City Stickers:

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

OFFICIAL VEHICLE REGISTRATION

DG bl |

STATE

93606557

NEW OR CURRENT TITLE NUMBER

REGISTRATION ONLY NUMBER

MIDDLE INITIAL MIDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cIry STATE ZIP CODE [+1a4 STATE ZIP CODE
WILLIAMSPORT MD 21795
or Y PURCHASE DATE TELEPHONE #
HAMILTON 033 06/03/2014 “..:s::s::“m"sﬂ 240 772 5501

VIN BODY TYPE OF FUEL - transistion CODE
3H3V532C7FT154641 SE | new 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:ﬁglu,ron u?m mssw vg% uwe.ooo wci:‘.‘u’.mns ()
one]
MSO TN F S 1

U486140

COLOR CODE (enter sppropetats code)”
UPPER LOWER

LASSCODENSSUEYR(1)3)

8020/1994

GROSS VEHICLE WEIGHT

“VEHICLE TRADE-IN DESCRIPTION

CLASS CODE/ISSUE YR(2)

COMPANY VEHICLE #

154641

EXPIRATION DATE (1)(2)(3)

PERMANEN

USDOT / REGISTRANT #(7)

MOTOR CARRIER #(8)

FIRST LIENHOLOER LIEN DATE
SUNTRUST BANK 06/03/2014
STREET cY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LUENCODE | SECOND LIENHOLDER LIEN DATE
STREET cY STATE 2IP CODE

TRADE IN ALLOWANCE

TAXABLE AMOUNT

STATE

*TAX EXEMPTION REASON / SALES TAX #

2P CODE

[] MUTILATED

DEALER ADDRESS

|:| RTN'D DUE TO NON DELIEVERY

D ALTERED

D ILLEGIBLE

thatitis ibility of the Motor Vehicle Division
oﬂmawm?mmmmme.wwme & not the responsibility

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

06/09/2014

{NVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION HY AUTHORITY OF REGISTRAR OF MOTGR VEHICLES(COUNTY
14160 HAMILTON | 33| 06/09/2014 W.F. (BILL) KNOWLES HCM27
OFFICE USE GNLY R {total fees collectad indicated cartities this form &3 a valid rogistration) ‘
REGISTRATION FEE — | CREDIT LEASE FEE TRANS FEE CLERKFEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX [COUNTY WHEEL TAX | CITY STICKER FEE
[ sates tax [J use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sria7  Port: wk48/DR27/8020 Cash: 0.00 Check: 0.00 Checlif: Credit: 0.00 Auth#: Change: 0.00 RDA-692




