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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: 7l 3/93
N OR CURRENT TITLE NUMBER TCROABJ s CTION REGISTRATION ONLY NUMBER

)0494901 oot _

NER NFORMATION‘LEGALSTATUS 10 D)z(on) 'BOX 1 ﬂmprenmmmumnemsmm 4COM quovanzamms ‘ Mm@ w@
STNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE -leAL
30WMAN TRAILER LEASING LLC

JRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)

10233 GOVERNOR LN BLVD

v STATE ZIP CODE ciY STATE ZIP CODE
NILLIAMSPORT MD 21795

OF RE AL BUS OR INCORP LOCATION PURCHASE DATE . TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
1AMILTON 033 0612012012 | *ZeolOsevezormawl | 344 585 1703

=

. MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
1JJV532W14L 877098 WABA | 1JJ | 2004 | SE | yseo U 9
IRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE

REICATOR 2 8 8O e
37240317 TN{ TN F S 1
.OR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE:-IN DESCRIPTION COMPANY VEHICLE #
EA LOWER LGTH WDTH
J 763193

cusscoosnssu&vnm(s) VALIDATION m) T county snc«sn oy cmr STICKER #(1)(2) *PLATE §(TRADE m)(a) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)

J399228 8020/1994 PERMANENT]
I STICKER 6(4) TEMP OPERATOR PERMIT #(3) ©OF SEATS(S) | ZONE(COUNTY NAME)E) USDOT / REGISTRANT #(7) MOTOR CARRIER #(6)

FIRST LIENHOLDER UEN DATE

SUNTRUST BANK 06/29/2012
3EET . cny STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
N CODE SECOND LIENHOLDER LIEN DATE
3EET cITY STATE ZIP CODE
‘SSEE/ REGISTRANT.INFORMATION(OWNER OF PLATE) _LEGAL STATUS E] AME CODE [ HE :’uﬁu:r Gl i ia
ME NAME
DRESS cmy STATE 2IP CODE
LE PAICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX ¢
ALER NAME DEALER ADDRESS DEALER #
:| LOST D STOLEN D MUTILATED I:l RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
?sggnanlggg ‘%! g&w'xh:e et;y“cgﬂty %l tl;wmoir:‘v'\glm u;gﬂwlﬁ&%lggue #\ned oc'og‘eg l(i the !ﬁsl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
3NATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/17/2012
OICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
12291 @ HAMILTON 33 10/17/2012 W.F. (BILL) KNOWLES KAR46
“ICE USE ONLY R {total fees collected Indicated certifies this form a3 a valid registration)
GISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
MPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
Jsaces tax OJ use Tax
SRVICE OPY FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

wast Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Authi#: Change: 0.00 RDA-692



