YOUR PURCHASE PRICE QUOTE

2019
CHEVROLET SILVERADO LD

Account Number: 112020915258
VIN: 2GCVKNEC1TK1157494
Payoff Amount: $25,974.88
Valid Through: 01/21/2022

MICHAEL BISHOP
8607 CARLSBAD LN
LANSING, M| 48917

Account Holder:

Lease Purchase Instructions
Print this page, then mail it along with your lease
purchase amount to:

Regular Mail Overnight Mail
GM Financial GM Financial
Leasing Attn: Payment

Attn: Payment
Services

P.O. Box 99606
Arlington, TX 76096

gm FINANCIAL

Services

4100 Embarcadero
Drive

Arlington, TX 76014

Things to Know

Your purchase price quote is subject to
change for reasons including the
expiration date passing, certain
changes to your account or fee
assessment. Please note that recent
online payments may not be reflected.

o Any changes are communicated by
mail.

Property tax or other fees assessed to
your account might change your
purchase price amount. Sales tax is due
at the time of registration.

Your purchase price will require
documents in order to process the title.
You can find them in our Document
Center under Lease Purchase
Documents.

To purchase your leased vehicle, your
originating GM dealer is best qualified
to assist you. If you need assistance
returning it to another dealership,
message us directly. GM Financial does
not process lease purchase requests
through non-GM dealerships.

Important: Certain states have
different procedures and rules for lease
purchase prices. If you leased your
vehicle in AR, AZ, CO, FL, HI, KS, NC,
PA, SD, or VT, please contact your
originating or local GM dealer before
you send any purchase price funds.

Have questions? Call us at 1-800-284-
2271.



gm FINANCIAL

ol Account:

P.O. Box 183581 | Arlington, TX 76096-3581 Imaging Code: 668

PURCHASE TITLING INSTRUCTIONS

THIS FORM MUST BE SIGNED AND RETURNED BEFORE THE TITLE CAN BE PROCESSED.

Account Number:

Lessee Name:

VIN Number:

GM Financial will only assign the title to one of the following:
(1) The lessee/co-lessee, (2) a dealer, (3) a financial institution or (4) an insurance company.

New Owner's Name:

Address:

Street

City State ZIP Code
Attention:

PLEASE MAIL TITLE TO THE FOLLOWING ADDRESS:

Name:
Address:

Street

City State ZIP Code
Attention:

LESSEE/CO-LESSEE SIGNATURE DATE
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