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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 77Sns

NEW OR CURRENT TITLE NUMBER TgégE.ACTION REGISTRATION ONLY NUMBER
84190142 NO1_

ownen ENFORMAT!ON mm.snms. i uwo)z(oa). ENTER NAME ocns IN.BOX 1 (SAME) auwraam smumn.smsmmm «ooumm SOVER zacmnmeas)@ mfo@ 1w lE L

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC

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

cy STATE 2IP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795

Ty oF BUSOR PURCHASE DATE TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
HAMILTON 033 06/30/2011 ‘i':s:v‘i;g;sﬂﬁﬁﬂi"f"sm 301582 1793

VIN MAKE MODEL YEAR BODY Tm.E BRAND st the W CODE TYPE OF FUEL - list the appropriate CODE

[_ USED 12§FL00I:' écérE D VEHICLE 7l (1) ELECTRIC/HYBRID (3)

1JJV532WX5L920421 WABA | 1JJ | 2005 | SE | [Dlocuo @isPeciity constaucten U |oetle T 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (6) CODE

R PR s |

04064081521 wi F s

fOLOR CODE (entor 2ppropriato code) MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #

UPPER LOWER LGTH WDTH

775115

PLATE #(1) CLASSCODEASSUEYR(1)(3) |VALIDATION #(1) | COUNTY STICKE #(1) | CITY STICKER #(1)(2) | "PLATE c('one N)) | CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U333973 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT 3(3) ¥ OF SEATS(5) | ZONE(COUNTY NAME(6) USDOT/REGISTRANT #7) MOTOR CARRIER #(8)
INFORMATIGN (1 fich ST : :
UENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIENCODE | SECOND LIENHOLDER LIEN DATE
STREET cnv STATE 2IP CODE

'Le'ss‘zemeassrnmfm#o&mmmowﬂéﬁ OF PLATE)

NAME

STATE

ZIP CODE

TAXABLE AMOUNT SALESTAX PAID

SALE PRICE

“TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS

DEALER #

l.:l

MUTILATED RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
the best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/30/2011

{NVOICE NUMBER COUNTY NAME CO NUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
11334 @ HAMILTON 33 | 11/30/2011 | W.F. (BILL) KNOWLES HJC27|

OFFICE USE ONLY {total fees collected Indicatod certifies this form an A valid registration)

CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX | CITY STICKER FEE
ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srias7  Port: WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authit: Change: 0.00 RDA-692



