TENNESSEE DEPARTMENY OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULT{-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION
276198

NEW OR CURRENT TITLE NUMBER T&gE'ACﬂON REGISTRATION ONLY NUMBER
91361796 . NO1 , —
mmwmmmaAms:t(mn)z(oa). Emsawecooewsom(smemwrmmnsmmmsusrumes;qmrmnaovenzaa«mmm). m@ w@ .
LAST NAME FIASY NAME MIDDLE INTIAL LAST NAME FIAST NAME MIDDLE INMAL
WELLS FARGO EQUIPMENT FINANCE INC
[ADDRESS 1 (MARLING) ADDRESS 2 (PHYSICAL)
3100 WEST END AVE 530 733 MARQUETTE AVE
CITY STATE ZtP CODE cny STATE 2P CODE
NASHVILLE ™ 37203 MINNEAPOLIS MN 55402
PURCHASE DATE D VELEPHONE # K DHEAR PAIRED *INSURANCE POUCY ¢
DAVIDSON 019 02/13/2013 | tenmmomrrara 399 5218
Vit l_ MAXE MODEL YEAR BODY TITLE BRAND - banstation CODE TYPE OF FUEL - banstaton CODE
1GRAPC625EJ642410 GDAN | CCC | 2014 | SE | wew N 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEMICLE TYPE CURRENT MILEAGE DOMETER ACTUAL (0) NOT ACTUAL (%) CODE
Mso TN B S fNDECATOR Mf&gg&sﬂ&m%ﬂ Naats @ 1
ucopg&s CODE (enter wm ©000e)" !ﬁgall.& HOME ot CAXLES GROSS VEHICLE WEIGHT *WVEHICLE TRADE-{N DESCRIPTION COMPANY VEHICLE ¢
N | 2718
PLA AT S e e .'.» .,a’-,.- B -~;:. . A o M IR I RN

FORMATK L R DU N RN St)
PLATE m) CLASS CODEASSUE YR(2) EXPIRATION DATE (1§243)

U446708 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT ¢(3) $OF SEATS(5) | ZONE(COUNTY NAMEN®) USDOT / REGISTRANT ¢(7) MOTOR CARRIER #(8)
MENCODE | FIAST UENHOLOER — = — — e — —TueNome
[staeer oy STATE 2P COOE
LENCODE | SECOND LIENHOLDER UEN OATE
oAy STATE ZiP CODE

wold Wl

ADDRESS ciy STATE 2P CODE

R

NAME

TAXABLE AMOUNY T TsaLesTax PAID “TAX EXEMPTION REAGON / SALES TAX ¢

10551600
OEALER ADDRESS DEALEA S
WELLS FARGO EQU'PMENT FlNANCE 3100 WEST END AVE STE 530 NASHVILLE, TN 37203
D LOSY D MUTILATED D ATND DUE TO NON DEUEVERY D ALTERED D MLEGIBLE

Uny o4 iy, bareby cotly e inform ation prowt and corectia the bost of my kaowlodgo, and achiowlodo B131 115 0ot ho rosponsibaty of o Motor Vaticlo Diision
[SIGNATURE OF CERTIFIER'OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE 47972013 11:08:59 AM
04/09/2013
H A FAPP AHON R OF R A

OICE NUMBER COUNTY NAME 0
l 13099 @ | pavibson |

tolal foos collsclod Indlcated certifios this form as a valld sogistrath
CREGIT LEASE FEE TRANS FEE CLERKFEE 1SSUANCE FEE | TILE FEE TOTAL TAX COLLECTED
I 12.00 5.50 .00
| SALES ORUSE TAX SATAX TOCALTAX ADDITIONAL TAX COLLECTEDINSTATE OF | COUNTY WHEELTAX | CRYWHEELTAX |
O saes vax [ use 1ax I
"SERVICE OPT FEE ORGAN DONOR POSTAGE VEn D7 RESIDERCY VERIFIGATION “TOTAL FEES COLLEGTED
97.25

sras7  Port: WK61/DR136/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authii: Change: 0.00 napass




