274914

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

HEW OR CURRENT THTLE NUMBER
77440897

TRANSACTION | REGISTRATION ONLY NUMBER
N1cooe*

. 3
OWNER INFORMATION *LEGAL STATUS: 1 (ANO} 2 (OR]tl ENTER NAME CODE IN BOX 1 (SAME) 2 (DIFFERENT) 3 (MULTIPLE LAST NAMES) 4 (COMPANY) § [P?ER 28 CI‘LUU«CTERSi D

MA;{D [t tl

SEE REVERSE SICE FOR INSTRUCTIONS

LAST NAME FIRST NAME MIDDLE INITIAL LAST HAME FIRST NAME MIDDLE INITIAL
WELLS FARGO EQUIP FINANCE
AUDRESS 1 {MAILING} ADDRESS 2 (PHYSICAL) ey STATE ZiP CODE
2824 S RUTHERFORD BLVD
airy STATE 7iP CODE ADDITIONAL OWNER
MURFREESBORO TN 37130
T R ) o eonr Lo PURCRASEOATEG 08 | ioeo [:I eakiiiosoemon D GHELBISMS 690 | PLACARD/HEARING IMPAIRED CLSIR |'INSURANGE POLICY 2

VEHICLE INFORMATION

STRICK CORPORATION

*48Y9

VIN MAKE MODEL YEAR BODY TTLE BRAND ~lisl the appropdate code [CCDE TYPE OF FUEL - list the approprdale QODE
(M)NEW (1) RECONSTRUCTED VEHICLE code " RS TRV ) 9
(U)USED  (2) FLOOD DAMAGE GAS
1812E953 09E523031 STRI S?S 2009 SE (D) DEMO  (3) SPECIALLY CONSTRUCTED N DIESEL (2) PROPANE (4}
{8) PARTS ONLY
SURRENOERED TITLE# STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE | CURRENT MILEAGE ONOMETER ACTUAL (3) NOTACTUAL(S) LODE
INDICATOR  ©VER 10 YR3[168C0LB3 (1)
MSO TN F 5 {Listone) M EXCESS OF RECHANIC AL LIMITS {3) 1
COLOR CODE {enter apprepriate code)*| MOBILE HOME # AXLES ‘GROSS VEHICLE WEIGHT 'VEHICLE TRADE:-IN DESCRIPTION COMPANY VEHICLE ¥
UPPER LGTH WDTH
PLATE INFORMATION * (requlred for Tile and Reglstratlen and Registratioa Only Trar lons) SEE ﬁEVEﬁSE SIDE FOR COMPLETE INSTRUCTIONS
PLATE #{1) CLASSCODEASSUEYR{1)(3)| VALIDATION 4 (1) CQUNTY STICKER @ (1) | CITY STICKER ¥ (1) (2) *PLATE # (TRADE IN) (2) CLASS CODEASSUE YR (2) EXFIRATION DATE (1) (2) (3)
U039192 PB020/1994 PERM
TOS STICKER # (4] [TEMP OPERATOR PERMIT # (3) # OF SEATS (5) ZONE (COUNTY NAME) (€) USDOT / REGISTRANT 2 (T) MOTOR CARRIER # (8)
LIEN INFORMATION (if Hlan present)
LIEN CODE FIRST LIENKOLDER LIEN DATE
STREET cy STATE ZIP CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cIry STATE ZiP CODE
"LESSEE / REGISTRANT INFORMATION (OWNER OF PLATE) LEGAL BTATUS D HAME CODE [:l MAO D nu D
NAME NAME
ADDRESS ciTy STATE ZIP CODE
VEHICLE COST / TAX INFORMATION *(required for Title & Reglstration Transactions)
SALE PRICE TRADE IN ALLOYWANCE TAXADLE AMOUNT SALESTAX PAID 'TAX EXEMPTION REASON [ SALES TAX #
DEALER NAME DEALER ADDRESS

* Required for Duplicale Tille — T.C.A. 55-3-115 (submit lllcglble or altered Cerificate of Titla)

D LosT D STOLEN

|:| MUTILATED D RTH'D DUE TO NON DELIVERY

D ALTERED I:l

ILLEGIBLE

SIGNATURE OF CERTIFIER /[OWNER

Under penaltias of perjury, | hereby certify all Information provided Is true and correct to the besl of my knawledge, and acknowledge that it s not the responsibilily of the Motor Vehicte Division
or its assignees to dolermine the accuracy of the Information provided by me or on my behall.

POWER OF ATTORNEY/A|

1ZED SIGNATURE (IF APPLICABLE) OATE
WELLS FARGO EQUIP FINANCE BY:

3/ 5/2008 10:17

INVOICE HUMBER COUNTY NAME

OFFICE USE ONLY

CO NUMBER____DATE OF APPLIGATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICL
DAVIDSON I I9 3; 5;2008 POHN"ARRIOLA TTTTOH3I0E G

ES icouugv CLERK)

REGISTRATONFEE CREDIT TEASE FEL TRANSACTGNFEE ISSUANCE FEE ot “"“:5::. :r:"ql“ud cetifies m‘rc::‘ﬂ:':;f:-.:::lft;nslﬂmmn
9.75 12700 5.00
FUTATION OF SALLS ORUSETAX TOCAL RATE ADOITIONAL TAX COLLECTED M STATE OF :ousnwgsx(wPT CITYWHECL TAY
Dsuss‘lu Dusuu
*SERVICE OPT FEE ORGAN DONOR I POSTAGE VER "”"{Wﬁ?@&ved : 03 / 05 / 2008 TOTALRYECOVEGES TR 144 |

RV-F1315201




