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

OFFICIAL VEHICLE REGISTRATION

e [

City Stickers:
NEW OR CURRENT TITLE NUMBER TRANSAGTON REGISTRATION ONLY NUMBER
93827601 NO1
LAST NAME RS TNAME  MODLEINTAL TLASTNAME e FIRST NAME EIOoLE NTIAL
BSE TRAILER LEASING LLC }
'ADDRESS 1 (MAILING) | ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
Ehi - STATE ZIP CODE oIy T STATE ZIP CODE
WILLIAMSPORT MD 21795 ’
ENTY OF REQIDENCE/PRING PAL BUS CR 1NCORP LOCATION PURCHASE DATE . . TELEPHONE # YPLACARD/HEARING TMPAIRED CLE/YR "INSURANCE POLCY #
HAMILTON 033 08/11/2014 Lff:i..miiﬁ?ﬁffui";?“ 240 772 5501

V’n TYPE DF FUEL - translaticn
3H3V532CXFT328329 HYTR NEW N 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VBMCLETYPE[  CURRENT MILEAGE COOMETER ACTUAL (0] NOT AGTUAL (8) CODE
;'5? }CA;I-O“ m? ‘éi'étgg; gg Lt‘ei:otﬂpﬁqmns (8)
{Ust one) ECHANICAL L
| MSO CA F s 1
COLOR CODE (orter spproprars zodey | MOBILE HOME # AXLES " GROSS VEHICLE WEIGHT " "VEHIGLE TRADE-IN DESCRIPTION COMPANY VEHICLE # M
UPPER LCWER LGTH WOTH
(s} 328329 ’_\0
e > @ ] - e — - — - o - 3 o = T T % e

'VALIDATION #{1)

us26379 8020/1994 PERMANENT]

TOR STICKER #(4) TEMP CPERATCR PERMIT #(3) #OF SEATB(S] | ZONE{COUNTY NAME)(E) USDOT { REGISTRANT #(7) MOTOR CARRIER #(8)

PLATE #(1) CLASSCODEHSSUEYRH}(S} CLAS.) CODENSSUE ‘1‘Rt2] EXPIRATION DATE {1)(2){3) \\)ﬂ

LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 081112014
STREET ciTy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cmy sTaTE ZIF COCE

ADCRESS cTy STATE ZIP CODE

TAX EXEMPTION REASON / SALES TAX B

2 A . It iR
SALE PRICE \ TRADE IN ALLOWANCE

DEALER NANME DEALER #

1.0‘{

EI STOLEN D MUTILATED D RTN'D DUE TO NCN DELIEVERY ALTERED ILLEGIBLE
113 110 the bal d that1t1s not th sIbl Ity of the Motor Vehicle Divisk
Urder pnnail?n of gﬁ w ] Tern% all ipfcw: “mrmvl:ud :éme rﬁf&ng:ﬁ.‘ o u;? st ol my knowdedge, end acknowledge s @ responsibl ity of the r Vehicle Division o
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APFLICABLE) DATE |
08/18/2014

INVOICE NUMBER COUNTY NAME GO NUMBER ___DATE OF APPLIGATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY GLERK)

14230 HAMILTON | 33| 08/18/2014 | W.F. (BILL) KNOWLES HCM27,
OFFICE USE ONLY EMI : Traller _{tota) foes collacted Indicatad carfifias this form as a valid reglsiration)
REGISTRATION FEE CREDIT LEAEE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TCTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX BATAK LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ [0 saces vax [ usi 1ax
[*SERVICE OPT FEE ORGAN DONGR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES CCLLECTED

97.25

srasr Portt WK5S2/DRR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Auth#; Change: 0.00 RDA€92




