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

OFFICIAL VEHICLE REGISTRATION

W e )

City Stickers:
NEW CR CURRENT TITLE NUMBER rgegs.wnou REGISTRATION ONLY NUMBER
94475947 NO1

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME ‘ FIRST NAME MIDDLE INITIAL

T~
"~
BOWMAN TRAILER LEASING LLC I~
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cry STATE ZIP CODE [~1) 4 STATE ZIP CODE
WILLIAMSPORT MD 21795
Farry or BUS OR INCORP PURCHASE DATE VELEPHONE #
03/27/2014 301 582 179

HAMILTON 033

%

VIN

TITLE BRAND - transistion CODE TYPE OF FUEL - trensiaticn COCDE

2MN01JAH941003530 usED 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE CDOMETER ACTUAL (0) NOT ACTUAL (8) COCE
HEICATOR QSR S S
one,

59700980201 PA F S 1
ICOLOR CODE (oniter spproprists codo)® MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WODTH

0 . 1117

54

EYR(IN3) | VALDATION®#1)

is;

Allr H by ; 3. S LS
PLATE #{1) CLASSCODEASSUI COUNTY STICKER #(1)

STICKER #(1}(2) | "PLATE #(TRADE INJ) | CLASS CODEASSUE YR(Z) | EXPIRATION CATE (1)2I3)
U544401 8020/19%4 PERMANENT]
TOR STICKER #(4) TEMP OPERATGR PERMIT #3) ZONE(COUNTY NAMEJ(S) USDOT / REGISTRANT &7) MOTOR CARRIER #8)

U NFORATION (fon resort - . . o , S , : e
SUNTRUST BANK 03/27/2014
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LENHOLDER UEN DATE
STREET oy STATE ZIP CODE

ADDRESS cry STATE ZIP COBE

*TAX EXEMPTION REASON / SALES TAX #

[ DEALER ADDRESS

INVOICE NUNBER COUNTY NAME ' CONUMBER _ DATE GF APPLICATION
14266 HAMILTON | 33| 09/23/2014 I W.F. (BILL) KNOWLES HCMEEI

OFFICE USE ONLY 1foes collected Indicated certifies this form as a valid reglstration)

REGISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00

COMPUTATION OF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
[ saces vax [ use vax

SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D 7 RESIDENCY VERIFICATION “TOVAL FEES COLLEGTED

97.25
srisy  Perts wk48/DR27/8020 Cash: 0.00 Check: 0.00 Chect¥: Credit: 2.00 Suth#: Change: 0.00 RDA-692




