- Process Date Transaction Id
10/02/2026 190138774
Titling State Military
VA N

Cover Sheet - VA

JM3KFBXY0S0546533 2025 MAZDA
Used Passenger

Vehicle Info
Model:

CX-56

Body Type: SPORT UTILITY (SU)

GVW:
Fue! Type:
Odometer Reading:

3871
Gas
13428

Sale Information
Purchase Date: 09/25/2026
Sale Type: Purchase
Taxable Selling Price: 36,990.00
MSRP:
List Price:
Trade in Value:

Owner Info

Owner 1 Name: Patricia Scalia

Owner 2 Name:
Residence Address:

Lessor Name:
Address:

709 Potomac Knolls Dr, Mc Lean, Fairfax,

VA, 22102

Lienholder Info
Lienholder 1 Name:
Address:
Lienholder 2 Name:
Address:
Lienholder 3 Name:
Address:

Registration Information

Application Type:
Registration Action:
Registration Period:

Title Only

Final Destination
Send to: Scalia Patricia
Phone: (703)599-4465
Mailing Address: 709 Potomac Knolls Dr, Mc Lean, Fairfax,

Plate Number: VA, 22102
Expiration Date:
Fee Summary Submitted By: Diona Stampley
TITLE FEE $15.00 e .
VITU FULL SERVICE FEE $135.00 Location: Carvana Processing )
VA STATE VARIABLE FEES $.00 Address: 1305 W 1st Street, Tempe, Maricopa, AZ,
Total $1,685.09 85281
" For Vitu use

i’re—Checker Name

Comments / Resolution:

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.




‘4 am v Virginia Department of Motor Vehicles
P.O. Box 27412 Richmond, Va. 23269-0001

Date: 10/13/2026 Receipt#: 38928600176

Customer Copy

Received of: SCALIA, PATRICIA, LARSEN
709 POTOMAC KNOLLS DR
MCLEAN, VA 221021421

The Amount due Of $1,550.09 In Payment For Original Title

TITLE FEES. . i.i ettt eeeeennnns $15.00 Amt Due: $1,550.09
SALES & USE TAX. et ittt veeenenn $1,535.09 Amt Paid
‘ Cash: $1,550.09
By: Teller: 389MEP
(Authorized Signature) Log#: 00176
Date Paid: 10/13/26
Location: GOOCHLAND SELECT
Settlement #: 3896286004
Customer #: B24657740
Title #: 2824028598
VIN: JM3KFBXY0S0546533

Acknowledgement of Monies Received

For information available to Virginia veterans, review the Virginia Veterans Resource Guide
developed by the Department of Veterans Services on their website at www.dvs.virginia.gov



THE DEPARTMENT OF MOTOR VEHICLES, COMMONWEALTH OF VIRGINIA HEREBY CERTIFIES.THAT AN APPLICATION FORA CERTIFICATE OF TITLE HAS BEEN MADE FOR THE VEHICLE DESCRIBED
HEREON PURSUANT TO THE PROVISIONS OF THE MOTOR VEHICLE LAWS OF-THIS COMMONWEALTH, THAT THE APPLICANT NAMED ON THE FACE HEREON HAS BEEN DULY RECORDED AS
N F!LE WITH THIS DEPARTMENT HEREON DESCRIBED VEHICLE IS

< | certify to the best of my knowledge that the odometer readmg is: DACTUAL Mileage [INOT ACTUAL Mlleage
o (odometer discrepancy) [JIN EXCESS of Mechanical Limits [} Vehicle was exempt from disclosure in prior state
of title {(applicant must present. out-of-state title showing exemption)

DATE OF SALE,

¥ ASSIGNMENT OF TITLE BY OWNER®
NOTIFY DMV WHEN VEHICLE IS SOLD'

0680860080805 0444 400440000
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ANY_ALTERATIONS OR ERASURE WILL VOID THIS CERTIFICATE OF
TITLE AND IT MUST THEN BE SURRENDERED TO SECURE A REPLACEME

Reassignment Form, Control No., (If applicable)

PURCHASER MUST SECURE A NEW TITLE, OR SURRENDER
THIS ONE TO DMV WITHIN 30 DAYS OF SALE DATE.

VSA3L REV. (11/23)

false statement may result in fines and/or imprisonment.

B |l am“ aware of the dealer's odometer certification. . Date of Sale Sale Price
v I
- |Buyer(s) Printed Name Buyer(s) Signature
= il -
& Buyer(si Address City : L state / Zip Code
E ; EODOMETER READlNG “| I certify to the best of my knowledge that the odometer reading is: '
a‘ Gl ! o 10 ACTUAL Mileage [JJNOT ACTUAL Mileage (odometer discrepancy) [IN EXCESS of Mechanical Limits
g % S AN L v {Na Tenths)| O3 Vehicle was exempt from disclosure in prior state of title (applicant must present out-of-state title showing exemption) : .
I_<~:” Dealer(s) Slgnature Dealer(s) Printed Name \ Dealer Number Licensing Jurisdiction
o
' | The dealer certifies that the vehicle described in this trtle was transferred to the above buyer and that the odometer reading has been disclosed’to the buyer.
. | Seller V\(arrants this certificate of title except that at the time of transfer it may be subject to a lien. See section F.
C [tam aware of the dealer's odometer certification. Date of Sale - Sale Price }
. Buyé“r(s) Printed Name - . Buyer(s) Signature
- I
& [Buyer(s) Address City State Zip Code
E ; s HODOMETER READlNG -1 | certify to the best of my knowledge that the odometer reading is:
:t' [C] g i ‘] CJ ACTUAL Mileage [JNOT ACTUAL Mjieage (odometer discrepancy) [JIN EXCESS of Mechanical Limits {
g % - (No Tenths) [ Vehicle was exempt from disclosure in prior state of title (apphca\(rt must present out-of-state title' showing exemption) \ (
g Dealer(s) Slgnature ' Dealer(s) Printed Name ,”'| Dealer Number Licensing Jurisdiction
[+ r i .
: The dealer certifies that the vehicle described in this title was transferred to the above buyer and that the odometer reading has been dnsclosed to the buyer.
g Seller warrants this certificate of title except that at the time of transfer it may be subject to a lien. See section F. /
D (lam aware of the dealer's odometer certification. Date of Sale “Sale Price
: Buyer(s) Printed Name Buyer(s) Signature _
- T
E Buyer(s) Address : \City State___________ Zip Code
s ODOMETER READING | centify to the best of my knowledge that the odometer reading is: )
- ,_25 -] O ACTUAL Mileage [ NOT ACTUAL Mileage (odometer discrepancy) [1IN EXCESS of Mechanical Limits
ﬁ ol (No Tent‘ns) [ Vehicle was exempt from disclosure in prior state of title (applicant must present out-of-state title showing exemption)
e 2 Dealer(s) Signature Dealer(s) Printed Name . | Dealer Number Licensing Jurisdiction .
w N\
0 | ! r '
e The dealer certifies that the vehicle described in this title was transferred to the above buyer and that the odometer reading has been disclosed to the buyer.
I Seller warrants this certificate of title except that at the time of transfer it may be subject to a lien. See section F.
E \ . DOES YOUR VEHICLE QUALIFY FOR CAR TAX RELIEF? \
E | If you can answer YES to any of the followrng questions, your motor vehicle is considered by State Law to have a business use and does NOT qualify for Personal F"roperty Tax Relief.
& | 1s more than 50% of the vehicle’s annua!l mileage used as a business expense for federal income tax purposes OR reimbursed by an employer?
& | e Is more than 50% of the depreciation associated with the vehicle deducted as a business expense for Federal Income Tax purposes?
=2 ; « Is the cost of the vehicle expensed pursuant to Section 179 of the Internal Revenue Service Code? \
& =| o If the'vehicle is leased by an individual, does the leasing company pay the tax without reimbursement from the individual?
&5 - | This vehicle is for O Personal Use 0O Business Use Check one of the boxes. See business use criteria above.
F |WITHUEN . OYES ONO . ~ )
LIENOR'S NAME ) LIENOR CODE DATE OF LIEN
- [ I
E w hDDRE‘SS‘ Vo { CITY / STATE zIP I /
S= !
G VEHICLE COLOR: REGISTRATION PERIOD: [11 YR [7]2 YRS ($2 discount) [1]3 YRS ($3 discount) (Emissions areas not eligible for 3 YR registration)
Z : | INSURANCE CERTIFICATION: A vehicle must be insured with liability coverage when it is registered, and it must remain insured while registered, whether or not it is
g .| operated. Penalties are severe for violation of this requirement. _
= 3| Certity thai (check): 2
5 ald This 'vehicle is insured by a liability policy issued through an insurance company licensed to do business in Virginia and it will remain insured while reglstered ]
2 whether or not it is operated.
e Provide name of insurance company |
-3 ) POWER OF ATTORNEY FOR NON-RESIDENT(S) AND CORPORATION(S) NOT DOMICILED IN VIRGINIA: Pursuant to the provisions of Virginia Cdde §46.2-601,
i & | lwe appoint the Commissioner of the Department of Motor Vehicles of the Commo erealth of Virginia, to be my/our true and legal agent upon whom all legal
3 w1 processes against me/us may be served in any legal proceeding arising from the peration and/or use of any motor vehicle registered in my/our name(s) in the
=g Commonwealth of Virginia. }/we agree that any lawful process or notice to me/us which is served on the Commissioner shalt. .have the same legal effect as if served
S ©| on me/us within the Commonwealth of Virginia.
& ;' PRIVACY NOTICE: The information, including Social Security Number, is requested in accordance with Virginia Code §§46.2-623 and 46.2-629. Any person who
%' | refuses to supply the required information will be denied g certificate of title and/or registration. Title and regrstratron records may be disseminated in accordance with
§§46.2-208 through 46.2-214, to business, law enforcement or authorized government entities. /|
H | NO PAPER TITLE - Check this box O if you do not want a paper title issued to you. An electronic Certificate of Title will remain on the file
—1 for this vehicle at DMV, \ DMV USE ONLY
If this application is for Jomt ownership, do you wish clear rights of ownershlp to be transferred to the surviving owner in the event of the SALE
death of either the owner or co-owner? OYES DONO PRICE $
Are any of the vehicle owners on active military duty or service? O YES [INO BEFORE TRADE IN ALLOWANCE
I/We certify and Affirm under penalty of perjury that the information contained in this application is true and correct to the best of my/our knowledge. AX =]
I/We understand it is unlawful to knowingly make a false statement and any violation may be prosecuted as a felony as provided in Virginia law. ; (MINIMUM TAX MAY APPLY) B
SIGNATURE OF APPLICANT DATE \ §
- [ ) TITLE FEE § =
W | SOCIAL SECURITY NUMBER/FEIN OR CUSTOMER IDENTIFIER ?F APPLICANT PHONE NUMBER e
5 ' ) .
E STREET ADDRESS \ TRANSFER FEE $
o i .
3 | oy i STATE zp REG FEE $
= i ' : :
(<J Proof of Address (specify proof document presented) o . ‘ % e ¥VéTE|§CREASE \
ic | : - .
= | EMAIL ADDRESS OF APPLICANT \ PERSONALIZED
u Yoo ‘ \ . PLATE FEE $
: SIGNATURE OF CO-APPLICANT . DATE |
UMV FEE $
SOCIAL SECURITY NUMBER/FEIN OR CUSTOMER IDENTIFIER OF CO-APPLICANT PHONE NUMBER
s ' . . .
EMAIL ADD‘RESS'QF CO-APPLICANT | .|OTHER $
A VEHICLE PRINCIPALLY GARAGED IN CITY, TOWN, COUNTY OR STATE OF o TOTAL §
o CITY OR TOWN OF O _COUNTY OF -

N | \ ‘
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