Brad L. Taylor

SH NY SH AGKS 5872 Angle Dr NE Salem OR 97317
i 503-871-7850

VINTAGE TRAILERS mercaZman@comcast.net

shinyshacks.com

APPRAISAL SUBMISSION

When seeking an appraisal please provide the information and items denoted herein.

REQUIRED INFORMATION

Owner(s) Name(s) Trailer Year

Mailing Address Trailer Make

Contact Phone Trailer Model (if known)
Contact email Address Trailer VIN

Additionally please include any information of note. If the trailer was professionally restored by whom
and in what year. Note if all appliances and services are functional. If there is family history with the
trailer let me know.

REQUIRED PHOTOGRAPHS

: Curb Side Front

: Curb Side Profile

: Curb Side Rear

: Street Side Rear

. Street Side Profile

. Street Side Front

. Interior Facing Rear
. Interior Facing Front
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: VIN Plate or Frame Stamp

X: Any other pictures deemed relevant; close ups,
special features, appliances, or design elements

v

If you have any questions or need further assistance please do not hesitate to contact me at the number
above.

Aloha, Brad
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