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

OFFICIAL VEHICLE REGISTRATION

Ut

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER nggesgcnm REGISTRATION ONLY NUMBER
95526956 001
OWNER INED L ENTER NAME CODE (N BOX 1/(SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) $(COMPANY} : :
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME IDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD %
ciry STATE 2ZIP CODE cITY STATE Z[P CODE
WILLIAMSPORT MD 21795-0433 Q
NTY OF RESIDENCE/PRINGIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR RA
*LEASED “SERVICE OPTIONS
HAMILTON 033 04/20/2015 | " cec nevense sox ron wsmucnions 240 772 5501
VEHIC A s s i () IR i < i .‘g’é SRE ;
VIN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - \0
1JJV532W22L766153 WABA | DVC | 2001 SE | usen U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUALL(8) CODE
{521 %;rOR |3‘E’Exgégsvg§ /utsacmul'xscsa 1zwm's (9
94468496 TN| TN F S 1
COLOR CODE (enter appropriato code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
200559
PLATE or-Titid efid Rogl i d REVERSE' PLETE INSTRUI 1§ i i SR 2t
PLATE #(1) LASSCODEASSUEYR(1)(3) KER#(1) |CITY STICKER #(1)(2) | *PLATE #(TRADE IN)(2) CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)
U594402 8020/1994 PERMANENT
TDR STICKER #4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 04/20/2015
STREET oY STATE zib coDE
120 E BALTIMORE ST 25 FL BALTIMORE MD 2102
LENCODE | SECOND LIENHOLDER UEN DATE

STREET

STATE

r CODE

SALE PRICE

TAXABLE AMOUNT

SALESTAX PAID

DEALER NAME

DEALER ADDRESS

D MUTILATED

STOLEN

[

RTN'D DUE TO NON DELIEVERY

GIBLE

31t ebsinass o Bebitine e Securaty o the Ilaroator Aosaisq by excorect o bostof my

knowtedge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(F APPLICABLE) DATE
05/27/2015
INVOICE NUMEER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHI!CLES(COUNTY GLERK]
15147 HAMILTON 33 I 05/27/2015 I W.F. (BILL) KNOWLES HCM27
SFFICE USE ONLY :
REGISTRATIONFEE — JCREDIT TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE
79.75 12.00 5.50
TOMPUTATION OF SALES ORUSETAX SATAX TGCALTAX | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX
O sates vax [ use Tax
"SERVICE OPT FEE ORGAN DONOR POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COJLECTED
97.25

o




