artides |eftin vehicle in case of fire, theft, scadent, or any

e e e ““”;’m:mﬁmm“”‘“ 24351 OLD: MIDDLEFIELD WAY
oot e et ane e ,Eii)ﬁf;————*’”’f MOUNTATIN VIEW CA 94043
CUSTOMER SIGNATURE___ (650)962-0930
TERMS CASH: Unless armengements made to alfthorizationyCars left after work is completed may be subject 102 B.A.R. # AA170660
storage fee. , /;7 2362 OLD MIDDLEFIELD WAY
CUSTOMER SIGNATURE / —
Buyer hereby acl 1 of mefl\\ndlse EMW herein and a copy of this sales invoice.
m 1995 PORSCHE 993 INVOICE #: 13737
LICENSE :? MILEAGE: 55684 DATE/TIME : 4/19/16 5:19pM
VIN 1WPOAA29945323697 BODY: WRITTEN BY :
CA COLOR CO:SLIVER BLUE TAG :COUPE TYPE 1 CUSTOMER
QTY. CODE PART NUMBER PART DESCRIPTION PRICE EXT. PRICE ESTIMATE OF REPAIRS: Includes all parts, labor, handling, and diagnasis.
1.00 W 993 512 121 00 REAR SPOILER PLATE 128.52 128.52
Egg LJ E’93135?]953 " BRAKE FLUID (ATE} lg%% 878.72 $
. PUMP 1,862. 1,862.00 ORIGINAL ESTIMATE 2,496.56
1.00 W 999 657 017 90 RELAY 19.55 19.55

CUSTOMER SIGNATURE,

| acknowledge notice and oral spproval 6f an increase i the original estimated V})\

EMP HRS LABOR PRICE
% REPLACE REAR WING 25.00
DEFLECTOR.
¥ REPLACE PUMP. 200.00
EE LIMITED WARRANTY - 90 DAYS OR 4000 MILES, OR AS SPECIFIED. e
REASONS FOR SERVICE/VEHICLE PROBLEM STATEMENTS
BRAKE PUMP, REAR WING REFLECTOR.
s
METHOD OF PAYMENT PARTS 2,088.79
PAYMENT DATE  4/28/16 | LABOR 225.00
RECOMMENDED SERVICES/FUTURE VEHICLE NEEDS VISA $2496.56 | SUBR TOT 2,313.79
4465 4204 9851 6244 BX 07/18 553 TAX 182.77
PUMP & LABOR 32600.
TOTAL $2,496.56

TIRE PRESURES FRONT 34 REAR 40

PAGE 1 OF 1



fm .,.d._,;r"; sublet work, to be donealong with the necessary materials. You and your employees may A - J - H EYER ENTERPRIS ES »

of testing, inspection ar delivery atmy risk. An express fien is acknowletiged on said vehide to secure the
u will nat be hald respangble for loss or damage to vehide or artides left in vehicie in case of fire, theft, accident, orany

g T maybe

INC.

E ool all col ol and/ mey's in the even ult 5 made in a nt due.
/ﬂmwmmaﬁmgﬂww érmm oo S e i e 2235K OLD MIDDLEFIELD WAY

_—ed. lm;mﬁanﬂmmndmea

receifof an ecomate. MOUNTAIN VIEW CA 94043

PAGE 1 OF 1

CUSTOMER SIGNATURE, (650)962-0930
TERMS CASH: Unlmanangemant;made prior to author: ft after work is completed may be subjectto a B.A.R. # AA:L?DGGO
storage fee. / /E 2362 OLD MIDDLEFIELD WAY
CUSTOMER SIGNATURE /
Buyer hereby acknowled, i mer:handlse and :ervlc..sset farlh herein and a2 copy of this sales invoice.
ﬂw 1995 PORSCHE 993 INVOICE #: 13586
: LICENSE :? MILEAGE: 55420 DATE/TIME 1/22/16  3:31pM
VIN :WP0AA29945323687 BODY: WRITTEN BY :
A COLOR CO:SLIVER BLUE TAG :COUPE TYPE . CUSTOMER
TY. CODE PART NUMBER PART DESCRIPTION PRICE BXT. PRICE ESTIMATE OF REPAIRS: Includes all parts, labor, handiing, and di osis.
100 N 044 615227 00 RELAY. FUEL PuMp 125.00  125.02 - e
ORIGINAL ESTIMATE $435.96
CUSTOMER SIGNATURE i W
1 acknowledge notice and oral apprr.w:l af‘n increase in the origimal estimatedprice.
EMP HRS LABOR PRICE
i REPLACE FRONT SWAY BAR 300.00
DROP LINKS.
iy LIMITED WARRANTY - 90 DAYS OR 4000 MILES, OR AS SPECTFIED. RS
REASONS FOR SERVICE/VEHICLE PROBLEM STATEMENTS
LF DROP LINK
METHOD OF PAYMENT PARTS 125.02
PAYMENT DATE  1/22/16 | LABOR 300.00
RECOMMENDED SERVICES/FUTURE VEHICLE NEEDS VISA $435.96 | sus TOT 425.02
TAX 10.94
TOTAL $435 .96



MBG

. No:
Test Only Station _
2017 - 16th Street
Sacramento, CA 25818

(916) 498-0988 C:ty/State!an codc ¢ / \1—/']

BAR # ARD234778 AL ri ), (a0 5%
. ® Date ) ; Work Phone Written by y
S ' =

cAT| AIR|PCV| TAC|EVP |EGR|sPK | L O~ Y- [/ M -

i,_-; }{1 ~ ; r\\\ ~— F;. Year MgkefMDdEI License #. 7 y
b o 5 | i:,‘f,r'r' A VA f IR e
ARV BN X haadl WA & i CARE FRA & SIPIEY,
02 FI\E (E?(R.B h;'IIL R |TMNGlrving Odometer 52 GVWR Engine Size Transmission = Certification

1 S ) : — . D
"2 ﬂ‘r < / L./ "'?'f’ Z/ { REE
VA | N ™~ - =
/

N = " Vehicle ID Number
Important Notice

The State of Californic BARS7 is mow requiring your
vehicle to be lested aon a dynamometer(treadmill) which

SMOGTEST |\
\}LDPASS

puls siress on ceriain parts ¢f your vehicle. If your D FAIL D ABORT
velicle has worn drive systems, certain problems may F
occur during this loaded test, We will take all ordinary
precautions for your vehicle. However, we cannot be RETEST b PASS D FAIL D ABORT
responsible for system or part failures during the test. "‘\\‘ t;‘\
This is potentially dangerous test, If you are aware of an S -
actualor potential mechanical problem with your vehicle, TIMING \Pl%ks\ D FAIL FAILED FOR VISIBLE SMOKE
or if within the past 2,500 miles you had and repairs EGR ol 5 e
done It is your responsibillty to inform our techniclan b o, e
or service advisor, FUB{C{”IONAL DEPASS \:-\\,D FAIL
Thank you Shop Manager é / =
AS cAPfEVAP@ pass  [TFAL
METHOD OF PAYMENT: R b
COCASH  FiVISA CIMASTER ONE (1) FREE RETEST WITHIN 30 DAYS EVAP test
ASM Emission Test Results Smog Inspcctmn Certificate Total Smog ;’;};’ '/' —~
i / /7 ",’ — <5 —| Inspeéction e A0 A
15 MPH: HC - CO - NOX gPASS ] FAIL $ L + 5 ple = $ e, Stang e
Y = i e Pl e
: P Revised® i Certificate ey
25 MPH: HC-CO-NGXN[IPASS [ FAIL [RIEH § Sign. )
— Pre-Test
I hereby authorize the above smog inspection to be donc along with the necessary materials, A D Smog and its employces may operate above listed vehicle
for purposes of testing, inspection or delivery at my risk, An express mechanic's lien is ackngwledged on above listed vehicle to secure the amount of payable for
services and paris thereto.. A D Smog will not be held responsible for loss or dam;gﬁ;gm listed vehicle or articles [eftin vehicle in case of fire, theft, Parts
accident and any other cause. 1 haveread and understand the Above and ac nuwledqg receipt of gn estimate. "By law, you may choose another licensed smog
Sacility to perform any needed repairs or adju:fmtn!:/jfﬁa the mo‘ check :El.ru.hcﬂcs arenecessar Salc Tax \
‘ i X N / /4 .
L Customer Signature 8. Dt 2 ol =
= ' =0




Smog Check Vehicle Inspection Report (VIR)

Vehicle Information
Test Date/Time: 10/04/2013 @ 10:17

Model Year: 1295 Make: PORSCHE Model: 911 CARRERA 4
License: 5JPJ596 State: CA VIN: WPOAA298455323697
Engine Size:3.6 L Type: Passenger Transmission: Manual

GVWR: N/A Test Weight: N/A Cylinders: 6

Odometer: 55108 Certification: California VLT Record #: 26744

Fuel Type: Gasoline Exhaust: Single Inspection Reason: High Emitter Profile

Overall Test Results

Congratulations! Your vehicle passed the enhanced Smog Check inspection, which helps California reach its

daily goal of removing an extra 100 tons of smog-forming emissions from the air. Thank you for keeping your
vehicle well maintained.

Smog Check Certificate Number: PA266862
DMV ID Number: 9254A062P097

Your Smog Check certificate has been electronically transmitted 1o DMV.
Your certificate is valid for 90 days from date of issuance.
Please keep this copy for your records.

Emission Control Systems Visual Inspection/Functional Check Results

(Visual/Functional tests are used to assist in the identification of oxides of nitrogen, crankcase and cold start emissions which are not measured during the Idie test)

Result ECS Result ECS Result ECS

Pass PCV N/A Thermostatic Air Cleaner Pass Fuel Evaporative Controls
Pass Catalytic Converter Pass Air Injection Pass OBD System Checks
N/A EGR Visual Pass Vacuum Lines to Sensors/ Pass Carb./Fuel Injection

N/A EGR Functional Switches Pass Other Emission Related
Pass Fuel Cap Functional N/A Ignition Timing: Components

Pass Fuel Cap Visual Pass Wiring to Sensors Pass Oxygen Sensor

Pass Spark Controls N/A Fillpipe Restrictor Pass Liquid Fuel Leaks

N/A Fuel Evaporative Controls Functional

Idle Emission Test Results

%CO, %0, HC (PPM) CO (%)
Test RPM MEAS MEAS MAX AVE MEAS MAX AVE MEAS Results l
idle 804 14.59 0.0 100 17 53 1.00f 0.00| 0.03|PASS
2500 RPM| 2573| 14.4 0.0 130 1.2 39| 1.00 0.10] 0.95 |PASS J
VIAX =Maximum Allowable Emissions AVE = Average Emissions For Passing Vehicles MEAS = Amount Measured

Smog Check Inspection Station Information

AD SMOG Technician Name/Number: DUONG, VIET/E0140968
2017 16TH STREET, SACRAMENTO CA 95818 Repair Tech Name/Number:
(9186) 498-0288 Software Version/EIS Number: 1301/ES520059

Station Number: TG234778 )
A
By
| certify, under penalty of perjury, under the laws of the State of California, that | performed the inspection in accordance with all bureau
requirements, and that the information listed on this vehicle inspection report is true and accurate.
Y

[0V

Date & Technicians-Signature
N N




Service Invoice: 26800
Hrs. Lab$

European Sports Car Garage Inc

(=3

Name Service Description

Addr.

i

FAEEE0"Regul
* Check and inflate each vehicle
ommended tire pressuré
**********************‘x*********
ONT-AXLE:36 PSI
> REAR >X_.,m“## RSl

AR T EE R ER RS

mient

FE KKK EK KK XK ERF

4

Phone
B- Name
B-Addr.

* % K F K

AV T

B-Phone
Eng/Trans
V.LN. #

: ST.BRAKES AND ADWV
* Measure Brake pad / lining thickn

ct'brake rotor and / or:drt
SO . . #** NOTE: Safe Limit for Brake pad/lining wear Is:
Inv. Date  RREPYERIE BCTE 1995 - : Hraks Pads = 3mm =" :
RHOMV T 09/23/13 Make WORN FRONT DISC PADS: 3mm or less is remaining.
QC'd hy fpl = g Model R . ur front brakes pads aré clo
Salesman JR Color - very soon (befare they damage your brake rotors
Division [N Miles s g e ; pers and more ¢os
Lic.#

Qty Item Number Part Description : Sublet or Add'l Services
2o/l |Brake Fluid - Super Blug PRESSURE WASH ENGINE COMPARTMEN
50676 tioning ‘disq: & e %

55312
552919
552920
552921
|552922
. |5529d3::

Totals
Labor

RECOMMENDATIONS

2 |552924
B 552925 Parts
M SRE Mwmmwo Supplies
,m G .,mmm@mw Sublets
4 K53928 . Addl. Items
5 .mmwom mm._ . mmﬂ. s 14:28 Subtotal
- Pa Bl

1 ‘FEE KT _, N ,.“.w.m.u_:s,m, .:.,mp, Next service due on: 10/02/15 Tax
, | osal ~Hazardoys 1-.00: o 1

: 001 | R ELUI Total

| agree that | have authorized the repair work described above. | agree that you are not responsible for loss or damage to the vel

left in the vehicle in case of fire, theft, or any other cause beyond the shap’s control. | agree that the shop is or was nat responsible for n_m._m.\m
caused by parts svailabllity, | acknowledge that any additional work that was required was performed at my expense with my permission in
persan or aver the phone unless | have agreed to grant the shop such Jattitude. | granted you and your amployees permission 10 operate the
vehicle for testing and inspection. An express mechanic’s lien was scknowledged on the above vehicle to secure the amount of repairs from the
outset. Any telephone autharizations listed on this involce are accarding to my authorization and | accept them as described herein.

._.smsxm for giving us the opportunity to service your

vehicle. If you notice any problems, please give us a business.

call immediately. BAR Registration # AK- 065618 We i

call ir appreciate your patronage.
ALL PARTS ARE NEW UNLESS SPECIFIED OTHERWISE **** i i g

1929 16th Street, Sacramento, CA 95811-7204 916-447-5412

Eptance Signature. -

(Page 1 of 4)

. Invaice.




Euro

Nam
Ml SACRAMENTO
Phone { | o

B- Name
B-Addr.

B-Phone

Eng/Trans
V.LN. # 97 INSPECT:

T 10/02/13
S.0. Date 09/23/13
QC'dby  HIS
Salesman

Division
5JPJ546

Car Garage Inc

Your rear brakes pads are close and should be replaced very

.<o£..m:m_:m should be steam c

Service Invoice: 26800

Service Description

canyother:o

Item Number Part Description  List

Sublet or Add'l Services
PRESSURE WASH ENGINE COMPARTMEN

RECOMMENDATIONS Totals
Labor

Parts
Supplies
Sublets
Addl. Items
Subtotal

Tax

B Total |

Thanks for giving us the opportunity to service your

vehicle. If you notice any problems, please give us a

call immediately. BAR Registration # AK - 065618

*xx% AL PARTS ARE NEW UNLESS SPECIFIED OTHERWISE ****

1929 16th Street, Sacramento, CA 9581

7904 916-441-5412

above. | agree that you are not respansible for loss or damage to the vehi

| agree that | have authorized the repair work described .
hat the shop is or was not responsible for delays

left in the vehicle in case of fire, thaft, or any other cause beyond the shop’s control. | agree t ..
caused by parts availability. | acknowledge that any additional work that was required was performed at my expense with my permission in
person or over the phone unless | have agreed to grant the shop such lattitude. | granted you and your employees permission 10 operate the
vehicle for testing and inspection. An express mechanic’s lien was acknowledged on the above vehicle to secure the amount of repairs from the
outset. Any telephone authorizations listed on this invoice are according to my authorization and | accept them as described herein,

!



Service Invoice: 26800

Car Garage Inc
, Hrs. Lab$

ean Sports

Europ

Name

Service Description

REPLACE: Brake Pads - FRONT

Phone F ot e : REPLACE: Brake Rot
B- Name > Clean Wheel hu
B-Addr.

REPLACE: Senser:-

B-Phone REPLAGE: Sait: Fads
Eng/Trans
V.LN, #

REPLACE: Brake Roto
> Clean rear wheel hubs as needed

FLUSH & REPLACE: Brake Fluid
> Periodic flushing

Year
Make
Model

Inv. Date

ORI 09/23/13 PORSCHE

QC'dby R[S

Salesman
Division

JR
AR

Color
Miles

Lic.#

Item Number Part Description  List Additional Items Sublet or Add'l Services
PRESSURE WASH ENGINE COMPARTMEN

Totals
Labor
Parts
Supplies
Sublets
Addl. Items
Subtotal

" RECOMMENDATIONS

are not responsible for loss or damage 10 the ve

| agree that | have authorized the repair work described above. | agiee that you
ntrol. | agree that the shop is or was not responsible for delays

left in the vehicle in case of fire, theft, or any other cause beyond the shop's co et
caused by parts availability. | acknowledge that any additional work that was required was performed at my expense with my permissionin

person or over the phone unless | have agreed to grant the shop such |attitude. | granied you and your employees permission to operate the
vehicle for testing and inspection. An express mechanic’s lien was scknowledged on the above vehicle to secure the amount of repairs from the
outset. Any telephone authorizations listed on this invoice are according to my autharization and | accep! them as desciibed herein.

Thanks for giving us the opportunity to service your

vehicle. If you notice any problems, please give us a

call immediately. BAR Registration # AK - 065618

**xx ALL PARTS ARE NEW UNLESS SPECIFIED OTHERWISE * * *#

1929 16th Street, Sacramento, CA 95811-7204 916-441-5412

Tharks for your business.

" "We appreciate your patronage.

(Page 3 of 4)



Phone
B- Name
B-Addr.

B-Phone

Car Garage Inc

RFORMECOT
A $34.99 VALUE,

Eng/Trans
V.LN. #

Inv. Date
S.0. Date
QC'd by
Salesman
Division

Year
Make
Model
Color
Miles
Lic.#

Service Invoice: 26800

{ Service Description
CAR <<>wI - *SUBLET*

£ AND INTERID]

Item Number

Part Description

List

Sublet or Add'l Services

. Additional Items
PRESSURE WASH ENGINE COMPARTME

Totals
Labor
Parts
Supplies
Sublets
Addl. liems
Subtotal

RECOMMENDATIONS

‘Next service due on: 10/02/15

Tax

Total

DELUSH

Thanks for giving us the opportunity to service your

vehicle. If you notice any problems, please give us a

call immediately. BAR Registration # AK - 065618

EEr ALL PARTS ARE NEW UNLESS SPECIFIED OTHERWISE ** **

' Thanks for your business.

@ repair work described abova. | agree that you are not responsible for loss or damage to the ve cle or arlicles
nd the shop’s control. | agree that the shop is or was not responsible for delays
that was required was performed at my expense with my permission in
permission to operate the

airs from the

| agree that | have authorized th
left in the vehicle in case of fire, theft, or any other cause beyo
caused by parts availability. | acknowledge that any additional work
the phone unlass | have agread to grant the shop such lattitude. | granted you and your employees
knowledged on the above vehicle to secure the amount of rep
horization and | accept them as described herein.

person or over

vehicle for testing and inspection. An express mechanic’s lien was ac!

qutset. Any telephone authorizations listed on this invoice are according to my aut
-

!We appreciate your patronage.

e

(Page 4 of 4)

1929 16th Street, Sacramento, CA 95811-7204 916-44171-5412
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SMOG

= Test Only Station Addr

2017 - 16th Street
Sacramento, CA 95818

(916) 498-0988 i Clty/Statc/ Zip code n (- Z
ll"“ A A {"mf (‘ L S'."-. &
BAR # ARD234778 b \( ,ﬂw‘ M) L N ‘3'
0 G D‘““ / / Work Phone Written by
g -
CAT| AIR |PCV| TAC|EVP|EGR|SPK ; *‘g’"
\";(j R 7 \-’o = HYear 77 Make / Model Licensc# J
AL o VAL 1S f/a’-.ﬁ; UBES  crzrs o) s opTS
S = TIMING Odometer GVWR- Engine Size ! Tran:missiun _ Certification
Ozr:, fr;; cARB ;g.[lr_ FPR |TMNG NG| S ””L \ g
At N 7777 | Z, AUTO MAN, CA _FED. REF
S M A

o '- /.7 e
: p Vehicle ID Number o) 4 A a—?L <) ¥
Important Notice -

!
v
The State of Callfornia BARY7 is now requiring your ' < !

vehicle to be tested on a dynamometer({treadmill) which
puts stress on certaln parts of your vehicle. If your SMOG TEST _-_' PASS D FAIL D ABORT
vehicle has worn drive systems, certain problems may g
occur during this loaded test, We will take all ordinary
precautions for your vehicle. However, we cannot be RETEST D PASS D ‘FAI]_ D ABORT
responsible for system or part fallures during the test. v =
This is potentially dangerous test. If you are aware of an =
actual or potential mechanical problem with your vehicle, TIMING Pﬁgs D FAIL FAILED FOR VISIBLE SMOKE
or if within the past 2,500 miles you had and repairs _EGR =
done it is your responsibility 1o inform our technician L %
or service advisor. FUNCTIONAL ;ErPASS A 0 FaiL
Thank you Shop Manager s Lt
i GAS CAP/EVAPCE Pass [ FAIL
METHOD OF PAYMENT: i =
£ i Y
[CJCASH JEVISA OMASTER ONE (1) FREE &ETEST WITHIN 14 DAYS ETF
ASM Emissioh Test Results Smog Inspection Cert:?cate Tutal;;f §m og ] —
5 = A rm'“ e nspection 7
15 MPH: HC-CO-NOX [7 PaSs [ FAIL $ =+ $ 7 =3 . Smoz '
= s—daeffamenten ‘ . . - i k 1 i Cust. Certificate
25 MPH: "HC- O -NOX [7]PASS [ FAIL B $F - > S —
- = : Pre-Test |-
L hereby authorize the above smog inzpection to be done slong with the neceszary materials. A D Smog and its employees may operate above listed vehicle
for purposes of testing, inspection or delivery atmy risk. An express mechanic'slien is acknowledged on above listed vehicle to secure the amount of payable for
scrvices and parts thereto.. AL D) Smog will not be held responsible for lozs or damageto above hstad vehicle or articles leftin vehicle in case of fire, theft, Parts
sccident lnd any other cause. 1 have read and under: above and lcknow}‘h‘rﬁi‘:‘mz:lp! of an eshmn:: "By law, you may choose another licensed smog -
Sacility 1o p:rjnrm any heeled repalrs or adustments which fﬁ: smog ched) y.qlf indicates are necessary.” Sale Tax

Customer SlgnatureX fé /M

T Pt ]




Smog Check Vehicle Inspection Report (VIR)

p s ow Vehicle Information

Test Date/Time: 02/23/2011 @ 12:39

Model Year: 1995 Make: PORSCHE Model: 911 CARRERA 4
License: 5JPJ596 State: CA VIN: WPOAA299458323697
Engine Size: 3.6 L Type: Passenger Transmission: Manual

GVWR: N/A Test Weight: N/A Cylinders: 6

Odometer: 54529 Certification: California VLT Record #: 26744 .
Fuel Type: Gasoline Exhaust: Single Inspection Reason: Change of Ownership

QOverall Test Results

Congratulations! Your vehicle passed the enhanced Smog Check inspection, which helps California reach its

daily goal of removing an extra 100 tons of smog-forming emissions from the air. Thank you for keeping your
vehicle well maintained.

Smog Check Certificate Number: 0A738210
DMV ID Number: 9156A0620797

Your Smog Check certificate has been electronically transmitted to DMV.
Yaur certificate is valid for 80 days from date of issuance.

Please keep this copy for your recards.

Emission Control Systems Visual Inspection/Functional Check Results

(Visual/Functional tests are used to assist in the identification of oxides of nitrogen, crankcase and cold start emissions which are not measured during the Idle test)

Result - ECS Result ECS Result ECS

Pass PCV N/A Thermostatic Air Cleaner Pass Fuel Evaporative Controls
Pass Catalytic Canverter N/A Air Injection Pass MIL/Check Engine Light
N/A EGR Visual Pass Vacuum Lines to Sensors/ Pass Carb./Fuel Injection

N/A EGR Functional Switches Pass Other Emission Related
Pass Fuel Cap Functional N/A Ignition Timing: Components

Pass Fuel Cap Visual Pass Wiring to Sensors Pass Oxygen Sensor

Pass Spark Controls N/A Fillpipe Restrictor Pass Liquid Fuel Leaks

N/A Fuel Evaporative Contrels Functional

Idle Emission Test Results

%CO, | %0, HC (PPM) CO (%)
Test RPM MEAS | MEAS MAX AVE MEAS MAX AVE MEAS ) Results
Idle 817, 14.8 B0 100 ~ 1% 6| 1.00| 0.00| 0.01|PASS
2500RPM| 2634 14.6] 0.0] 130 12| 19| 1.00| 0.10] 0.44|PASS
MAX =Maximum Allowable Emissions AVE = Average Emissions Faor Passing Vehicles MEAS = Amount Measured

Smog Check Inspection Station Information

AD SMOG Technician Name/Number: DUONG, VIET/EA140968
2017 16TH STREET, SACRAMENTO CA 95818 Repair Tech Name/Number:
(916) 498-0988 Software Version/EIS Nugnber: 0903/ES520059

Station Number: TG234778

| certify, under penalty of perjury, under the laws of the State of California, that | performed the inspecfion in accordance with all bureau
requirements, and that the inf77ation listed on this vehicle inspection report is true and ceyrate. ){

T /|

Date Technician's ?'gr‘fature

7
i




ész} Smog Check Vehicle Imspection

Vehicle Information

Test Date/Time: 11/15/2006 @ 09:50 AM

Model-Year: 1885 Make: PORSCHE
License: 5JpJ59%6 State: CA

Engine Size: 3.6L Type: PASSENGER CAR
GVWR : Test Weight: 3500
Odometer: 029951 Certification: CALIFORNIA
Fuel-Type: GASOLINE Exhaust: Single

Report (VIR)

Model: 911 CARRERA 4
VIN: WPOARZ299455323697
Transmission: MAWUAL

Cylinders: 6

VLT Record #: 14722

Inspection Reason: High Emitter Profile

Overall Test Results - PASS

Congratulations! Your vehicle passed the enhanced Smog Check inspection, which helps California reach its

daily goal of removing an extra 100 tons of smog-forming emissions from the air. Thank you for keeping

your wvehicle well maintained.

Functional Check: PASS

Smog Check Certificate Number: MM840053

DMV ID Number: 9331M266M027

Your Smog Check certificate has been electronically transmitted to DMV,

Your certificate is valid for 90 days from date
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l Comprehensive Visual Inspection: PASS
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1 Please keep this copy for your records.
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Emissions Test: PASS C - }
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Emission Contrel Systems Visual Inspection/Functional Check Results

( Visual/Functional tests are used to assist in the identification of crankcase and cold start emissions which are not measured

during the ASM test.)

RESULT ECS RESULT ECS RESULT ECS
EASS PCV NOT APPL Thermostatic Air Cleaner DRSS Fuel Evaporatiwve Controls
PASS Catalytic Converter PASS Air Injection PASS Oxygen Sensor
NOT APPL Exhaust Gas Recirculation DRSS Spark Controls PLSS Carb./Fuel Injection
PASS Wiring to Sensors PASS Vacuum Lines to Sensors/Switches PASS Other Emission Related Components
PARSS Fuel Cap Visual Test NOT APPL Ignition Timing: PASS System Malfunction Light
PASS Fuel Cap Functional Test " NOT APPL EGR Functiohal Test it PASS Liquid Fuel Leaks
NOT APPL Fuel EVAP Test P -

ASM Emission Test Results
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| Test | RPM | MEAS | MEAS | mMAX | AVE | MEas | MAX | AVE | MEAS | MAaX | AVE | MEARS | Results
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| 15 mph | 1468 | 14.74 | 0.17 | 85 | 21 | 20 | ©0.s0 | o0.06 | o0.00 | 695 | 150 | 0299 | PASS
frees 1 | | | | 1 | I | | | | | !
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| 25 mph | 2395 | 14.80 | 0.11 | 50 | 13 | 9o | ©0.27 | 0.05 | 0.00 | 717 | 136 | 0459 | PASS
[— L | 1 L 1 1 1 I 1 1 1 1 1 ]

MA¥=Maximum Allcowable Emissions

AVE=Average Emissions For Passing Vehicles

Smog Check Inspection Station Information

HARV'S METRC WASH

1901 L ST.
SACRAMENTO, CR 95814
(915) 446-0129 Station Number: TC246047

Technician Name/Number:
Repair Tech Name/Number:

Software Version/EIS Number:

MEAS=Amount measured

SCOTT KENNETH RYAN /EA153209

N/A

0401/50220232

inspection report is true and correct.
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Date

I certify, under penalty of purjury under the laws of the State of California, that I inspected the vehicle described above,
that I performed the inspection in accordance with all bureau regquirements, and that the infa

S e

ation listed on this vehicle

Technician's Signature
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