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This document may serve in lieu of a Letter of Certification.

censee Demog

Name: VERONESI SARITTA NPN: 7112354
Domicile State: Virginia Domicile Country: United States Resident?: No
cense Quick

License Class License Status Status Date Effective Date Expiration Date
Title Active 02/16/2021 02/01/2021 01/31/2023

’hone te
Phone Email Website
Type Number Type E-mail No results found.
Fax Phone (202) 362-5901 Business Emall saritta@federaltide.com
Business Primary Phone (202) 362-1500 Mailing Email saritta@federaltide.com

Business Address Mailing Address
5335 WISCONSIN AVENUE NW

SUITE 700

WASHINGTON, DC 20015

United States

License Information

License Type: Title

License Number: 2897551 License Status: Active Status Date: 02/16/2021
First Active Date: 07/12/2011 Effective Date: 02/01/2021 Expiration Date: 01/31/2023
Legacy License ID:
~a OF Alitho .
Line UT AUtNOrity
Line Name Qualification School Code Exam/Cert Date Line Status Status Date Effective Date
Title Producer QUALIFIED AS A NON-RESIDENT 07/12/2011 Approved 02/16/2021 07/12/2011

Name License # NPN License Class License Status Resident State Start Date
HOMETOWN TITLE & ESCROW LLC 2898773 13933321 Title Active Virginia 08/11/2011

No results found.

Continuing Ed

CE Compliant: No Compliance Date:

CE Start Date: 02/01/2021 CE End Date: 01/31/2023

Design/Over 25 years: No CE Exemption Type: Not Exempt CE Exemption Reason:
General Target: 4 General Credits: 0

1itments

&

Company Name FEIN NAIC CoCode License Type Line of Authority Appointment Date Effective Date Expiration Date
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