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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: \elO6S
W OR CURRENT TITLE NUMBER TgSBJS'ACTION REGISTRATION ONLY NUMBER

341 741 66 NO1

INER NFORMATION *LEGAL STATUS! 1 NS 268 TER HAVE GODE (N 50X (SAE) 2(IFFERENT) SMULTIPLE AST HAMES) HCOMPANY) SOVER 29 CHARAGTERS) 5. _AL@I [N
3T NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
30WMAN SALES AND EQUIPMENT INC

DRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)

POBOX433 % 10233 GOVENOR LN BLVD

Y STATE 2iP CODE cy STATE 2IP CODE
WILLIAMSPORT MD 21202

o Ty mon | PURCHASE DATE 0 TELEPHONE @ “PLACARDIEARING IMPAIRED CLS/VA | “INSURANCE POLICY @
HAMILTON -033 06/30/2011 | “sereumessercavmemos | 301 582 1793

I

HICLE INFORMATION -

1 i : l MAKE . MbDEL YE‘AFI- BODY TITLE BRAND | as%ﬂz_i'qsm CODE TYPE OF FUEL - fist the appropriate CODE
NINEW i ECON D VEHICLE code
USED }FLOOD DAMAGE GAS (1) ELECTRIC/HYBRID (3)
1PTO1JAHBY6013059 TRIM | 1PT | 2000 | SE | {DIoEMO ISPECIALLY CONSTRUCTED U [oestta prceae 9
RRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
wlm;r oR IN Exce'gsyng Iu‘é&cumzca{ 1).mrrs 9
one)
308883979 OR| F S 1
-OR CODE (onter 2ppropriate code)® MOBILE HOME ¢ AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE 2
R LOWER LGTH WDTH
o) 161068

aTE (1) 4 7C . ’ ] ‘PLATE I(TRADE IN)(Z) CLASS CdDFJlSSUE YR(2) EXPIRATION DATE (1){2)(3)

U329326 PERMANENT|
R STICKER ¥(4) TEMP OPERATOR PERMIT #(3) | # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT/ REGISTRANT #(7) MOTOR CARRIER 8(8)

NCOOE et LiBoLbER LIEN DATE
SUNTRUST BANK 06/30/2011
REET oy STATE ZiP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
NCODE | SECOND LIENHOLDER LIEN DATE
REET oY STATE ZIP CODE

DRESS cmy STATE ZIP CODE

y 3 k. Roqist ', P B
LE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

ALER NAME DEALER ADDRESS DEALER #

:l LosT D STOLEN : D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

s e ey e

orma o llolhel;eslotmykmwletge.andacknoMedgelhauﬂsnoﬁhoresmmwaMMWVeMc!eDmslm

SNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/12/2011

OCENUMBER _____ COUNTY NAME CONUMBER _DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES({COUNTY CLER
11285 @ I HAMILTON | 33 | 10/12/2011 | W.F. (BILL) KNOWLES HJ CZ7|
FACEUSEONLY __ _EMISSION: Trallor ~{fotal fess colloctod Indicated certlies this form o3 avald registration)
GISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE FOTAL TAX COLLECTED
79.75 12.00 5.50 .00
MPUTATION GF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STIGKER FEE
Jsaces ax () use Tax _L
ZAVICE OPT FEE OGRGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION ‘ “TOTAL FEES COLLECTED

97.25

157 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi: Change: 0.00 RDA-692



