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

OFFICIAL VEHICLE REGISTRATION

City Stickers: /727

NEW OR CURRENT TITLE NUMBER TEANSACTION REGISTRATION ONLY NUMBER
90471 701 001
OWNER :Nmnmﬁd»i "LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3(MUL11PLE LAST NAMES) 4(COMPANY) S{OVER 28 CHARACTERS) @ MAD @ 1w [E
LAST NAME FIRST NAME MIDDLE INTTIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAIUNG) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
CITY STATE ZiP CODE oIy STATE ZIP CODE
WILLIAMSPORT MD 21795
Cervor swson mon | PURCHASE DATE O TELEPHONE # ~PLACARDIHEARING IMPAIRED CL&/VA | “INSURANCE POLICY #
- easeo |- 0] service opmions
HAMILTON 033 02/27/201 2 | see reverse sice ronmstruCTIONS 301 582 1793
VIN MAKE MODEL YEAR BODY | TITLE BRAND - bansiation CODE | TYPE OF FUEL - ianslation CoDE
3H3V532C7BT069051 HYTR TRA | 2011 SE U 0
'SURRENDERED TILE # STATE | PREVIOUS STATES TITLED VERICLE USE|] VEHICLETYPE|  CURRENTMILEAGE | ODOMETER ACTUAL(0) NOT ACTUAL (8) CODE
?LE ‘Sg oR ;3&%&2;’ gcs IM‘ESQMM L?:su(.'t).mnrs ©
81954955 TN| TN F S 1
COLOR CODE (oter appropriste cooe” | MOBILE HOME ¢ AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
(0] 12787

‘ PLATE 1) CUSSCODEIESSUEYRU)(S) VALIDTION l(l) ] COUNTY S'I’iCKEFl #(l) cny STICKEH B(I)(2) 'PLATE ‘(TRADE IN)2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)

U361518 8020/1994 PERMANENT]
'TOR STICKER #{4) [ TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE{COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST UENHOLDER. = ' ' ‘ » ‘ — ' — LIEN DATE
SUNTRUST BANK 02/27/2012
STREET cIry STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET ciy STATE ZIP CODE
*LESSEE/ REGISTRANT INFORMATION(OWNER OF PLATE). |~ . NAME CODE E] Ao D . L 3
NAME NAME
ADDRESS cmy STATE 2ZIP CODE
SALE PRICE THADE IN N.LOWANCE ) ] TAXABLE AMOUNT E— SALESTA;( “PA‘lDA ‘ ' —= TAX EXEMPﬁéN REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

SIGNATURE OF CERTIFIERMOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

08/02/2012

INVOICENUMBER ______ COUNTY NAME CONUMBER ___DATE OF APPLICATION WW
HAMILTON | 33] 08022012 | W.F.(BILL) KNOWLES HJC27]

total fees collected Indicated certifies this form as a valid registration]

CREDIT TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALESORUSETAX SATAX TOCALTAX | ADDTTIONAL TAX COLECTED INSTATE OF | COUNTY WHEEL TAX IV STICKER FEE
O saces ax [ use Tax
~SERVICE OFT FEE ORGAN DONOR FOSTAGE VeR T57RESIDENCY VERIFICATION “TOTAL FEES COLLEGTED
97.25

ccwmer  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 ADA-692



