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

OFFICIAL VEHICLE REGISTRATION

L |

City Stickers: ‘

NEW OR CURRENT TITLE NUMBER REGISTRATION ONLY NUMB‘ER
92784803

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NA MIDDLE (NITIAL
BOWMAN TRAILER LEASING LLC W

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) N
10233 GOVERNOR LN BLVD |

cmy STATE 2IP CODE cIY STATE ZIP CODE N
WILLIAMSPORT MD 21795

EuTy OF '6US OR INCORP LOCATION PURCHASE DATE | TELEPHONE # *PLACARD/HEARING IMPAIRED CLEIVYR | INSURANCE POLICY #
HAMILTON 033 09/26/2013 | " crerereesoe romwermercns 301 582 1793

ady! NEC X & S et
VIN MAKE MODEL YEAR BODY TITLE BRAND - transletion CODE TYPE OF FUEL - translation CODE
DW1A5323RS854309 | STOU | 1DW | 1994 | SE | uee | u 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (8) NOT ACTUAL (8) CODE
| hoicAToR oveniwmaniemoissn,
7704902570949 sc F s | 1
ICOLOR CODE (entor appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 3222

T

LA A Re RO S E) IR Bl
PLATE (1) CLASSCODEASSUEYR(1)(3) | VALIDATION #(1) COUNTY STICKER #{1) | CITY STICKER #(1){2)
U476564 8020/19%4

TDR STICKER #{4) TEMP OPERATOR PERMIT #(3)

A IRUET g
*PLATE #(TRADE IN)T] CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2){3)

PERMANENT|

USDOT / REGISTRANT rm ’ MOTOR CARRIER #8)

#OF SEATS(S) | ZONE(COUNTY NAME)(8)

Iy 1f fia i g
FIRST LIENHCLOE! LIEN DATE

3 X\

LIEN CODE

SUNTRUST BANK 09/26/2013
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE

ADDRESS cITY STATE ZIP COBE

TRADE IN ALLOWANCE TAXABLE AMOUNT

*TAX EXEMPTION REASON / SALES TAX #

DEALER ADDRESS DEALER #

D ILLEGIBLE

STOLEN

ALTERED

Under penaitics of [ Vehicie Civist
aities & ul Mmmy ?# 'gmm provide: 0 and correct to mﬂ of my knowledge, and acknowledge that it is not the responsibiilty of the Motor Vehicle on

ISIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
| 11/05/2013
INVOICE NUMBER COUNTY NAME €O NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK]

13309 HAMILTON S 11/05/2013 | W.F. (BILL) KNOWLES HCM27
KT i (fotal foos collacted Indicatd certiiles this form &3 & vaild tegistration) ____
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED

79.75 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COUNTY WHEEL TAX CITY STICKER FEE
[0 saces 1ax [ use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER ID / RESIDENCY VERIFICATION *TOTAL FEES COLLECTED

97.25
sriac7 Port: wkd8MR27/2020 Cach: 000 Chenk: 000 Charlit, Credit: 9.00 Anthg: Change: 0.00 ROS.392




