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

OFFICIAL VEHICLE REGISTRATION

I )

o/l

City Stickers:

NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
93598132

LASTNAME = - WMIDOLE INITIAL LAST NAME T FIRSTNAME MIDOLE INITIAL
BOWMAN TRAILER LEASING LLC

ADDRESS 1 (MAILING) "ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD

ciTY . STATE ZiP CODE oY STATE ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE o TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 03/27/2014 | " setrevrre stn ronmsmmnons 240 772 5501

T op.] R X A as < 3
VIN MAKE MOBEL YEAR BODY | TITLE BRAND - tranalation CODE | TYPE OF FUEL - translstion CODE
2MN01JAH241003532 TRIM 2MN | 2004 | SE | yseo ) 9
SURRENDERED TITLE# STATE | PREVIOUSSTATESTITLED | VEWICLEUSE| VEWICLETYPE| CURRENTMILEAGE | ODOMETER ACTUAL(G) NOTAGTUAL(q) CODE

INDICATOR OVER 10 YR8/ 16,000 LBS (1)
{Ust ono) N EXCESS OF MECHANICAL LINITS (9)

59700941701 PA F S

COLOR CODE (enter appropriste code)® MOBILE HOME GROSS VEHICLE WEIGHT
UPPER LOWER LGTH WDTH

COMPANY VEKICLE #

*VEHICLE TRADE-IN DESCRIPTION

‘PLAIE #1) EXPIRATI DATE (1)(3)
U493648 8020/1994 PERMANENT

TOR STICKER #(4) TEMP GPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(8) USDOT / REGISTRANT #(7) MOTCR CARRIER #(8)

z S & % B o
I.IEN CODE FIRST UENHOLDER LIEN DATE

SUNTRUST BANK 03/27/2014
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LENHOLDER LEEN DATE
STREET oY STATE ZIP CODE

ADDRESS cy STATE ZIP CODE

TRADE IN ALLOWANCE “TAX EXEMPTION REASON / SALES TAX #

RTN'D DUE TO NON DELIEVERY

CONUMBER _ DATE OF APPLICATION

HAMILTON | a3]  osM212014
EMISSION: Tralle

Muwlnﬂuudwﬂﬂnuﬂﬂwmuanw Istration]

REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE mumce FEE | VITLE FEE TOTAL TAX COLLECTED
79.75 | 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX | CITY STICKER FEE
O saes ax [ use 7ax '
ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srqasr Port: wk48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Cradit: 0.00 Authit; Change: 0.00 RDA-602



