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

OFFICIAL VEHICLE REGISTRATION

R

NEW OR CURRENT TITLE NUMBER TW“ON REGISTRATION ONLY NUMBER

93615595 &j

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE [NITIAL

BSE TRAILER LEASING LLC

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

oY STATE
WILLIAMSPORT MD

ENTY OF

HAMILTON 033

cry STATE 2ZIP CODE

TELEPHONE #
240 772 5501

PURCHASE DATE

07/07/2014

TITLE BRAND - trans!ation
1JJV532W461L944859 WABA useD 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
{53'32;"’“ N Exce‘gg gﬁ ‘A‘E&CHANXCAI(. llmrrs (9)
05199940104 NE F S 1

GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #

218464

COLGR CODE (sntr cotor | MOBILE HOME
UPPER ! wl‘m or LGTH WOTH

PLATE 1) CODEIISSUEYR(1X3)

U523689 8020/1994

TOR STICKER #4) [ TEMP CPERATCR PERMIT #{3)

VALIDATION #(1) COUNTY STICKER #(1)

CITY STICKER #{1)(2) | "PLATE I(TRADE IN)(Z) CLASS CODEANSSUE YR(2) EXPIRATION DATE (1}(2)(3)

PERMANENT|

MOTOR CARRIER #(8)

ZONE(COUNTY NAME)(6) USDOT / REGISTRANT K7)

iy it a g
LIEN CODE FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 07/07/2014
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE

ADDRESS cTy STATE ZIP CODE

TRADE IN ALLOWANCE *TAX EXEMPTICN REASON / SALES TAX #

DEALER ADDRESS

D MUTILATED D ILLEGIBLE

and cormect
o of cn

RTN'D BUE TO NON DELIEVERY

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

07111/2014

CONUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHI! UNTY
| 33 07/11/2014 | W.F. (BILL) KNOWLES HCcM27]

(tctal fees coliscted Indicated certifies this form as a valld reglstration)

TRANGFEE | CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLEGTED
12.00 5.50 .00
SALESORUSETAX | SATAX TOCALTAX | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
GRGAN DONOR POSTAGE VER D7 RESIDENCY VERIFICATION *{GTAL FEES COLLECTED
97.25

crar Port: wk48/OR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 ROA-692



