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LICENSE NUMBER
DVX366

CONTROL NO.
APPLICATION FOR REGISTRATION

=005k

SEE REVERSE FOR INSTRUCTIONS ! NOV &5

INSURANCE CERTIFICATION
_t_ck only one box:
THIS VEHICLE 15 CURRENTLY INSURED BY A POLICY
ISSUED THROQUGH AN INSURANCE COMPANY
LICENSED TO DO BUSINESS IN VIRGINIA ond the
policy pravides limits of af least $25/50,000 bodily
injury and $10,000 property damage liability.

REGISTRATICN FEE UMNSURED MOTOA YERELE FE( RESERVATION FEE PAY THIS AMOUNT

ZIUUG .00 21.00
E TITLE NUMBER YR MODFL | AXLES MAKE & BODY TYPE
32611630 T4l 2| FIAT 20 SDN
| IDENTIFICATION NUMBER W GW FUEL TYPE
128AC0L0TFEUN 2167 GAS
. DUNG ANH NGUYEN
| 7813 MAFTHAS LANE

VA 22042

ODOMETER READING
remitting the $200.00 Uninsured Motor Vahicle
Fee (provides no insurance coverage)

DTHIS VEHICLE IS NOT INSURED, therefore, | am

i FALLS CHURCH
;

NOTE: | Penalties are severe for operutin?;mmg the operatian of an
A uninsured vehicls without paying the UMV Fee,

VSA . 2 REV. 980

SIGN '{ERE 4P ALL OWNERS MUSTSIGN 4 SIGN HERE

I/We certify that all informetion cantoined herein is true and correct. A
carperation or company must sign the firm name per aunorized represantative.

-

3143557000365 32611630 002100

vehicle is garaged ar parked in
] COUNTYOR ] CITYOFF ATRFAX

Owner's
Signature Date
Co-Owner Date

*EFFELTIVE

}r_v{ H JULY RENEWALS

IT
ANL THEK:AFTER=UMY FEE $3200,00



DATE LICENSE NUMBER EXPIRATION DATE DATE LICENSE NUMBER EXPIRATION DATE
DVX366 11/30/85 |H LVX366 11/30/85
TITLE NUMBER T Mooq | dwirs MAKE & BODY TYPE TITLE NUMBER ¥ Moo | AEs MAKE & BODY TYPE
.32611630 T4 2] FIAT 2D SDN 326116307412 FIAT 2D SDN
IDENTIFICATION NUMBER EwW GwW FUEL TYPE IDENTIFICATION NUMBER 3.4 Gw FUEL TYPE
128ACCL1EeT6CH 2187 GAS 128AC0167606 2187 GAS
| DUNG ANE NGUYEN DUNG ANH NGUYEN
7513 MARTHAS LANE 7613 MARTHAS LANE
| FALLS CHURCH VA 22043 614 FALLS CHURCH VA 22043
COUNTY CF FALRFAX
! SIGN HERE —» SIGN HERE —» .
Y i vald usless signod v ink by oot Winebl & M2 | T ol oy e e morcr vEhicla when i aereran bor ¢ Aokl & AL
This stub must ba carried in 1he motor vehicle when in operation Commissioner, does nel permil holder 1o operate @ meotor vehicla, Commissioner,
) but does nat permit holder to operate a motor vehicle. Civision of Molor Vehicles | WSE DUPLICATE PORTION FOR CHANGE OF ADDRESS NOTIFICATION Divisicn of Mator Vehicles
|' CUT ALONG THIS LINE AFTER LICENSE OR DECALS HAVE BEEN ISSUED
| 013889
A35 005570

| <€ DO NOT SEPARATE THESE CARDS - RETURN BOTH PORTIONS TO DMV FOR VALIDATION,



gam REC. YEHICLE mvy - e .
TRuen [ woTorcyoLr Y ;, S ;‘ Ve n - F E N T
C vam D AIRCRAFT Ty oy by g N ‘7 A 1 P 1 S
A€ [eYl VEHICLE IDENTIFICATION NUMBER COST WEIGHT PURCHASE DATE
M D Y
0 ves t:d Ce e ot el M ! 3 P | 27y
nNe PRI B L B W | i L 1 =1 TR RN LA L AR A R W
CO-OWNER SOCIAL SECUR”'Y NUMBER CHECK F IF YOU MOVED INTO COUNTY DURING PAST YEAR. ENTER THE DATE YOUL
H H O susingss § MOVED IN L b AN_b ALSQ ENTER CITY.GOUNTY AND STATE
MR D S T rsC OF YOUR PRIOR REBIDENCE.

MECK BOX IF YOU LIVIED WITHIN TOWN LING

or " [J vienna [] WeERNDON [ cLFTOM ON JANUARY 1. OF THIB YEAR

cITY - .coum'v . STATE
LAST MAME . .. FIRST NAME Ml JRER. ENTER cu&ﬁemaulnzmm ADPRESS BELOW IF.DIEFERENT FROM THAT
own:n_ A ERTIE 4 a”} < J'L_a;;, EeiEee Ay ﬂl_\‘_M__A B GIVEN AT LEFT, 30 NOT USE Pmay f R
co TAET RAHE ] FIRET NAME Wl JR/SR. D A .L# 7 (J fj & /l/ 6l g é M E
OWNER Lot Eal TR oy noAaR ST No. . STREET NAME - .. APTNOU ;
NUMBER STREET “F0.-BOK " APT. NO. o o A - v )
MAILING .'I"'j% f' QL‘ v A“"‘"_ , ' Cl ¥ - STATE ZIP
ADDREES | crry ’ STATE P gooE \ - :
Rl W Pl 220645
SIGNATUREIS) | { i A r
) : . ri T,
DATE

i ;. D I
DECLARATION: ) declare that the btat

full and correct 1o the best of my knowiedge and belief.
ATTENTION MILITARY PERSONNEL:

nenls and figures herein given are 1rue

LEGAL DOMICILE-CITY.

.
" st =

G _ §




' DD-NOT WRITE m“*ms SPACE

;?

. State Vugmm'l"ﬂa Niinber

i @;_7‘:-

VEHICLE HEGISTW’PN
f Flnance Drawar o, Fa1rfax, nguma 22030 — E’Pm AP"" 15.19
T REC VEMICLE O ]
15) £TD. TRUCKIVAN™ g Bl musis NOTATAx RETURN

iz £, A£|O1‘ 6[

'SER!E§ DRMOBE( -

' Wehicle dentification Number

16.0;;&1

1..'1:.'1' '!“'.F! AT, |.

Make

= FDR QFFICE USE’ ONLY 100 NOT WRITE IN THIS SPACE) .

Bus. PSC. LEASElI] n

-DATE MOVED-

ie_ 23

B Jrec R

PFM-FD 1 08

"PINK COPY WILL BE RETURNED WITH DECAL:

L

", CARRY. PINK. COPY: IN VEHICLE.
SURRENDER P COPY WITH BECAL LIFON

' i EAIRFAX COUNTY -
”":""{E KIM.H‘JR._ISR. L T WG . T DAY T VEAR
At . N TR _
TR BR] . MARTAL ﬁ@GLE'w O'DIVORCED O WiDOWED
) ISTATUS " - T MARRIED  “T) SEPARATED
— TEL. NO . ADDRESS
: ) | JAN:1ST L
_ADB S TITY, TDWN PDST OFFICE S&) «ﬂﬂsg - THIS ¥F{. S B ‘4
- Fealle (.l\mf 2, |~ ResibeNCE -
Lo - o T . ADDRESS,
SIGNATURE ' UAST YEAR
“SIGNATU WORK. -]
: nswﬂnmcwswrmnmmmcs o

‘saLe OR TnANSan e






