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

City Stickers:

OR CURRENT TITLE NUMBER

. 84173678

TRANSACTION
CODE*

‘ONNER INFORMATION "LEGAL STATUS: 1 {AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3{MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) @

REGISTRATION ONLY NUMBER

L

_LAST NAME FIRST NAME

BOWMAN SALES AND EQUIPMENT INC

MIDDLE INITIAL

LAST NAME

FIRST NAMF MIDOLE INITIAL

ADDARESS 1 (MAILING)

ADDRESS 2 (PHYSICAL)

F’O BOX 433 % 10233 GOVENOR LN BLVD

TY STATE ZIP CODE oy T sTaTe ZIP CODE o

WILLIAMSPORT MD 21202 :
| NIV OF RESIDENGERTENGIPAL BUS OR INCORP LOCATION PURCHASE DATE L—gl TELEPHONE # *PLACARDMHEARING IMPAIRED CLSYR | "INSURANCE FOLICY # 1

HAMILTON 033 063012011 | ool OsenveeormonsL ] 554 £g5 1705 |

HICLE INFORMATION

MAKE MODEL YEAR BODY | TITLE BRAND st the appropniale cods
e, oo VEne.e

1GRAA06201K235732 GDAN 1GR | 2001 SE enjé')f#r% o L)&;PELIALLY 'ChstAucTen
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE

59902327 TN| TN F S

Lot }l.(‘ODE {ente appropriale codel” MOBILE HOME
; e LGTH WD

# AXLES

GROSS VEHICLE WEIGHT

L

U329046 8020/1 994

2 |

“PLATE #(TRADE IN)(2) CLASS CODENSSUE YR(2) X EXPIRAT!

P::RNIANENT

]
T

TICKER #(4) TEMP OPERATOR PERMIT #(3)

# QF SEATS(5)

USDOT / REGISTRANT #(7) ] MOTOR CARRIER 4(9)

LIEN INFORMATION (1f lien present) ! - e
FIRST LIENHOLDER | LIEN DATE
| |
SUNTRUST BANK 106/30/2011 .
REET ciy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
SECOND LIENHOLDER LIEN DATE
STREET oIy TSTATE P CODE i
"LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAC D ILU D S
IAME NAME
A cITY STATE - - 0 ]
VEHICLE COST / TAX INFORMATION *(required for Title & Ragistration Transactions) s i
ALF PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT I SALESTAX PAID
- S
DEALER NAME DEALER ADDRESS
| “Hequired for Duplicate Titls - T.C.A. 55-3-115 (submit llisqgible or Fljglad Certificate of Title)
"= = |
| LOST [J STOLEN I:] MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED L) LE

renalties of pernjury, | her certify all information provided
‘l nees 1o de.(lwﬁlnsl Ihg?l)tf:curat'y ol the mlonn*uPDn rovid

s true and correct to the bes{ of my knowledge, and acknowledge that it is not the res pms:hrluy' of the Motor Vehicle Division
jed by ma or on my baha Z

NATURE OF CERTIFIER/OWNER

IS

PGWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) ‘ L

i | 10/11/2011
[NVOICE NUMBER COUNTY NAME CONUMBER ___DATE OF APPLICATION av AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
11284 @ HAMILTON 33] 10/11/2011 W F. (BILL) KNOWLES ) - KAR46
EMISﬁlQN: Trailer ) Total fees collected Indicated cartifies this form as a valid registration)
ASTRATIONFEE | CREDI LEASE FEE TRANS FEE CLERK FEE | ISSUANCE FEE | TILE FEE [ [ TOTAL TAX COLLECTED |
79.75 12.00 5.50 | .00 |
“OMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLEGTED IN STATE OF | COUNTY WHEEL TAX TITY STICKER FEE ‘
| saces Tax [ use Tax B B
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D 7 RESIDENCY VERIFICATION | TOTAL FEES COL
97.25
135 Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Aut Change: 0.00 RDA-692




