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

OFFICIAL VEHICLE REGISTRATION

L4477

.ity Stickers:
‘W OR CURRENT TITLE NUMBER Tgé\ggf\CTlON REGISTRATION ONLY NUMBER
84174619 001
VNER INFORMATION "LEGAL STATUS: 1 (AND}) 2 (oR) D{_eri‘rea‘NAME CODE IN BOX 1,(SAME) 2(DIFFERENT) 3{MULTIPLE LAST NAMES) 4(COMPANY) S{OVER 28 CHARACTERS) EI ©L L MAO @ I @
STNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
'DRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
v STATE 2IP CODE cmy STATE 2IP CODE
WILLIAMSPORT MD 21202
vor s amon | PURCHASE DATE @ TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YA | “INSURANCE POLICY #
Leaseo | O service opTioNs |

HAMILTON 033 06/30/2011 SEE REVERSE SIDE FORBISTRCTIONS 301 582 1793|

MAKE MODEL YEAR BODY TITLE BRAND -ist the tg%pf CODE TYPE OF FUEL -vs rop— CODE

NJNEW  (1)RECON: CTED S VeicLE
U)USED FLOOD GAS( } ELECTRIC/HYBRID (3)
1DW1A53251S450772 STOU | AVW | 2001 | SE Jg,sg,o JoPecially EdRsTauCTED U [oesete eopwe 9
DOMETER CTUAL CODE
IRRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL () NOT ACTUAL )
{List ong) IN EXCESS OF MECHANICAL LIMITS (9)
60673516 TN| Wi F S 1
LOR CODE {enter appropriatocode)” | MOBILE HOME o AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE ¢
PER LOWER LGTH WDTH
(o] 1 64977
ATE #(1) “PLATE #{TRADE m)(z) CLASS CODEASSUE YR() EXPIRATION DATE m(z)(:n
U329495 8020/1994 PERMANENT,
)R STICKER #(4) TEMP OPERATOR PERMIT #(3) 9 OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
N INFORMATION (Genpreser) - .- 2.7, il A
N CODE FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 06/30/2011
‘REET oy STATE ZiP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202

iNCODE | SECOND LIENHOLDER LIEN DATE
‘REET cmy

STATE 2IP CODE

ESSEE REGISTRANT (NFORMATION(OWNER OF PLATE).
AME

NAME
JDRESS cITy STATE 2P CODE
\LE PRICE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON/ SALES TAX #
ZALER NAME DEALER ADDRESS DEALER #
j LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

der penalties of perjury, | hereby certify all information provided is true
s ‘mes!ogmfmmegyecur{yotmwama& ovided

and correct

ki the l?est of my knowiedge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

me or on
GNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/13/2011
JOICE NUMBER COUNTY NARE CONUMBER ___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
11286 @ ‘ HAMILTON 33 10/13/2011 I W.F. (BILL) KNOWLES HJC27
‘FICE USE ONLY : Ti {total fees collected Indicated certifies this form as a valld registration}
ZGISTRATION FEE CREDIT UEASE FEE TRANS FEE CUERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLEGTED
79.75 12.00 5.50 .00
SMPUTATION OF SALES OR USETAX ATAX TOCALTAX | ADDITIONAL TAX COILECTED N STATE OF | COUNTY WHEEL TAX TV STICKER FEE
Jsaestax [J usetax
EAVICE OPT FEE ORGAN DONOR FOSTAGE VER 157 RESIGENCY VERIFICATION TGTAL FEES COLLECTED
97.25

.3s7  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#:

Credit: 0.00

Authé#: Change: 0.00 RDA-692



