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

OFFICIAL VEHICLE REGISTRATION

768489

City Stickers:

NEW OR CURRENT TITLE NUMBER WN REGISTRATION ONLY NUMBER
84181746 NO1

LAST NAME FIFIST NAME MIDDLE lNlTIAL LAS'T‘NAME FIRST NAME MIDDLE !P‘JmAL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD

cmy STATE 2ZIP CODE cImy STATE ZIP CODE
WILLIAMSPORT MD 21795

Ty OF Bus PURCHASE DATE . — TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY ¢
HAMILTON 033 06/30/2011 *i':s:::m:::'mm 301 582 1793

VN T ke MODEL YEAR BODY D st the to codo - TYPE "OF FUEL . st v appropriato CODE

[_ 5 USED sZ}FLOOD DAMAcgE D VEHICLE GAS (') ELECTRIC/HYBRID {3)

1JJV532W34L891116 WABA | 1JJ | 2004 | SE | {olofug ispeciaiiy constaucTeD U [oesilm PRoearc (9 9

SURRENDERED TITLE & STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE

|N_D‘CATOR OVER 10 YRS/ 16,000 LBS (1)

03329000947 W' F S (Lis! one) IN EXCESS OF MECHANICAL LIMITS (9) 1

[COLOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #

UPPER LOWER LGTH WOTH

CLASSCODE/ISSUEYR( 1X3)

8020/1994

VALIDATION #(1)

COU S'ITCKER I(l)

CITV ST!CKER 0(1 )(2)

PLATE ADE !N)(z)y

CLASS CODEIISSUE YR(2)

EXPIRATION DATE (1)(2)(3) ]

PERMANENT]|

TEMP OPERATCR PERMIT #(3)

# OF SEATS(S)

ZONE(COUNTY NAME)(6)

USDOT/ REGISTRANT #(7)

MOTOR CARRIER #(8)

LENCODE | FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cny STATE 2ZIP CODE

ZiP CODE

SALE PRICE

TAXABLE AMOUNT

SALESTAX PAID

“TAX EXEMPTION REASON / SALES TAX ¢

DEALER NAME

DEALER ADDRESS

OEALER #

D MUTILATED

D ATN'D DUE TO NON DELIEVERY

N

H

ALTERED ILLEGIBLE
ggi ec'og'eg {o the l}esl ol my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE CF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/04/2011

(NOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERICLESICOUNTY CLER
0;;3302580"% HAMILTON J 33 | 11/04/2011 | W.F. (BILL) KNOWLES HJCZ7|
REGISTRATION FEE TREDIT TEASEFEE TRANS FEE CLERK FEE TTLE FEE TOTAL TAX COLLECTED
79.75 5.50 .00
COMPUTATION OF SALES ORUSETAX SATAX TOCALTAX | ADDIIONAL TAX COLECTEDINSTATEOF | COUNTY WHEELTAX | GV STICKER FEE
[ saces Tax [J use vax
“SERVICE OPTFEE ORGAN DONOR FOSTAGE VER D 7 RESIDENCY VERTFICATION “TOTAL FEES COLLECTED
97.25
srsr Port: WKA8/DR27/4020 Cash: 0.00 Check: 0.00 Chenkit: Credit: 0.0 Argthé; Change: 0.00 ADA-592



