TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

| RS 4
O OFFICIAL VEHICLE REGISTRATION

it

{REW OR CURRENT TITLE NUMBER ¥ TION REGISTRATION OMLY NUMBER

92874333

D)2 (0% HULTIPLE LA

FIRST NAME T MIDDLE INNAL LAST NAME ' i

WELLS FARGO EQUIPMENT FINANCE INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
733 MARQUETTE AVE 700 3100 WEST END AVE 5#0
CSTY STATE 2(P CODE oy ‘ STATE ZIP CODE
MINNEAPOLIS MN 565402 NASHVILLE : TN 37203
TV OF LOCATION PURCHASE DATE E] ELEPHONE & K G INPAY *INS! LICY #
DAVIDSON 019 111912013 | " orerrscrmmnas —| 3395218
vin L MAKE MODEL YEAR ' BODY mu,s;amn-t;mum CODE TVPE OF FUEL- w‘m, Fooe
1GRAP0629ED450910 GRDN | CCC | 2014 | SE | xew ‘ N 9
SURRENDERED TITLE & STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE CDOMETER ACTUAL(0) NOT AGTUAL (8) CODE
oo ;IOR w&gggmns.ooomu& .
MSO TN F S 1

COLOR CODE {eatet appropviste cose) MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEMICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER G VOTH

Pumstu) TvaLDATION®) | mvsncumm) CITY STICKER #{3)2) | *PLATE S(FRADE tN)}2) EXPIRATION DATE (1{2}3)

CIASSCODEHSSUEYR(IXS)

Us506722 8020/1994 PERMANENT
'TDR STCKER K4) MP OPERATOR PERMIT #{3) # OF SEATS(5) ZONE(COUNTY NAMEKS) USDOY / REGISTRANT #(7) 1AOTOR CARRIER #{8)
e o
LIEN CODE FIRSY LIENXOLDER UENDATE
STREET cIy SYATE 2ZIP CODE
LIENCODE SECOND LIENHOLDER UENDATE
STREET ciy 8YATE ZiPCODE

ADDRESS cry STAIE 2P CODE

TAXABLE AMOUNT

SALESTAX PAID *YAX EXEMPTION REASON / SALES TAX #

100551600
DEALER NAME DEALER ADDRESS DEALER #

99999

e AL R

D RTN'D OUE TO NON OELIEVERY ILLEGIBLE

|
Undery e BsTof my Knowisdge. #nd sckne’ady T2t is not tho fosp 1y o1 tho Mowr Vehidis Division
IGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(!F APPLICABLE) DATE 1172612073 10:26:50 AM
1112512013

INVOICENUMBER ___ COUNTY NARE 'CONUMBER __DATE OF APPLICATION RAR OF MOTOR VERICLES{COUNTY CLERK|
[ 13329 @ I DAVIDSON I 19 1112512013 BRENDA WYNN SDELK -1
OFF Y_ iies 1 : s

CREDW LEASEFEE mm A

.00
[SALESORUSETAX | SBATAX TOCAL TAX | ADDITIONAL TAX EL TAX CTIY WHEEL TAX
ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION ‘ “JOTAL FEES COLLECTED
\ 97.26

srusr Port: WK129/DR117/8020 Cash: 0.00 Check: 0.00  Check#: Credit: 0.00 Auth#: Change: 0.00 roasm




