BILL OF SALE - POWER OF ATTORNEY

GEICO INSURANCE

DATE CLAIM NO.

BILL OF SALE

KNOW ALL MEN BY THESE PRESENTS, that the undersigned for valuable consideration paid or to be paid does hereby grant, sell, transfer
and deliver unto

Odometer Reading

(grantee) the motor vehicle described below:

Year Make Model Body Type Serial Number

To have and to hold all and singular the said goods and chattels to said grantee, its successors and assigns. The undersigned covenants with said grantee
that the undersigned is the lawful owner of said goods and chattels, that they are free from all encumbrances, that the undersigned has a good right to sell
the same; that the undersigned will warrant and defend same against the lawful claims and demands of all persons.

Seller (sign as your name appears on title)

POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned owner(s)

of the following described Motor Vehicle, YR Make and Model
Serial No. hereby constitute and appoint of GEICO INSURANCE
and/or my (or our) true and lawful Attorney to sign in the name, place, and stead of, the undersigned any Certificates

of Ownership issued by the Division of Motor Vehicles of the State covering the vehicle described above in whatever manner necessary to transfer any
registration of said vehicle as they deem fit and proper.

IN WITNESS WHEREOF, the undersigned does hereby set his hand and seal this day of

Seller (Sign as name appears on title)

"It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits."

C-136NC(7-99)NS Member National Insurance Crime Bureau
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