VEHICLE TAX

TENNESSEE DEPARTMENT OF REVENUE

PAYER SERVICES DIVISION

MULTI-PURPOSE APPLICATION
OFFICIAL VEHICLE REGISTRATION

e |

REVY OR CURRENT TITLE NUMBER

931 57688

REGISTRATION ONLY KUMBER

et —— e

SRR T e : :

LAST NAME FIRST NAME MIDDLE INIIAL LAST NAME FIRST NAME MIDDLE INMAL
WELLS FARGO EQUIPMENT FIN INC

ADDRESS 1 (MAILING) . ADDRESS 2 (PHYSICAL)
733 MARQUETTE AVE 700 3100 WEST END AVE 530

ciry STATE 2IP CODE STATE 7IP CODE
MINNEAPOLIS MN 55402 NASHVILLE TN 37203

EATY OF ALLOONVTFRNGPAL BUY OR INCORP LOCATION PURCHASE DATE TELEPHONE # “PLACARDMEARING IMPAIRED CLSYR “INSURANCE POLICY #
DAVIDSON 019 0311712014 | eseoblsenceornanslSl) - gggq9

mtmﬁm:'""ff-o~~:: S e ST e -_ — e el

MODEL YEAR JITLE BRAND - ranslation CODE | TYPE OF FUEL - transtalion CODE

1GRAP0624FJ649429 GDAN | VAN | 2015 | SE Nicas 1

SURRENDERED TITLE # PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL(D) NOT ACTUAL (2} CODE

INDICATOR OVER 10 Yiig 4 16,000 L85 (1)

MSO TN F S (Ust ona) IN EXCESS OF MECHANICAL LIMITS (9) 1

ICOLOR CODE (entes appeopriais code)®
UPPER LOWER

MOBILE HOME
Lo™ WOTH

# AXLES

GROSS VEHICLE WEIGHT

*VEHICLE TRADE-IN DESCRIPTION

COMPANY VERICLE #

250@81; i

[PLATE 201}

CLASSCODE/SSUEYR(1)

= EXPIRATION DATE (!)[2}( ) ]
U514976 8020/1994 PERMANENT|
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)6) USDOT/REGISTRANT #(7)

TIEH P ORMATION (i fostera sani
LIEN CCDE FIRST LIENHOLDER

LIEN DATE
STREET STATE ZIP CODE
LIENCOZE | SECOND LIENHOLDER - LIEN DATE
STREET STATE ZIP CODE

D MUTILATED D

ADDRESS STATE ZiP CODE
.'IRADEINALLDWANCE — H‘;A;C;BLF. AMCUNT ‘“S‘.ALESTAX PAID : : q"‘T:X_JBﬁ(;;F;i;N;-Eg:.IéALFSTAXl— y
100551600
DEALER ACDRESS DEALER #
WELLS FARGO EQUIPMENT FINANCE | 3100 WEST END AVE STE 530 NASHVILLE N 37203
e = : E e

RTND DUE TO NON DELIEVERY

D ALTERED

D ILLEGIBLE

u it
Merlxna s:o{por?n%ni hggby u.rL'ryasll'h!
SIGHATURE OF CERTIFIERIOWNER

600 provided is

a:nnadgomd wa},a.ﬁ'“' of my knewledge, and acknowiodge thal its nol the responsity of tha Motor Vahicis Division

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE 3/21/2014 10:37:67 AM
03/21/2014

INVOICE NUMBER COUNTY NAME — CONUMBER __ DATE OF APPLICATION BY AUTHORITY GF REGISTRAR OF ROTOR VEHICLES{COUNTY CLERK)
| 14080 @ DAVIDSON 19|  03/21/2014 | BRENDA WYNN LINEWEAVER - 1
OFFICE USE ONL' . — ] )’ {otal fees collecied Indicated certifies this form as a valid regisiration)

REGISTRATION FEE CREDIT LEASEFEE TRANS FEE CLERKFEE [SSUANCEFEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES CR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY VWHEEL TAX
[ sares vax [J use vax
“SERVICE OFT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENGY VERITIGATION TOTAL FEES COLLECTED
97.25
sr-3s7  Port: WK131/DR137/8020 Cash: 0.00 Cheek: 0.00 Check#: Cradit: 0.00 Auth#: Change: 0.00 roase?

98003 Z




