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

OFFICIAL VEHICLE REGISTRATION

ty Stickers: /2335
1 OR CURRENT TITLE NUMBER TgoAgg.AC'HON REGISTRATION ONLY NUMBER
0490891 oot
iEi INFORMA‘HON ‘LEGAL STi ATUS 1(AND) 2 (Oﬁ). 'ENTER NAME GODE !N BOX 1 (SAME) Z(DIFFERENT) 3(MULTIPLE LAS'I'NAMES) 4{COMPANY) S(OVER 28 WARACI'EFS) . MAO @ W @
T NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
JOWMAN TRAILER LEASING LLC
'‘RESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
‘ STATE 21P CODE CITY STATE ZIP CODE
VILLIAMSPORT MD 21795
> Bus L PURCHASE DATE D TELEPHONE # “SUACARDAEARING IMPAIRED GLS/YA | “INSURANCE POLICY #
JAMILTON 033 02/27/2012 | Mo oo vernnt 301 582 1793

MAKE MODEL YEAR B0DY TITLE BRAND - trans!ation CODE TYPE OF FUEL - transtation CODE
JJV532W76L002899 WABA | 1JJ | 2006 | SE | useo U 9
IRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8} CODE

Ao PSS s

1941305 TN| TN F s 1
IR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
A LOWER LGTH WDTH
) 12335

CLASSCODE/ISSUEYR(‘)(S) ’ COUNTY STICEFI l(1) ] CITY STICKEFI 0(1)(2) ‘PLATE I(I'HADE lN)(Z) CLASS CODEASSUE Yﬁ(Z) EXéIRAﬂON DATE (1)(’;’)(3)

VAUDATUON ﬂ(1)
1398586 8020/1994 PERMANENT
| STICKER #(4) [ TEMP OPERATOR PERMIT 8(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
{CODE FIRST UENHOLDER LIEN DATE
{EET cmy STATE ZIP CODE
JCODE SECOND LIENHOLDER LIEN DATE
{EET cmy STATE ZIP CODE
3SEE/ REGISTRANT INFORMATION(OWNER OF PLATE) -~ - " LEGAL STATUS D “onamecope L ¢ wmao D 1
AE NAME
JRESS cIry STATE 21P CODE
E PRICE ] TAXABLE AMOUNT SALESTAX PAiD . — “TAX EXEMPTION ﬁEASON 1 SALES TAX #
\LER NAME OEALER ADDRESS . DEALER #
] LOST D RTN'D DUE TO NON DELIEVERY El ALTERED D ILLEGIBLE

the best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

NATURE OF CERTIFIERIOWNER

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPUCASLE) DATE
10/01/2012
SICE NUMBER COUNTY NANE CONUMBER __DAYE OF APPLICATION Y AUTHORITY OF REGISTAAR OF MOTOR VENICLESICOUNTY CLER
12275 @ HAMILTON [ 33] 10012012 | W.F.(BILL) KNOWLES HJC27
CEGSEOY ol fogs collsciod Indicated cerifes this form sa s validregiamraion)
SISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
9,75 5.50 .00
WFUTATION OF SALES ORUSETAX SATAX TOCALTAX | ADDTTIONAL TAX COUNTY WHEELTAX | GITY STICKER FEE
) saces vax [ use Tax
FVICE OFT FEE ORGAN DONOR POSTAGE VER 1D 7 RESIDENCY VERTFICATION “TOTAL FEES COLLEGTED
97.25

17 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Auth#: Change: 0.00 RDA-692



