FAIRFAX COUNTY POLICE

This form is provided as a courtesy to drivers involved in a motor vehicle accident. Please complete the below requested informa-
tion and exchange it with the other driver(s}.
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State Farm Insurance

May 13, 1992

Minh Khuc

Falls Church, VA 22043

RE: Claim Number: o
Our Insured: Khuc, Minh
Date of Loss: 04/22/92

Dear Mr. Khuc:

Companies

STATE FARM

o

INSURANCQB

Annandale Service Center
6511 Braddock RD
Alexandria VA 22312
Phone: 703/750-8800

We have attempted to contact you regarding the above captioned loss

but have been unsuccessful.

Please contact me immediately at 703-750-8859 so that we may disscuss

your accident.
Sincerely,

Sl

Charles LaFleur
Senior Claim Representative

State Farm Mutual Automobile Insurance Company

CcsL/it

HOME OFFICES: BLOOMINGTON, ILLINOIS 61710-0001
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POSTAGE
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POST CARD
STATE FARM INSURANCE CLAIM OFFICE
6511 Braddock Road
Alexandria, Va. 22312
¢
ATTENTION: o

DETACH ALONG THIS LINE

CLAMNO. __, -

STATE FARM

& STATE FARM INSURANCE
mronancs | CLAIM OFFICE OUR INSURED K/UA(;;

DATE W %ﬁ‘z (992~ paTE oF Loss ‘/’Z} 72

Dear W

We have been trying to contact you about your recent accident or loss but have
been unsuccessfui. We would like to talk to you as soon as possible.

J 1 would appreciate your coming to this office at your earliest convenience,
bringing this card with you,
me you please telephone me at 703"" O{d - %’Sﬁ
‘ "
between g gd AN W é/'dj orn
I'4

if you are unable to contact this office, please complete the attached card and

send it back to me. Thank you,
eyl

CLAIM REPRESENTATIVE

REMARKS:




SECTION A MUSY 3£ FULLY AND CORRECTLY COMPLETED IN DADEA TO COMMETE THE ASSIGNMENT TRANBACTION.
ANY PRANGK WO FALBELY STATES THE SALE PRICE TO EVAOR TAX SXALL BE GUATY OF A TLASE 3 MISOURMEANOA.

CERTIFICATE OF TITLE FOR AVEHICLE 5/

KEEP IN SAFE PLACE—ANY ALTERATION OR ERASURE VOIDS THIS TITLE

THE DEPARTMENT OF MOTOR VEHICLES, COMMONWEALTH OF VIRGINIA, HEREBY CERTIFIES THAT AN APPLICATIONFOR
ACERTIFICATEOF 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 HEREQF HAS BEEN DULY )
RECORDED AS THE LAWFUL OWNER OF SAID VEHICLE, AND THAT, FROM THE STATEMENTS OF THE OWNER AND THE /
RECORDS ON FILE WITH THIS DEPARTMENT, THE HEREON DESCRIBED VEHICLE IS SUBJECT TO THE SECURITY INTERESTS o Jree
SHOWN HEREON, IF ANY, AND NONE OTHER. SECTION 2.1-382 OF THE VIRGINIA PRIVACY PRQTECTION ACT OF 1976 2N
PROVIDES THAT ALL REGISTRATION AND TITLE RECORDS IN THE OFFICE OF THE DEPARTMENT OF MOTOR VEHICLES ARE : \
PUBLIC RECORDS SUBJECT TO DISSEMINATION TO AUTHORIZED AGENCIES OR INDIVIDUALS.

VEHICLE IDENTIFICATION NO. YEAR MAKE 8O0Y STYLE TITLE NO.
76 |[CHEVROLET 40t SN o
EMPTY WGT. GROSS WGT, AXLES FUEL SALES TAX PAID ODOMETER DATE ISSUED
3221 35.00 124,536 A 09/710/91
OTHER PERTINENT DATA PRIOR TiTLE NUMBER
401 A0
NAME(S} AND ADDRESS(ES) OF YEHICLE OWNER(S) DDOMETER BRAND CODE CONTROL NO,
MINM THO KHUC £ Excosds Mechanical Linis DL710142
N — Kot Actus! (This & not  title number)

FALLS CHURCH VA 22043

ADDL
LIENS

T INTEREST IN THE ABOVE DESCRIBED VEHICLE IS HEREBY RELEASED.
NO LIENS

By

FIRST
LIENHOLDER
FIRST
RELEASE

TITLE DATE

INTEREST IN THE ABOVE DESCRIBED VEHICLE 18 HEREBY RELEASED.

By

SECOND
RELEASE

SECOND
LIENHOLDER

TITLE DATE
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o
DATE OF SALE e DONBTION)

OOOMETER READING g- mndmwmmm-mmummmdmmwmmdmmmmmtnm

>

{No Tanth The fruleage stated & m mxsess of ds mechanical levts, (1 2. The odometer readmyg RMNG - ODOMETER DISCREPANCY
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1 am qware of the above odometer cerihcalion made by the selier. Deaier s No. Lensng
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Sugoature of Sefier(s}

ASSIGNMENT OF TITLE
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ANY ALTERATION OR ERASURE WILL VOIO THIS CERTIFICATE OF
TITLE AND IT MUST THEN BE SURRENDERED TO SECURE A REPLACEMENT,

PURCHASER MUST SECURE A HEW TITLE, OR SURRENDER THIS ONE T0O

DMY WITHIN JO DAYS OF SALE DATE.

VSA-3{REY 12/90)

oo}

Federa! and State law requires that you state tha mieage in connection with the transter of ownership
Falure to complete or providng a false statement may result in tines andfor imprisonment,

REASSIGNMENT OF TITLF 8Y DEALER

The undersigned hereby certifies that the vehicle described in this ttle has been transferred to the {oliowing: (printed name and addross of Buyer(s))

Buyer{s} Name

Street . J— e = - Ty, State, Zip J—
U DATEOF SALE e SALEPRICE ¢ o
ODOMF TER READING b gorbly f the pest of my knowledne that the odoseter reading ¢ tha aclual misags of the vehicls uniess nng of the follawng stalements 15 1 hecheg

{No Tenths) [ 1 The mieage sta'erd is m 2rress o} 15 mechanwal fies [ 2 The otonetes seadng 1s nol the actual mdeage WARNING ODOMETLR DISCREFPANCY
Sgnatura of Seifler(s) Printgd Name of Seller(s}
Signature of Buyer(s) Printed Name of Buyer(s)

I am aware of the above odmneter certiicalion maie by the seller

1 am aware of the above odometer certricaton made by the sefiee

Dsator's No. Licensing Jurisdiction S
C LIENOA 5 NAME . . DATE OF LIEN
ADDRESS ey STATE Fdi 4
Check the appropriate box to indicate the type of registration for which you are applying: O PRAIVATE {1 FOR-MIRE
[ ANTIQUE {3 TRANSFER OF
NOTE: License plates may not be translerred {rom nne owner to another, 1] RENTAL LICENSENO. o e

APPLICATION FOR NEW CERTIFICATE OF TITLE AND REGISTRATION

INSURANCE CERTIFICATION  Check only one box:
3 THIS VEHICLE 1S CURRENTLY INSURED BY A POLICY ISSUED THROUGH AN INSURANCE COMPANY LICENSED TO
DO BUSINESS IN VIRGINIA and the policy provides at least minimum coverage as required by law.
[0 THIS VEHICLE IS NOT INSURED, therefore , | am remitting the applicable Uninsured Motor Vehicle Fee (provides
NO insurance coverage).
NOTE: Penalties are severe for gperating or permitting the operation of an uni ed v

Faignd,

without paying the UMV fee.

NOM-RESIDENTS POWER-OF-ATTORNEY ONLY APPLYING TO NON-RESIDENTS AND CORPORATIONS NOT DOMESTICATED IN VIRGINIA

THAT YWE ACTING UNDER AND PHRSUANT TO THE PROVISIONS OF SECTION 46 2-601 OF THE CODE OF VIRGINIA, AS NOW OR HEREAFTEA AMENDED. HAVE MADE,
CONSTITUTED AL APPQINTED AND UNDER THESE POLSENTS DO MAKE CONSTITUTE AND APPOINT THE COMMISSIONER OF THE DEPARTMENT OFf MOTOR VEHICIES
OF YHE CORMONWEALTH OF VIRGINIA T3 BF AYOUNR 1RUE AND LEGAL AGENT AND ATTORANEY IN-F ACT UPON WHOM ALL LEGAL PROCESSES AGAINST AND NUFICES
TO MEUS MAY BL STRVED IN ANY ACTION OR LFGAL PROCEEDINGS BROUGHT AS THE RESULT OF THE QPEAATION AND/OR USE OF ALL MOTOR VEHICLES TITLFD OR
LICENSED 1N MY/ {350 NAME (M THE CORMMONWEAL TH OF VIRGINIA. AND HE 15 HEREBY AUTHORIZED TO ENTER AN APPEARANCE IN MY/OUR BEHALF 1K ANY CASE OR
PROCFEDINGS AND 10VE REHEBY STPULATE ANND AGRZE THAT ANY LAWFUL PROCESS AGAINST OR NOTICE TO ME/US WHIGH IS DULY SERVED ON SAID AGENT AND
ATTORME v-IN FACT SHALL BE OF THE SAME LEGAL FORCE AN EFFECT AS F SERVED ON ME/US IN THE COMMONWEALTH OF VIRGINIA

THE UNDERSIGNED OWHER OR OWNERS OF THE VEMICTE DESCAIBED ON THE FACE OF THIS CERTIFICATE HEREBY MAKE APPLICATION FOR A CERVIFICATE OF TITLE FOR
SAIQ VEHICLE A'O FOR THAT PURPOSES STATE UNDER OATH THAT t HAVE COMPARED THE 1IDENTIFICATION NUMBERS ON THE FACE (F THIS CEMUCATE WITH THE
IDENTIFICATION KUMBEAS ON THE #OTOR VEMICLE PURCHASED AND FOUND THAT THEY AGREE IN EVERY PARTICULAR AND FURTHFR CERTIFY THE VEHICLE 1S
SUBJECT TO THE LIENS INDICATED IN THIS SECTION AND NO QTHER FEDERAL AND STATE REGULATIONS REGUIRE YOU TO STATE THE CURRENT ODOMETER MILEAGE
UPOR TRANSFER OF OWNERSHIP.

SIGNATURE OF APPLICANT
e e e DATE FOR DMV USE ONLY WITH LIEN
SOCIAL SECURITY NO. OF APPLICANT (EMPLOYER'S IDENTIFICATION NO)
SALE
PRICE § . .|
SIGNATURE QF CO-APPLICANT (BESORE TRADE-IN ALLOWAMCE) e e e e,
. _oME______lix s | counrercLeax
SOCIAL SECURITY NO. OF CO-APPLICANT (EMPLOYER'S IDENTIFICATION NO (MMM TAX WY AP
S TITLE FEE e e e
STREET ORRF D. NO. e e e
LG, FEE DATA ENTRY
STy STATE ziP UMV FEE ‘
VEHICLE PRINCIPALLY GARAGED IN CITY, TOWN OR COUNTY OF OTHER -1 REASSOCIATION
TOTAL §
{1 CITY OR TOWN OF O COUNTY OF

{Fthis application s for joint ownership, do you wish clesr rights of ownership to be ransferred 1o the surviving owner in the avent of the death ot aither
owner named on this titie? Please indicate by checking [J Yes or I No.
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ANY ALTERATIONM OR ERASURE WILL YOI THIS CERTIFICATE OF
TITLE AND IT MUST THEN BE SURRENDERED TO SECURE A REPLACEMENT,

PURCHASER MUST SECURE A NEW TITLE, OR SURREKDER THIS ONE TO

DMV WITHIN 30 DAYS OF SALE DATE.

VSA-BREY 12/90)

T T SRR M ORI AR S e B

w

Federal and State law raquites that you state the mieage in connection with the transter of ownership,
Fallure to complate or pronding a false statement may rosult in fines andfor imprisonment.

RE-ASSIGNMENT OF TITLE BY DEALER

The undersigned hareby certihes that the vehicle described in this title has been transfarred 1o the following: (prnted name and address of Buyer(s))

Buyer{s) Name

Street . City, State, Zip J—
G DATE OF SALE SALE PRICE -
ODOMETER READRING 1 certfy to the best of my knowledge thet the odormeter rraging 18 {ha actusl mieags of the vehitle unless ooe of the following slatements 15 checker

{No Tenths) (3 1 The miteaca stated 5 0 prcess of s mechamcal limuts {3 2 The odometar reading 1s not 1he actual miteage WARNING ODOMETER DISCREPANCY
Signature of Saller(s) Printed Name of Selier(s)
Signature of Buyer(s} Printed Name of Buyer{s)

+ am aware of the above odometer certitcation made by the sefier

I am aware of the above odomeler certdicabon made by the seller

Daaler's No. bicensing Jurisdicton
C LIENOR S NAME - B . DATEOF LIEN
ADDRESS cITY STATE - Zip
Check the appropriate box to indicate the type of registration for which you are applying: {3 PRIVATE [J FOR-HIRE
0 ANTIQUE O TRANSFER OF
NOTE: License plates may not be transferred from one owner to another. () RENTAL LICENSE NO.

APPLICATION FOR NEW CERTIFICATE OF TITLE AND REGISTRATION

INSURANCE CERTIFICATION  Check only one box: :
[ THIS VEHICLE IS CURRENTLY INSURED BY A POLICY ISSUED THROUGH AN INSURANCE COMPANY LICENSED TO
DO BUSINESS IN VIRGINIA and the policy provides at least minimum coverage as required by law,
3 THIS VEHICLE IS NOT INSURED, therefore , | am remitting the applicable Uninsured Motor Vehicle Fee (provides
NQ insurance coverage).
NOTE: Penalties are severe tor operating or permitting the operation of an uninsured vehicle without paying the UMV foe.

NON-RESIDENTS POWER-OF-ATTORNEY ONLY APPLYING TO NON-RESIDENTS AND CORPORATIONS NOT DOMESTICATED IN VIRGINIA

THAT IJWE ACTING UNDER AND PURSUANT TO THE PROVISIONS OF SECTION 46.2-801 OF THE CODE OF VIRGINIA, AS NOW OR HEREAFTER AMENDED, HAVE MADE,
CONSTITUTED AND APPOINTED AND UNDER THESE PRESENTS DO MAKE CONSTITUTE AND APPOINT THE COMMISSIONER OF THE DEPARTMENT OF MOTOR VEHICLES
OF THE COMMORNWEALTH OF VIRGINIA, TO 8E MY, 0UH TRUE AND LEGAL AGENT AND ATTORNEY-INFACT UPON WHOM ALL LEGAL PROCESSES AGAINGT AND NOTICES
TO MEJUS MAY BE SERVED IN ANY ACTION OR LEGAL PROCEEDINGS BROUGHT AS THE RESULT OF THE OPERATION AND/OR USE OF ALL MOTOR VEWICLED TITLED OR
LICENSED IN MY/CUR NAME IN THE COMMONWEAL TH OF VIRGINIA, AND HE 1S HEREBY AUTHORIZED TO ENTER AN APPEARANCE IN MY/OUR BEHALF IN ANY CASE OR
PROCEEDINGS Kmo J/WE HEREBY STIPULATE AMTI AGREE THAT ANY LAWEUL PROCESS AGAINST OR NOTICE TO ME/US WHICH 15 DULY SERVED ON SAID AGENT AND
ATTORNEY-IN-FACT SHALL BE OF THE SAME LEGAL FORCE AND EFFECT AS IF SERVED ON MEfUS N THE COMMONWEALTH OF VIRGINIA

THE UNDERSIGNTD OWNEF OR OWNERS OF THE VEHICLE DESCRIBED ON THE FACE OF THIS CERTIFICATE HEREBY MAKE APPLICATION FOR A CERTITICATE OF TITLE FOR
SAID VEHICLE AND FOR THAT PURPOSES STATE UNDER OATH THAT | HAVE COMPARED THE IDENTIFICA TION NUMOENS ON THE FACE OF 111§ CERTIFICATE WITH THE
IDENTIFICATION NUMBERS ON THE MOTOR VEHICLE FURCHASED AND FOUND THAT THEY AGREE IN EVERY PARTICULAR AND FURTHER CERTIFY THE VEHICLE 1§
SUBJECT TO THE LIENS INDICATED IN THIS SECTION AND NO OTHER, FEDERAL AND STATE REGULATIONS REQUIRE YOU TO STATE THE CURRENT ODOMETER MILEAGE
UPON TRANSFER OF OWNERSHIP,

SIGNATURE OF APPLICANT
. — DATE FOR DMV USE ONLY WITH LIEN
SOCIAL SECURITY NO OF APPLICANT (EMPLOYER'S IDENTIFICATION NO.} .
ALE
PRICE
SIGNATURE OF CO-APPLICANT (BEFORE THADEIN ALLOW S,
R OATE TAX s COUNTER CLERK
SOCIAL SECURITY NO, OF CO-APPLICANT {EMPLOYER'S IDENTIFICATION NO ) (MNMUM TAX VAY APPLY}
TITEFEE
STREET ORRF.0. NO. Sty ———
LG FEE DATA ENTRY
city STATE zZik UMV FEE
VEHICLE PRINCIPALLY GARAGED IN CITY, TOWN OR GOUNTY OF OTHER ————————1  REASSOCIATION
TOTAL $
T GITY OR TOWN OF [ COUNTY OF

H this application is for joinl ownarship, do you wish clear rights of ownership io be iransferred to the surviving owner in the event of the death of either
owner named on this title? Please indicate by checking [J Yes or O No.
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!

WAIVER OF TRIAL

VIRGINIA UNIFORM SUMMONS
FAIRFAX COUNTY POLICE  HEARING CASE

AGENCY Case No.

By signing this form, | certify that I have read the
Notice and | am entering my written rather than
personal appearance in the court case resulting from
the violation charged on this surnmons. I under- 4
stand that I have a right to a trial, which I am giv- 4
ing up. I also understand that my plea of guilty will
have the same force and effect as a finding of guilty
by the judge and that a record of my guilty plea
to an offense pertaining to the operation of a mo-
tor vehicle will be sent to the Virginia Department
of Motor Vehicles (or to the licensing authority
which issued my license}. I further understand that
if the blocks to the right labeled “Commercial Mo-
tor Vetiicle™ or “Hazardous Materials™ are checked,

my plca isan ,admission that I was operating a com-

mercial " motor vehlclc or that’ it was canymg
hazardous‘materials at the time of the violation
charged, or both, as indicated by the check marks.

Understanding all this, I plead guilty to the viola-
tion charged, waive my right to a count hcang.
and enclose the fine and costs prescribed. :

~ SIGNATURE

DATE

- PROCEDURE IF MOTORIST IS A
JUVENILE
If accused is under 18 years of age, above signa-
ture must be countersigned by the accused's par-
ents or legal guardian in person at the court. [fthe

YOU ARE SUMMONED TO APPEAR IN THE FAIRFAX COUNTY | “A"® | LasT FIRST MIDDLE
GENERAL DISTRICT COURT (1 CRIMINAL ADDREAS: LC <
10 Chain Bridge Road L s

=K TRAFFIC
Fairfax, Virginia 22030 . o
0 Juvenile and Domestic Relations Court © | CITY/TOWN sTATE ze
4000 Chain Bridge Road MMM([ ()} A0
Fairfax, Virginia 22030 RACE | SEX n.o& WGT. |EYES | HAIR

[0 Other Jurisdiction.......ouovveiniiiiiniaeiennn, - )A . "‘ Oz) | .
e Q,Q o 1By
j"&& %0 IQQ& at m . e u- .DL/ICDL# (I Criminal Oﬂanfn/ov n?l{pnnnéilssuj (Sé}g

for violation ofl] state @—counly O city D town

law section . BR (0.3 BAS....Describe charge: | v [YEAR] MAKE LICENSE NO. YR. | STATE
‘ v .

e To ey TR T of w0l Anev] 93 h

: L‘W 0O L_E/F;r ToeA) " | JURIS.OF OFF. | DATE OF OFF. | DAY OF WK. TIME

E) D g TR P ale R N DRI B CFP R W FIA I A ) L A‘“.
[JCommercial Motor Vehicle ' - [J Hazardous Materials | {0) 39 ‘/o@'%? { /(h) -%Zm
7STREET

I promise to appear at the time and place shown above. DIRECTION ::‘:’fm‘,:r WEA. ROUTE NO.
Q:)uTH M ET’
LOCATION OF OFFENSE:

Signing this summons is not an admission of guiit. .
Qreatsn B / Al inilrsn Lo |

TYPE

Qé‘ ........ [.4‘7.“/. e SR L
Signature

gﬁugr::i;'zg?ear at trial (juveniles must appear with parent/le- A RREST DATE ARREST LOCATION

F: i .

You m avoid ing to cowt only if thisblock is ghecked 4‘&9 QCQ %é
and all stmctzol% on DEFEN L?)ANT’S C(;EY are fojlowed. | OXFICER CODE/BADGE #
Only call (SEE REVERSE) if more help s needed. b 8 C,O ' &j 2

form is mailed to the court, parent’s or legal guar-
dian’s signature must be notarized.

PRETRIAL WAIVER AND PREPAYMENT INSTRUCTIONS
t. Calculate the amount owed from PREPAYABLE FINES AND FEES SCHEDULE if given a copy of that

SIGNATURE DATE
Sworn and subscribed before me this day.

schedule by the arresting officer. Otherwise: . :

a. Promptly call the telephone number listed on reverse. o

b. If you hear a pre-recorded message, listen to the entire message. Otherwise, tell the person answering the
telephone that you wish to waive trial and “prepay” the fine and costs, state the exact charge descnptxon and
law section number (if any) written on the summons, and (if you wish to pay by personal check) ask if the

290 2590520 PAGE 3

[ Notary puBLIC [0 CLERK [0 MAGISTRATE DATE ) court accepts personal checks.

¢. Write down the amount to be paxd and any special instructions. : -
2. Sign and date the WAIVER OF TRIAL on this summons. Also complcte “PROCEDURE IF MCIURIST IS A

CITY/COUNTY STATE
My commission expires:

IF PREPAYMENT IS MADE, ATTACH HERE.

JUVENILE” if you are charged with a motor vehicle offense and are under age 18. -

3. Premptly mail or deliver to the court this summons with payment attached. Payment must be received by
the court before the trial date. Timely delivery by mail is at the sender's risk.

READ NOTICE ON REVERSE SIDE : i

DEFENDANT'S COPY ) ia—-—:--—-—-—n—--_n—nu (ReVT/QT)
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sThe final d:sposntxcn of: your case rests with . " the correct amount (if you are under 18 years of age, call 246 4990) NOTE “;{; o i
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*You have the right to.hire a lawver* T B L 1 pre«payment is otherWtse prohibited.: - ~= B R U N S TR BN j
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trial. e snoaten, PN TR e Top T Ciug NNGA . v Gunann B i . Y
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