Process Date Transaction ld
04/07/2026 100194004
Titling State Military
PA

Cover Sheet - PA

WA1LCBF71RD006099 2024 AUDI
Used Passenger

Vehicle Info Sale Information
Model: Q7 Purchase Date: 01/17/2026
Body Type: Four Door Sale Type: Purchase
GVW: 6393 Taxable Selling Price: 33,092.72

Fuel Type: Gas MSRP:

Odometer Reading: 43380 List Price:
Trade in Value:

Owner Info Lienholder Info
Owner 1 Name: GEORGE GRAY Lienholder 1 Name:
Owner 2 Name: CAITLIN KILMER Address:
Registered Address: 226 HONEY LOCUST DR, AVONDALE, Lienholder 2 Name:
Chester, PA, 19311 Address:
Lessor Name: Lienholder 3 Name:
Address: Address:

Final Destination
Send to: GRAY GEORGE
Phone: (240)895-8210
Mailing Address: 226 HONEY LOCUST DR, AVONDALE,
Chester, PA, 19311

Registration Information
Application Type: Title & Registration
Registration Action: New Registration
Registration Period:
Plate Number:
Expiration Date:

PLATE FEE $20.00 Phone: (240)895-8210

TITLE FEE $72.00 Location: Nissan Of Lexington Park o

LOCAL USE/ COUNTY FEE $5.00 Address: 22757 Three Notch RD, California, St. Mary's,
PA STATE TAX (6%) $1,985.57 MD, 20619

VITU FULL SERVICE FEE $165.00

PA STATE VARIABLE FEES $20.00 For Vitu use

Total $2,315.57 Pre-Checker Name ™

Comments / Resolution:

. %
-/

A/

For your paperwork to be processed faster, please send your transaction documents in the order they are
listed on the checklist. Thank you!

Copyright © 2026 Vitu, Inc. All rights reserved.

PROPRIETARY MATERIAL. This material is proprietary and subject to the terms and conditions contained in Vitu's Master Services
Agreement. Unauthorized sharing or distribution to third parties is strictly prohibited.
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APPLICATION FOR
REGISTRATION

NET O G

Temp. Registration Plate No.

Whom Registration Plate is
Being Transferred (If Other
Than Applicant)

MV-1 (7-19) ‘H. TAXFEES
A Make of Vehicle Vehicie Identification Number (VlN) if tracing required, tape securely to reverse side | Body Type (SDN, TK, Bus, | Model Year Purchase Price 8 , 7} q
z iYog ' °“h‘3°°pV( | L r e . . etc.) N / | (See Note On Reverse.) '
[<] d :
w —
~ & [Gross Vehicle Wt. Rating| Fuel Type: Gasoline O Hybrid  |DiNBus, 3 Authorized Nohry Pubﬁc or Oonlﬁgd I n; (Prlnt-Na 1
a 7
% H 0 Diesel 0 Electric 0 Other 4 ;Pgi . 2 )t b} "}‘ f,\( 1< (\ | ‘ ‘ j ‘ :ﬂ)},ﬁ Less Trade-In
w 2 O Propane O Natural Gas T
g Check the appropriate block if the vehicle is to be used | certify that | have verified that a legible tracing cannot Slgn Hm B
or was formerly used as a O Taxi or a O Police Vehicle |be secured and that the above VIN and vehicle weight ( : (L Taxable Amount
(If applicable} information listed here and in Section F are comect. -
B. Last Name (or Full Business 3 First Name Middle Name PA DL/ID# Date of Birth Sales Tax
AR . or Bus. ID# . X 6% (.06), X 7% (.07) or
. : X 8% (.08)
* (See Note on Reverse.)
[Co-Purchaser Last Name First Name Middle Name PA DL/ID# Date of Birth
Less Tax CredIt
=z |Street Date Acquired/Purchased COUNTY CODE
EQ ==
z=
3 £ '—} 1. Sales Tax Due
==
Jx = -
a City State Zip Code Dealer/Bus. Partner ID# .
% 8 (If Applicable) Refer to gounty codes listing on | 44 Exemption
z reverse side of yellow copy . Reason Code
| (must be a number from
NOTE: If a co-purchaser other than your spouse is listed and you want the title to be listed as “Joint Tenants With Right of Survivorship™ (On death of one owner, title goes 11026 0r0)
to surviving owner.) CHECK HERE (J. Otherwise, the title wil! be issued as “Tenants in Common" (On death of one owner, interest of deceased owner goes to their heirs
or estate.) '18. Exemption No.
NOTE: If the vehicle is to be used as a daily rental or leased vehicle, CHECK HERE 1. If block is checked, complete and attach Form MV-1L.
C. é D Reflects the amount of mileage in excess of its D Is NOT the actual mileage. ODOMETER READING 1C. PTA No.
] mechanical limits. WARNING: Odometer discrepancy.
i g WARNING: Federal and state laws require that you state the mileage in connection with the transfer of ownership. failure to ' Tenths
b complete or providing a false statement may result in fines and/or imprisonment. s —— —— — —— E 2. Title Fee
D. If no lien, CHECK (] . Is this an ELT? (If yes, FIN required) (JYES [J NO 1f no 2nd lien, CHECK (T . is this an ELT? (If yes, FIN required) [J YES [[J NO
2 | st Lienhoider Financiat Institution Number 2nd Lienholder Financial Institution Number 3. Lien Fee
Qo
=
Z < |1st Lienholder Name 2nd Lienholder Name
ws
Y2 4. Registration Or
g [Street Street Processing Fee
City State Zip Code City State Zip Code F"AE"I""’:::“"::"
as Assigned by the
Department
E'm a Make of Vehicle Vehicle Identification Number (VIN) Model Year
é u 5. County Fee
& 2 [Body Type (SON. BUS. 7K. eto) Condition of Vehicl # (See Note on Reversa)
e X . TK, etc. ondition of Vehicle
>k ¥ Type { 7 coop O Far 3 roor
- - 6. Dup Reg. Fee
F. Passenger, Taxi/Bus > (7} Passenger (J1axi [JLimousine () School Bus  [TJ Mass Transit [ other Bus ISeatlng Capacity No. of Dup. Reg.
Cards:
. § rak
w Cylinder Capacity 50cc or Less D YES [j NO ﬁoarsz wer D 1.5 or Less D 1.6105.0 D Over 5.0
a Motorcycle, Motor Driven ] 7. Transfer F
% Z |cyce, Xﬂoped Operable Pedals Oves OJno Max Design Speed 25 MPH or Less Oves Ono ranster Fee
wu
25 Automatic Transmission Oves Ono Designed/Altered for Road Use Oves Ono
<= 8. Increase Fee
3 % Motor Home > Chassis Mfr: Body Make:
=u
EZz
g = Number of Axles: Req. Registered Gross Wt. (Including Load)
-4 Trailer & Vehicles Below 9. Replacement Fee
Sum of GAWR's: Unladen Wt. (Empty)
Truck, Truck Tractor Req. Registered Gross Combination Wt. Gross Combination Wt. Rating 10. TOTAL PAID
- (ADD 1 THRU 8)
G. Original Registration Plate - CHECK ONE| (3 transfer of Previously Issued Registration Plate O Transfer & Replacement of Registration Plate Send One Check
3 Registration Plate to be issued by O Transfer & Renewal of Registration Plate In This Amount >
Department (Proof of insurance must
be attached.) Registration Plate No. Reason for Replacement
© Exchange Registration Plata to be O Lost O Defaced 3 stolen 3 Never Received (Lost in Mail)
issued by Department Expires
-0 Temporary Registration Plate Issued Month Year NOTE: If "Never Received™ block is checked, applicant must complete Form MV-44.
by Full Agent (NOTE: This regi: i "
ansferred From Title No. VIN
plate will explire 90 days from date
of issuance.)
Signature of Person From Sign Here Retationship to Applicant

Insurance Company Name NAIC No. Policy No. (Or Attach Binder) Jj’olicy Effective Date Policy Expiration Date
Issuing Agent (Print Name) Agent No.
| certify that on month day year . | have
1SSUING . . -
AGENT checked to determine that the vehicle is insured and issued temporary
INFORMATION | registration to the above applicant, in compliance with all applicable Issuing Agent Signature Telephone No.
provisions of the Vehicle Code and Department regulations.
I Subscribed And Sworn I/We certify that I/we have examined and signed this application after its completion. I/We further certify
To Before Me: Month Day Year that ail statements herein are TRUE and CORRECT and make application for certificate of title for the

vehicle described in Section A. If any exemption is claimed, the purchaser further certifies that they are
authorized to claim this exemption. I/We acknowledge that |/'we may lose my/our operating privilege(s)

z
.% SIGNATURE OF PERSON ADMINISTERING OATH or vehicle registration for failure to maintain financial responsibility on the currently registered vehicle for
§ the period of registration. |/We acknowledge that iwe may be subject to a fine not exceeding $5.000 and
5 s imprisonment of not more than two years for any false statement that I/we make on this application.
& |7 - —
z Signature of Purchaser or Authorized Signer Telephone No.
A
M [Signature of Co-Purchaser/Title of Authorized Signer MESSENGER NO.
P
DAPLUANTS 0y TEAMPORIAEY RE G RATIO N WA (SIS TR Y

3



Record #: 254413

For: Date: 04/17/2026

GEORGE JOSEPH GRAY Time: 04:37 PM

CAITLIN CONNER KILMER

226 HONEY LOCUST DR |

AVONDALE, PA 193110000 Clerks Initials: ERB |

NON-C |
Offline Transaction Agency Fees |

Title Number Commonwealth of PA - Temp/Trans 2032.87

VIN WAI1LCBF71RD006099

Year 2024 |

Make AUDI |

Odometer 43380

Tag Number NFJ3964

Comments:

SENT TO PENNDOT FOR PROCESSING

Agency amount paid 2032.87
Payment Type CHECK(397901)
Check to state 0 0.00
Surcharge 0.00
Total Agency Fees 2032.87

Service Fees

|
ODOMETER ALTERATION ON TITLE

Messenger Fee 0.00
Notary Fee 0.00
Copy/Fax Fee 0.00
I/We swear that I/we have applied for the above item(s). Plate Fee 20.00
Admin/Clerical Fee 30.00
Payment Type OTHER
Total Service Fee 50.00
Surcharge 0.00
Sworn and subscribed to before me on 17-Apr-2026. Total Surcharge 0.00
Total Amount Due 2082.87
Amount Tendered 2082.87
Change Due 0.00

No Refunds on Service or Notary fees. We are not responsible
for the work the State fails to process.

Notary Seal

Your Direct Connection with PENNDOT, "Online", State & Service Fees Apply

04/17/2026 04:37 PM




