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

OFFICIAL VEHICLE REGISTRATION

Sity Stickers: /Y3 ) G/
W OR CURRENT TITLE NUMBER @SESMON REGISTRATION ONLY NUMBER
90481784 001
ANERINEORMATION "LEGAL STATUS: 1 (AND) 2 (08} . ENTER NAME CODE Iy BOX 1 (SAME) 2(DIFFERENT) (MULTIPLE LAST NAMES) 4(COMPANY) 5{OVER 26 dimmas)@ = MAO‘E tw@ '
STNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
DRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
Y STATE STATE ZIP CODE
WILLIAMSPORT MD
08 ResoERCE PRGN S CRWGone 1ooOn | PURGHASE DATE TELEPHONE “PLACARDIEARING IMPAIRED CLEVA | “NSURANCE POTET T
HAMILTON 033 06/29/2012 - 301 582 1793
] MAKE TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
INNVX5328YM332236 MONN | MP3 | 2000 SE U : 9
RRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL [¢)] CODE
Frpseb Nt R M L T,
39902164 TN TN F S 1
.OR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
‘ER LOWER LGTH WD
p) 143194
E INFORMA oguired lorTita and B rangactions) SEE REVERSE S PLETE JCTIONS. - .. SRR : . L
JTE #(1) CLASSCODEASSUEYR(I)(S) COUNTY STICKER 1) TICKER #(1}(2) | *PLATE #(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE {(1)(2}3)
)381499 8020/1994 PERMANENT]
| STICKER #{4) [TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER 4(8)
i . : :
1CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/29/2012
EET (o112 4 STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
CODE SECOND LIENHOLDER LIEN DATE
= cmy STATE ZIP CODE
SEE/ REGISTRANT INFORMATION(OWNER OF PLATE) 1 - Ciegavstanus Lol namecope D < MAD' Ly !
E NAME
IESS cmy STATE 2P CODE
CLE COST /TAX INFORMATION *{roculred for Tits & Rsnisiration Trassact R R o 5 :
PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON/ SALESTAX ¢
ER NAME DEALER ADDRESS DEALER #
frec) for Duplicato Titlg - ] ed ficato of TH

D MUTILATED

LOST D STOLEN |:| RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
ies of perjury, | ] i tion 1 3 i ibili Motor Vehicie Divisiy
f Mmmimm%mwg&aﬁg‘ma&wﬁd& grggog‘ecmt %elh'?aﬁeslolmylcwedge and acknowledge that it is not the responsibility of the ‘ehicle Division
ATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
09/04/2012
:ENUMBER COUNTY NAME

_CO NUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC [COUNTY C|

‘248 @ I HAMILTON 33 09/04/2012 I W.F. (BILL) KNOWLES HJC27
EUSE ONLY

total fees collected Indicated certifies this form as a valld reglstration
iTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE M
.75 I 12.00 5.50 .00
UTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTEDIN STATEOF | COUNTY WHEELTAX | CITY STICKER FEE
aes Tax [ use ax
CE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLEGTED

97.25
Change: 0.00 RDA-6%

7 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Auth#:



