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

OFFICIAL VEHICLE REGISTRATION

2086 (19

City Stickers:
NEW OR CURRENT TITLE NUMBER Tg DS.ACTION REGISTRATION ONLY NUMBER
90468732 001
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE [N BOX 1 (SAME) 2(DIFFERENT) 3{MULTIPLE LAST NAMES) 4{COMPANY) 5{(OVER 28 CHARACTERS) E MAO IE w @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cy STATE ZIP CODE cy STATE 2IP CODE
WILLIAMSPORT MD 21795
phTY OF 8US PURCHASE DATE @ L—_] TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR | ‘INSURANCE POLICY #
“LEASED *SERVICE OPTIONS
HAMILTON 033 02/27/2012 | e reverse sioe rormstaxcnons 301 582 1793
VIN MAKE MODEL YEAR 80DY TITLE BRAND -list the CODE | TYPE OF FUEL - list the appropriaf CODE
SED %3:000%35%% VEHICLE g:se [ a.EcT:Ic::vmo (:n1°
1JJV532W93L857874 WABA | 1JJ 2003 SE H,?EA‘T% PECIALLY CONSTRUCTED U [DIESEL @) PROPANE (4) 9
'SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOY ACTUAL (8) CODE
AR DB SN s
67862773 TN| OK F S 1
ICOLOR CODE 3 |
(enter ammé% code) &Q‘EILE HOME o # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
o 2 086119

PLATE INFORMATK 9 b xistration as BNSaC EE REVE R
PLATE #(1) cuxssconenssusvnm(a) VALIDATtON () COUNTY STICKER m) oy sncxsa "1)2) | ‘PLATE C(TRADE IN}2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U360370 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) 9 OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(6)
IN ON (if ben prosont)
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 02/27/2012
STREET cy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cry STATE 2IP CODE
“LESSEE / REGISTRANT tNFORMAﬁONgOWNEn OF PLATE) LEGAL STATUS D NAME CODE D MAO D Ly D
NAME NAME
ADDRESS ciry STATE 2IP CODE
TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX ¢
DEALER NAME DEALER ADDRESS DEALER #
D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

ties of | information ided Is true and E e - ——
penal m, rgoabymty gmamv dodis & megog‘eu thneag'estoimymme.mukrwhdgemamzsmmerasmbﬂwutheMotaVetndeDmsnm
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

07/25/2012

CONUMBER __DATE OF APPLICATION lwmvslu__mﬁﬁ—
| 33  o72512012 | W.F.(BILL) KNOWLES HJC27|

total fees collactod Indicatod certifios this form as a vaild ration

AMILTON

TEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE [ TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF COUNTY WHEEL TAX CITY STICKER FEE
O saces vax [J use tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER ID /RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25

seass7  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.90 Check#: Credit: 0.00 Auth#: Change: 0.00 FDA-612



