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

OFFICIAL VEHICLE REGISTRATION

IR |

NEW CR CURRENT TITLE NUMBER

TRANSACTION REGISTRATION ONLY NUMBER
i s e
v 2 ENTER N ; ; NN
ol KT {BAME) 2 £ GIs AT L e 5
LAST NAME FIRST NAME MIDDLE INITIAL FIST iﬁ [.E INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cITy STATE ZIP CODE Iy STATE ZIP CODE
WILLIAMSPORT MD 21785
[T COF REGDEXCEIPRINCIPAL BLS O INGORP LOCATION PURCHASE DATE TELEPHONE# "PLACARD/HEARING IMPAIRED CLSIYR | “INSURANCE POLICY #

*LEASED .-semcs OPTIONS 2%

HAMILTON 033 e et v o e 240 772 5501

06!03!2014

3H3V532C7FT154932 g
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE GURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8] CODRE
{NBICA;IORIE\EIEEE‘SBYQE uEaClu‘?EP-‘I'EAE l’lMlYS (o)
MSO TN F S 1
COLOR CODE (sntss lala coda) MOBILE E =
e appioptl mqm Mos Hmm GROS8 VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
154932

e ~ %
CLASS CODE/SSUE YR(2)

PTE #1) TEXP RATION DATE ((21(3)
U496342 8020/1994 PERMANENT|

TOR STICKER #{4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(S) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

wwwm W»mm

Pt R

7 Ol ]

LIEN DATE
SUNTRUST BANK 06/03/2014
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LEN DATE
STREET oy BTATE ZIP CODE

5:;“ ‘%’w“?am“”ﬁ” R

SAL:E _PRE:E . TAXABLE AMOUNT sm.esm( PAID TAX Exeupﬂo:a REASON{ SALES TAX# |
]mn NAME DEALER ADDRESS ; DEALER #

.‘:_f-.pw_«‘?'r-m":jj _“‘r\““g.".,g:;\;w,nﬂ.;g""\"‘”“’?7'%:‘:;—?,.‘_,4- R T e e R o A2 »,w,_* n@?ﬁé‘#{%jﬁ“ 2 ; ‘ ww_ e = “‘?&g_;_ i 3

D LosT r— - STOLEN D MUTILATED |:| RTN'D DUE TO NON DELIEVERY g D ALTERED D ILLEGIBLE

- i iclo Chvision
1) horoby cerlfy all information providad i3 lrua and comect 1 fhe bast of my knowledgo, ond acknowledga that it is not the rosponslbility of Ihe Motor Veh
g'nl?:ug:'n?lr:; g %é}“.%’rrl. tha J:r.usaw cf ne 'nformllﬂ:n me or on HJlnn?nlf

BIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

06/06/2014
INVOICE NUMBER COUNTY NAME CO NUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{(COUNTY CLERK] -
| 14157 @ | HamiLTON | 33 06/06/2014 | W.F. {BILL) KNOWLES _ HCM27|
H total ft ollocted Indicated cartifies this form as a valid ragisiralion,
%F:&c;g;gﬂ:ﬁ CREDIT LEASE FEE TRANS FEE CLERK FEE |5{€U;TNEE‘—FGF.F.£°1‘WHLE=FEE = TOTAL TAX COLLECTED
749.75 12.00 5.50 .00
ccuPl:ITMDON OF BALES OR \USE TAX SATAX LOCALTRA ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEEL TAX CiTY STICKER FEE
U sues tax L USHM\ \ \ “TOTAL FEES COLLECTED
DENCY VERIFICATION
‘-ssmce OFT FEE ORGAN DONCR POSTAGE VER |D/REEIDEN s
Part akARDR27ANO Cash: 0.00 Check: 0.00 Checkif: Crodit: 0.00 Authil Change: 0.00 RDA-692



