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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: /23L9
vV OR CURRENT TITLE NUMBER TcFlé\g ACTION REGISTRATION ONLY NUMBER
10490901 001
NER INFORMATION *LEGAL STATUS: 1 (AND) 2 (OR) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) (MULTIPLE LAST NAMES) 4(COMPANY) S{OVER 28 CHARACTERS) 'MAO IEI [ [E '
TNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INTTIAL
JOWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
¢ STATE 2IP CODE cIry STATE 2IP CODE
VILLIAMSPORT MD 21795
oF Bus LOCATION PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
*LEASED *SEAVICE OPTIONS
{AMILTON 033 02/27/2012 | see reverse swe rormsmocnons 301 582 1793
MAKE MODEL YEAR BODY TITLE BRAND - transtation CODE TYPE OF FUEL - trans!ation CODE
JUV532W36L002933 WABA | 1JJ 2006 SE | yseo U 9
IRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
~ el .
11941056 TN| TN F S 1
OR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
ER LOWER LATH WOTH
) 12369

‘. rg 2t ogistratio ‘ anan SE S FOR IS AR ; B oy
CLASSCODEJISSUEYR(!)(Q) VALIDATION #(1) COUNTY STICKEH l(‘) CITY SﬂCKER G(l)(2) PLATE !(TRADE IN)(2) CLASS CODENSSUE YR{2) EXPIRATION DATE (1){213)

)398594 8020/1994 PERMANENT
{ STICKER #(d) TEMP OPERATOR PERMIT 8(3) #OF SEATS(S) | ZONE(COUNTY NAME)(S) USDOT / REGISTRANT #(7) MOTOR CARRIER #{8)
FIRST LIENHOLDER ‘ . LIEN DATE
IEET ciry STATE 2IP CODE
4 CODE SECOND LIENHOLDER LIEN DATE
{EET oy STATE ZIP CODE
SSEE/ REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D -__NAMECODE [ MAD D Ly D : ‘
AE
)RESS cY STATE ZIP CODE
TRADE N ALLOWANGE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX ¢
\LER NAME DEALER ADDRESS DEALER 2
tred for Duphicato Tita - 1 J Certficato of Tito
] LOST D MUTILATED D RTN'O DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
xpena!ngggmm‘r!e e%ccgﬁfy%q%omgm&w%bh and correct lolhetraslofmylmm!edge,andadmmdedgelhamis not the responsibility of the Motor Vehicle Division
NATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/01/2012
JICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER!
2275 @ HAMILTON I 33 10/01/2012 W.F. (BILL) KNOWLES HJC27
ICE USE ONLY H ;wm! fees collected Indicated cortifies this form as a valid gglstraﬂon[
SISTRATIONFEE  |CREDIT LEASE FEE TRANS FEE CLEAK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
9,75 12.00 5.50 .00
WPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED NSTATE OF | COUNTY WHEELTAX | CITY STICKER FEE
) saces Tax [J use Tax
RVICE OPT FEE ORGAN DONOR POSTAGE VER 1D 7 RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25

N3 WM/ ANRTRYATIOAAAR Pect. N AN Almml,. N ANQ Al 8l Neadid. N NN LYY Chanaa- N NN




