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

OFFICIAL VEHICLE REGISTRATION

e |

City Stickers:
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATIGN ONLY NUMBER
93620888 NO1 N
— — S
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INMTIAL ~.
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cITY STATE ZIP CODE oIy STATE ZIP CODE
WILLIAMSPORT MD 21795
by of 5U8 OR PURCHASE DATE : TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY
+LeAseD | U|*SERVICE OPTIONS
HAMILTON 033 06/01/2014 | ucx reverse soe rormemucnions 240 772 5501
,Ai & NEGRMATION
VIN MAKE MODEL YEAR' BODY TITLE BRAND - translaticn CODE | TYPE OF FUEL - translation CODE
1PNK482B9YK228645 GDAN 1PN | 2000 SE | useo U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE][  CURRENT MILEAGE ODOMETER ACTUAL () NOT ACTUAL (8) CODE
:ﬁg&;ron lr?vs%e‘gs'gg Gecuma'm liign‘.’ul.mns ()
13233002 M F S 1
COLOR CODE (enter spproprists code)* | MOBILE HOME #AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
(o] 120941
PLATE (1) CLASSCODE/SSUEYR(1)(3) | VALIDATION (1) COUNTY STICKER#(1) | CITY STICKER #(1}{2) | *PLATE #(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U524430 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(8) USDOT / REGISTRANT #(7) MOTOR CARRIER #{8)

o]

UENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/01/2014
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZiP CODE

ADDRESS

TAXABLE AMOUNT

cmy

SALESTAX PAID

STATE

*TAX EXEMPTION REASON / SALES TAX #

ZIP CODE

DEALER NAME

D LOST D STOLEN

DEALER ADDRESS

I:I MUTILATED

D RTN'D BUE TO NON DELIEVERY D

ALTERED

DEALER #

D ILLEGIBLE

T E e e S
SIGNATURE OF CERTIFIER/OWNER

and comrect
me or on

‘%2‘&8” of my knowiedge, and acknowledge that it is not the responsibility of the Motor Vshicle Division

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

07/29/2014

COUNTY NAME €O NUMBER __DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR COUNTY
HAMILTON 33 | 07/29/2014 I W.F. (BILL) KNOWLES HCMZ?,
GFFICE USE ONLY : {Ectal Tesa coliected Indicated cerifties thls form s & valld reglafration]
REGISTRATION FEE TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX GOLLECTED
79.75 5.50 .00
COMPUTATION OF SALES GR UBE TAX SATAX TOCALTAX | ADDITIONAL TAX COUNTY WHEEL TAX TV STIGKER FEE
O saes Tax [T use vax
POSTAGE VER T TRESIGENGY VERIFICATION “GTAL FEES COLLECTED
97.25
a5 Portt wk48/DR27/8020 Cash: 0.00 Check: 000 Chacldf: Credit: 0.00 Auth#: Change: 0.00 ROA-892



