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

OFFICIAL VEHICLE REGISTRATION

City Stickers:

NEW OR CURRENT TITLE NUMBER 1&g§§CTiON REGISTRATION ONLY NUMBER
93595024 NO1

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD

cy STATE ZIP CCDE ciy STATE 2P CODE
WILLIAMSPORT MD 21795

Extvor 5US O INGORP PURCHASE DATE TELEPHONE # “PLACARDINEARING IMPAIRED CLS/YR | “INSURANCE POLICY #
HAMILTON 033 04/17/2014 "iﬁiﬂm,f&"?f,m"s 301 582 1793

LA'(I)

uU489223

[

CLASS CODENSSUE YR(2)

VIN CODE TYPE OF FUEL - translation

3H3V632C4FT154399 3H3 | 2015 | SE | sew N 9
SURRENDERED TITLE # STATE PREVICUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

e T T YT
one]

MSO TN F S 1
ICOLOR CODE (entor sppropriste code)® MOBILE HOME GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH

o 154399

. EXPIRAHON DATE (1}{2)(3)

PERMANEN

TOR STICKER #(4)

USDOT / REGISTRANT #(7)

MOTOR CARRIER #(8)

UENCODE | FIRST LIENHOLDER CEvoaTE
SUNTRUST BANK 04/17/2014
STREET oy STATE ZIF CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET city STATE ZIP CODE

TRADE (N ALLOWANCE

STATE

*TAX EXEMPTION REASON / SALES TAX #

2IP CODE

RTN'D DUE TO NON DELIEVERY D ALTERED

O

ILLEGIBLE

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE

05/02/2014

i

(NVOICE NUMBER COUNTY NAME CO NUMBER __ DATE OF APPLIGATION BY AUTHORITY OF REGISTRAR OF MOTOR VE! COUNTY
14122 HAMILTON 33| 05/02/2014 | W.F. (BILL) KNOWLES KAR4S|
OFFICE USE ONLY A {total faes coliected (ndicated certifies this form as a valid registration)
REGISTRATION FEE GREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION GF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
[ saces tax [ use 1ax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER TD7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sr.37  Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Chack#: Credit: 0.00 Auth#: Change: 0.00 RDA-692

—~—

IBREC AN



