Srelde

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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: /RIS
¥ OR CURRENT TITLE NUMBER COD CTION REGISTRATION ONLY NUMBER
10490917 001
NER INFORMATION ‘l.EGAL ST A‘I'US. 1 (AND) 2 (OR) . ENTER NAME CODE N BOX 1 (SAME) 2(DIFPERENT) 3(MULTIPLE LASTNAMES) «COMPANY) S(OVEH 28 CHAHACTEQS) . .\ e MAO : >‘ILU @ o
T NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
JOWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
¢ STATE ZIP CODE ciTY STATE A 2IP CODE
VILLIAMSPORT MD 21795
OF RESIDENGEPRINGIPAL BUS ORINGORP LOCATION | PURCHASE DATE D TELEPHONE # “PUACARD/HEARING IMPAIRED CLS/YR | “INSURANCE POLICY #
"LEASED *SERVICE OPTIONS
IAMILTON 033 02/27/2012 | Mo v 301 582 1793
MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
JJV532WX6L002959 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
RO SRS AR Vs
1941114 TN| TN F S 1
OR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
IR LOWER LGTH WDTH
) 12395

CLASSCODEIISSUEYR(!)(S) ‘ VALIDA'I’ION 0(1) COUNTY STlCKER l(1) ] CITY STICKER 8(1)(2) v ‘PLATE '(TFIADE IN)(Z) CLASS CODEASSUE YR(2) ' EXPIRATION bATE (1)(2)3)

1398606 8020/1994 PERMANENT
I'STICKER #(4) [TEMP OPERATOR PERMIT 8(3) 8 OF SEATS(5) | ZONE(COUNTY NAME)) USDOT / REGISTRANT 8(7) MOTOR CARRIER #{(8)
1CODE FiHST UENHOLDER LIEN DATE
EET oy STATE ZIP CODE
ICODE | SECOND LIENHOLDER LIEN DATE
EET cIty STATE ZIP CODE
SSEE/ REGISTRANT INFORMATION(OWNER OF PLATE) ___°__ LEGAL STATUS  NAME CODE D St mA0 D w El .
1E NAME
RESS cy STATE ZIP CODE
EPRICE TRADE lN M.LOWANCE TAXAéLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX 8
LERNAME DEALER ADDRESS -TDEALER #
] LosT D MUTILATED D ATN'D DUE TO NON DELIEVERY D ALTERED I:I ILLEGIBLE
il le Division

penalties certify ided is true and correct | t of my knowledge, and acknowiedge that it is not the responsibility of the Motor Vehic!

" o lnehggw %lf, Um’feormaﬂ%av me of on m %eheﬁas

NATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

10/01/2012

HCENUMBER . COUNTYNAME CONUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER|
2275 @ HAMILTON | 33 | 10/01/2012 l W.F. (BILL) KNOWLES HJ CZ7|

Indicatod certifies this form as a valid registration
ICE USE ONLY EE[SS]QE, Trailer {tota) tees collected calot £ TAXM CTE) 5

CEUSEONLY TAL
TRANS FEE CLERK FEE TESUANCE FEE
SISTRATION FEE CREDIT LEASE FEE
:9 75 12.00 5.50 .00 _
; TCKER FE
FPUTATION OF SALES OF USE TAX SATAX TOCALTAX | ADDFTONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CAY ST
|soes i D use “TOTAL FEES COLLECTED
15 7RESIDENCY VERIFICATION
AVICE OFY FEE ORGAN DONOR FOSTAGE VER g

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



