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

OFFICIAL VEHICLE REGISTRATION

City Stickers: /5 T73/77
NEW OR CURRENT TITLE NUMBER Tgokgéflc‘l’ TON REGISTRATION ONLY NUMBER
90464092 001
ENTER NAME CODE IN BOX 1 (SAME] SDIFFERENT) SMULTIOLE LAST NAMES) 4(COMBANY SlOVER 28 CHARACTERS) Mkd@ k ILUlE k.
FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cy STATE ZIP CODE ciy STATE 2ZIP CODE
WILLAMSPORT MD 21795
[NTY OF SATION PURCHASE DATE D FELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 02/27/2012 | *renrsermmomerwe -~ —| 301 562 1793l
VIN MAKE MODEL YEAR BODY & ;%:_C:O’;:%%ITE 250 cLe CODE :YA:E OF FUEl;-TI: the awop::lo CODE
1JJV532W3WL510979 WABA | 1JJ 1998 SE H,Am olip ECIALLY LY CoRsTRUCTED U DESEL ) PROPANE 4 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
67664269 ™! ok F S TR O B et tnats 1
[COLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-{N DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0] 7 573177

[PLaTE #1)

I dn
CLASSCODENSSUEYR(1}(3)

[ vaLipaTioN sm

"] COUNTY STICKER #(1)

CI'IY STICKER 0(1)(2) 'PLATE O(THADE IN)2)

CLASS CODENSSUE YR(2)}

EXPIRATION DA'I:E {(1)(2K3)

U359703 8020/1994 PERMANENT|
TDR STICKER #(4) TEMP OPERATOR PERMIT 4(3) | # OF SEATS(S) | ZONE(COUNTY NAME)(E) USDOT / REGISTRANT #(7) MOTOR CARRIER (@)
o CoDE T FIRST LoD = Tomome

SUNTRUST BANK 02/27/2012
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202

LENCODE | SECOND LIENHOLDER LIEN OATE
STREET o STATE ZIP CODE

SYATE

2P CODE

CLE COST
SALE PRICE

7

TAXABLE AMOUNT

SALESTAX PAID

“TAX EXEMPTION REASON / SALES TAX #

DEALER NAME

DEALER ADDRESS

DEALER #

O wmareo

=

[

STOLEN RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
Under penalties of ] certily al] information ided is true and correct to the best of my knowledge, knowledg [} the responsibility of the Motor Vehicle Division
o s ae meslog:l'g:mnehggw ‘yow\einformaﬁ%'rtw ouided by M of o0 my behalle and ad o thatitis notthe 1 y "
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
07/09/2012

INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATICN BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
i 12191 @ I HAMILTON 33 | 07/09/2012 —[ W.F. (BILL) KNOWLES HJCZ7|
OFFICE USE ONLY EMISSION: Traller {total fees collected Indicated cortifies this form as a valid registration)

REGISTRATION FEE CREOIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
‘COMPUTATION OF SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
O saces Tax [J useTax
*SERVICE OPT FEE ORGAN DONCR POSTAGE VER 1D/ RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25
sriasr | Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi: Change: 0.00 RDA-892




