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

OFFICIAL VEHICLE REGISTRATION

City Stickers: L4 g4 £

NEW OR CURRENT NUMBER
TITLE NUMBE Tgng.ACTION REGISTRATION ONLY NUMBER
90049286 001
OWNER INFORMATION ‘LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE (N BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) L-s:l MAQ IE 1LV @
LAST NAME FiRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LANE BLVD
ciy STATE 2ZIP CODE cmy STATE ZIP CODE
WILLIAMSPORT MD 21795-0433
prr of ous PURCHASE DATE [j_' D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR | ‘INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 02/27/2012 | e ceverse sioe ronmsmrcnons 301 582 1793;
INFO! ' ‘ - '
VIN : MAKE MODEL YEAR BODY E BRAND lisl the m CODE | TYPE OF FUEL - list the appropriate CODE
F'LOOD VEHICLE 3{‘3 (1) ELECTRIC/HYBRID (3)
1JJF532F8YS676122 FRUE 14J 2000 | SE ,?5“0 "EC'“-LYWST“"C‘ED U |IESEL@)  PROPANE (4 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE QDOMETER ACTUAL (0) NOT ACTUAL {8) CODE
Ly O N B eSS OF MECHANCAL Lnas 9
67861489 TN| ME F S 1
COLOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE ¢
UPPER LOWER LGTH WODTH
(o] | 484781

8 ion O
VALIDATION #(1)

HMAT A £ X o ] Q -, [ OR o
PLA‘I'E #(1) CLASSCODEIISSUEVR(!)(S) COUNTY ST ICKER 0(1) CITY STICKER #(1)(2) 'PLATE G(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1){2)(3)

U358003 8020/1994 PERMANENT]

TDR STICKER #(d4) TEMP GPERATOR PERMIT #(3)  OF SEATS(5) | ZONE(COUNTY NAMENE) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
LENCODE | FIRST LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cY STATE ZIP CODE
"LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO D LY D
NAME NAME
ADDRESS . oy STATE ZIP CODE
SALE PRICE TRADE N ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
“Raquired for Duplicato Titlo - §
D LosT D ATN'D DUE TO NON DELIEVERY D ALTERED I:l ILLEGIBLE

The oS! of my Knowlodge, and acknowiodgo That 118 not e responsibikty of the Motor Vehicie Division

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

05/23/2012

INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER:
| | HAMILTON | 33 05/23/2012 | W.F. (BILL) KNOWLES HJC27]

{total fees collectod Indicated certifies this form as a valld registration)

CREDIT {EASE FEE TRANS FEE CLERKFEE  |ISSUANCEFEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX TOCALTAX — | ADDITORAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX TV STICKER FEE
O saes tax [ use vax
"SERVICE OFT FEE ORGAN DONOR POSTAGE VER 15T RESIDENCY VERTFICATION ~TOTAL FEES COLLECTED
97.25

srazs7  Port: WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Checl: Credit: 0.00 Authit: Change: 0.00 RDA-632



