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

OFFICIAL VEHICLE REGISTRATION

PR |

City Stickers:

NEW OR CURRENT TITLE NUMBER T%gg‘hCTION REGISTRATION ONLY NUMBER

93594343 NO1

LAST NAME FIRST NAME MIDDLE INTIAL LASTNAME o FIRSTNAME MIDDLE INTTIAL

BSE TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)

10233 GOVERNOR LANE BLVD

ciy STATE ZIP CODE cry STATE ZIP CODE

WILLIAMSPORT MD 21795

v or e PURCHASE DATE

HAMILTON 033 04/17/2014

TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE

301 582 1793

&IEAS

VIN TYPE OF FUEL - Won CObE

3H3V532C2FT164319 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHNICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

REICATOR oo e S e
one]

MSO TN F ) 1
ICOLOR CODE (emtter sppropriate code)” MOBILE HOME GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH

DEnSUEYR(i)(S) 5 CODE R@) EXPIRATION DATE(!)(Z]G)

U488951 8020/1994 PERMANENT]|

USDOT / REGISTRANT #(7)

FIRST LENHOLDER
SUNTRUST BANK 04/17/2014
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LENHOLDER UEN DATE
STREET oy STATE ZiP CODE

ADDRESS cy STATE ZIP CODE

TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASCN / SALES TAX #

DEALER ADDRESS

D ALTERED D ILLEGIBLE
s of 0 3
o pariay, Theraby certly ol information provided s fruo &nd correct i G0 Bost o my knowledge, and acknowiedge that s ot 10 responsibilfly of the Motor Veficlo Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

MUTILATED D RTN'D DUE TO NON DELIEVERY

04/30/2014
CONUMBER _ DATE OF APPLICATION AUTHORITY OF REGISTRAR OF MOTOR VERICLES{COUNTY CLERK
I 33 I 04/30/2014 l W F. (BILL) KNOWLES HCM27|
2l feas collected Indicated certifies this form as a valld on|
LEASE FEE TRANS FEE CLERKFEE TESUANGE FEE | TTTLE FEE TOTAL TAX COLLEGTED
12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED N STATEOF | COUNTY WHEEL TAX CITV STIGKER FEE
[ sates vax [J use Tax
ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFIGATION “TGTAL FEES COLLEGTED
97.25
v Porh wKABIORZTANI0  Cash: A0 Chonki ARG Ghocki Gl 000 Awh#  Change: 000 rowew




