CapifalOnel“

Auto Finance

Limited Power of Attorney / Lien Certification

State of

County of

Registered Owner name exactly as listed on the title

of

Registered Owner address, city, state and zip

do hereby appoint Capital One Auto Finance (PO Box 660068, Sacramento, California 95866): Alicia
Mendoza, David Ly, Diana Martinez, Erika Thompson, Lee Vang, Lucy Xiong, Mary Saechao, May Saephan,
Muang Saevang, Muey Saechao, Nadezhda Sushik, Naomi McKeller, San Saephan, Sandra Salinas, Siya Pos,
Susan Saechao, Taen Saechao, Tracie Mizuno, Vera Spichka, Amy Miller, Annette Galvan, Cheryll Queen,
Christi Sanchez, Darrell Anderson, David McAuley, Diana Dixon, Jessica Castillo, Joyce Gwatidzo,
Keontaque Rimmer, Kimberly Robertson, Kumbi Chibuwe, Latasha Alexander, Mayra Faz, Patricia Walker,
Rebecca Crago, Sarah Estrada, Serena Birdsong, Shannon Lee, Sharon Smith or Yolanda Butler his/her
lawful attorney in fact, to execute all documents required only for the purpose of (1) transferring a security
interest, changing the lien holder and perfecting proper titles; (2) obtaining duplicate title; and (3) and
signing affidavit confirming security interest in regards to the vehicle listed below:

Vehicle Identification Number:

Year/Make/Model:
Plate Number:
Color:

Name of Registered Owner Driver’s License Number

Odometer reading:
I certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless
one of the following statements is checked:

[ 1 The amount of the mileage stated is in excess of its mechanical limits
[ 1 The odometer reading is not the actual mileage
WARNING - ODOMETER DISCREPANCY

X
(Signature of Registered Owner)

State of
County of
Sworn to and subscribed before me, the undersigned Notary Public, for the state of ,on
the Day of , 20 by who is personally know
to me or satisfactorily proved to me to be the person whose name is subscribed to the within instrument.
Given under my hand and seal this day of , 20

Signature (SEAL)

(Notary)
State of

ONLY ONE SIGNATURE PER FORM



