TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION
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NEW OR CURRENT TITLE NUMBER T% ACTION REGISTRATION ONLY NUMBER

96174216

MIDDLE INITAL

LAST NAME FIRST NAME
BSE TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD

cITy STATE ZIP CODE CcITY STATE ZIP CODE ‘
WILLIAMSPORT MD 21795
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SUNTRUST BANK
STREET cITY STATE zsg DE
120 E BALTIMORE ST 25 FL BALTIMORE VD 21203
LIEN CODE SECOND LIENHOLDER LIEN DATE
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POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

NVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION
15169 @ | HAMILTON | 33 06/18/2015
SFFICEUSEONLY __— — —CMISSION: Traller
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE
79.75 12.00 5.50
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