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New Passenger

Vehicie Info
Model: R2
Body Type: Utiiity
GVW: 6173
Fuel Type: Eloectric
Odometer Reading: 100

Sale Information
Purchase Date: 09/29/2026
Sale Type: Purchase
Taxable Selling Price: 61,662.00
MSRP: 61,485.00
List Price:
Trade in Value:

Owner Info
Owner 1 Name: KELLY CIOLEX
Owner 2 Name.

Lienhotder info
Lienholder 1 Name: TBA Cradit Union
Address: PO Box 1049, Traverse City, Grand Traverse,

Registered Address: 6263 W Lakewood Dr, Glen Arbor, Leelanau, Mi, 49685
M, 49636 Lisnholder 2 Name:
Lessor Name: Address:
Address: Lienholder 3 Name:
Address:
Registration information Finai Destination

Application Type: Title & Registration

Reogistration Action. New Registration

Send to: CIOLEK KELLY
Phone: (231)645-4028

Registration Period: Maikng Address: 6283 W Lakewood Dr, Gilen Arbor, Leelanau,
Plate Number: MI, 40636
Expiration Date:
TFfT"L gggg“”\' 1500 Submitted By: Dani Galvez
LIEN RECORDING FEE $1.00 Phone: (888)748-4261
REGISTRATION FEE $378.00 Location: Rivian, LLC.
ALTERNATIVE FUEL FEE $26700 Address: 100 Rivian Motorway, Normal, MclL.ean, IL,
MI STATE TAX {6%) $3.711.72 . 61761
£ ECTRONIC FILING FEE $15.00
VITU FULL SERVICE FEE $165.00
MI STATE VARIABLE FEES $.00
Total $4,552.72
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BY:

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

Copyright © 2026 Vity, inc. Ali 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 10 third parties 18 strictly prohibited.




JOCELYN BENSON
Secretary of State

MICHIGAN REGISTRATION

Plate: FCJ6002 Expires: 09/06/2027

ORIGINAL REGISTRATION
2027 Rivian STAWGN
Vehicle No: 7PD2EAAB1VNO10698 Fee Cat. or Wt 57990E
C 420 465 603 694 County: LEELANAU
KELLY MICHELLE CIOLEK
6263 W LAKEWOOD DR
GLEN ARBOR Mi 49636
s

License Fee: 621.00
10142026 607 127396970 637.00 TRAL
KELLY MICHELLE CIOLEK
6263 W LAKEWOOD DR
GLEN ARBOR MI 49636

TR-1L (2/19)

MICHIGAN REGISTRATION JOCELYN BENSON
Secretary of State
Plate: FCJ6002 Expires: 09/06/2027
ORIGINAL REGISTRATION
2027  Rivian STA WGN
Vehicle No: 7PD2EAAB1VN010698 Fee Cat. or Wt: 57990E
C 420 465 603 694 County: LEELANAU
KELLY MICHELLE CIOLEK
6263 W LAKEWOOD DR
GLEN ARBOR MI 49636
. FC6002
AR AL

License Fee: 621.00

10142026 607 127396970 637.00 TR-AL

A “P” will Your plate
print on number is
your tab if printed on your
you purchased tab. Match your
a Recreation tab to the
Passport.

correct plate.

' 3 !mportant 'f

Bend at dotted line and carefully peel
until tab is fully removed.

1. Don't remove this tab until you are ready to place it on your license plate.

2. Your new license plate tab shows both the month and year of expiration.

3. Be sure your license plate is clean and dry, then apply your tab a= follows:
All plates except motorcycle, Wonderiand and legacy plates: Upper right comer.
Motorcycle, Wonderland and legacy plates: Lower right corner.

e




This registration and your current Certificate of Michigan
No-Fault Insurance must be carried in the vehicle or by the
driver.

Both must be presented upon request of a police officer.

Commercial vehicles only - signature required

This registration and your current Certificate of Michigan
No-Fault Insurance must be carried in the vehicle or by the
driver.

Both must be presented upon request of a police officer.

If an elected gross vehicle weight is selected, | declare this vehicle
won't exceed that weight. | further certify the registrant and operator
will be knowledgeable of the federal and state motor carrier safety
regulations, including hazardous materials regulations.

X

Owner’s signature

Commercial vehicles only - signature required

Present this registration when transferring this license
plate to anocther vehicle.

TR-1L-DTP 10/24

If an elected gross vehicle weight is selected, | declare this vehicle
won't exceed that weight. | further certify the registrant and operator
will be knowledgeable of the federal and state motor carrier safety
regulations, including hazardous materials regulations.

X

Owner's signature

Present this registration when transferring this license
plate to another vehicle.




Application for Michigan Vehicle Title TR-11L

Electronic Title Issued MI0031945246
Vehicle information
Transaction type: ORIG TITLE/ORIG PLATE _ Plate: FCJ6002  Expiration: 09/06/2027
Year: 2027 Make: Rivian Model: R2 Body style: STA WGN
VIN: 7PD2EAAB1VNQ10698 Title brand: Base MSRP: 57990E
Empty weightinpounds: ____ Odometer: 100 Odometer brand: ACTUAL

Owner information

Driver’s license number or FEIN: 420465603694

Names as they will appear on title: XELLY MICHELLE CIOLEK
Address: 6263 W LAKEWOOD DR GLEN ARBOR MI 496369741

Mailing address:

Full rights to survivor: NO

Lienholder information

First secured party: TBA CREDIT UNION Filing date: 09/29/2026
Address: PO BOX 1049 TRAVERSE CITY MI 496851049 Lien code ID: LH172740
Second secured party: NONE Filing date:

Address: Lien code ID:

Fees

Registration fee: $ 621.00 Recreation Passportfee: § 0.00 Registration transfer fee: $ 0,00

Titlefee: $ 16.00 Titlelatefee: $ 0,00  Fxpeditiousfee: $ 0.00Tax: $ 0.00  Tota: § 637.00
Use tax return

Purchase price or retail value, whichever is greater: $ 61,862.00  6%tax: $ 0.00

Credit for tax paid to reciprocal state, proof attached: $ 0.00 Tax being paid: $ 0.00

Tax exemption reason: PAID TO IL

Owner certifications

| certify | own this vehicle and to the best of my knowledge all information on this application is valid and correct.

New owner or applicant signature(s):

Seller name: i Purchase date: 09/29/2026
If you don'’t receive your title in 60 days, call 888-767-6424

For Michigan Department of State office use only

Applicant identification

Applicant name: Owner:____ Other: ____ Type of ID shown:

L.egal document
Type of document: County: State:

Court: File or docket number:

Personally identifiable information collected on this form is limited to what's needed to complete your transaction. For other ways your information may

be used, visit Michigan.gov/SOS/policies
L

10142026 607 127396970 637.00 CARS0127396970

TR-11L (Rev. 1/26) Authority granted under Public Act 300 of 1949 as amended



Invoice

Date Invoice #
i w 10/14/2026 126363
Bill To
VITU
150 DOW ST TOWER 4 STE 451
MANCHESTER, NH 03101
State Terms Rep Ship
Ml 10/14/2026
Quantity item Code Description Price Each Amount
KELLY CIOLEK 192825607
0 0.00
I | TITLE FEE TITLE FEE 16.00 16.00
1| REG FEE REG FEE 621.00 621.00
1| ELECTRONIC FI... | ELECTRONIC FILING FEE 15.00 15.00
Total $652.00
Payments/Credits -$652.00

Balance Due

$0.00




