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

OFFICIAL VEHICLE REGISTRATION

City Stickers: KOS/ Y
NEW OR CURRENT TITLE NUMBER ngg ACTION REGISTRATION ONLY NUMBER
90507091 N01 ‘
cmnsn INFORMATION 'LEGALS‘I’ATUS 4 (mo) 2 (on). ENTER NAME cooe INBOX 1 (SAME) z(oxrrsnam awumm.s LAST NAMES) «GOMPANY)‘.'.(OVER 2 CHARACTERS) . : MAO @ rw@
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVERNOR LN BLVD
cITy STATE 2IP CODE (104 STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF BUS oN PURCHASE DATE D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 1 1/20/201 2 SEE REVERSE SIDE FORINSTRUCTIONS 301 582 1793
S 'E'Q‘E!!!'B'Q!! : Foae U . B R S : S
VIN | MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - transtation CODE
1JJV532F2VF442297 FRUE 1J4J 1997 | SE | yseo U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
gjglcl\foﬁ .Sg"’ééggg ‘A'E%HANICAIS l)JMITS ()]
11482204 ME| F S 1
COLOR CODE appropriat MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEH!CLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
oy, (OO (et aoppeR Y | Lo wom RbS7 Y &
(o] TOZE80
| 1) ‘ COUNTV STICKER l(l) CITY STICKEFI l(\)(z) *PLATE w(THADE IN)(Z) CLASS CODEANSSUE YR(2) EXPIRATION DATE (1)(2}3)
U401037 8020/1994 PERMANENT]|
TODR STICKER #{4) [ TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTCR CARRIER #(8)
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 11/20/2012
STREET (o124 STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER UEN DATE
STREET cImy STATE ZiP CODE
LESSEE / REGISTRANT INFORMATION{OWNER OF PLATE) - LegALSTATUS D NAME CODE D  MAQ . . ‘
NAME NAME
ADDRESS cmy STATE 2IP CODE
SALE PRICE THADE IN ALLOWANCE ] TAXABLE AMOUNT SALESTAX PAID v “TAX EXEMPTION REASO& /SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
Undev allxes of xiugfmhgegg:&mfy g.'tl {Rm&mt%nwid&d&me aned éug‘ect 1o the best of my knowledge, and acknowledge that it is rot the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/05/2012
INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
l 12340 @ HAMILTON 33 12/05/2012 | W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY N: Tr. {total fees collected Indicated cartifies this form as a valid rogistration)
[REGISTRATION FEE CREDIT 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 TCOLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
O saces Tax [J use Tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D / RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
e P WWARMR> 78090 ~acks O AN Chark: 00N Croankd: Cradit: 0.00 Auth#: Change: 0.00 PDA-6I2



