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SR MULTI-PURPOSE APPLIGATION

OFFICIAL VEHICLE REGISTRATION
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REGISTRATION ONLY NUMBER
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WELLS FARGO EQUIPMENT FINANCE INC OQ
ADDRESS 1 (AILING) ADDRESS 2 (PHYSICAL) T D
733 MARQUETTE AVE 700 3100 WEST END AVE 530 o
ciY STATE 2IP CODE cny  STATE 2P CODE T~
MINNEAPOLIS MN 55402 NASHVILLE TN 37203
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DAVIDSON 018 11/06/2013 Lf,ﬁ?.ii..“.;ii?.‘l‘ﬁffi‘lf”s = 6153395218
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U506578 8020/1994 PERMANENT]
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SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEHPTION REASON ] SALES TAX 8
100551600
DEALER NAME DEALER ADDRESS DEALER #
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SIGNATURE OF CERTIFIER/ICWNER

L L

& and cofrecl l%ﬂu}?abesl of my knowledge, and acknowledge Lthat it Is nel the responsiity of the Motor Vehicta Division
me oren 'f.

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE

11/13/2013 11:40:16 AM

11/113/2013

INVOICE NUMBER COUNTY NAME "CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK)

13317 @ DAVIDSON 19 11/13/2013 BRENDA WYNN MSMITH -1
OFFICE USE ONLY Recaived 11/08/2013 {tolal fees collected indicated cerlifies this form as a valid registration) .
REGISTRATION FEE CRLOIT LEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE | TVILE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
CONPGTATION OF SALES OR USE TAX SATAX [CCALTAX | ADDITIONAL TAX COLLEGTED IN STATE OF | COUNTY WHEEL TAX CITY WHEEL TA%

[ saes tax [ use vax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sr.asr  Port: WK303/DR304/8020  Cash: 0.00  Check: 0.00  Checki: Credit: 0.00  Auth#: Change: 0.00 roace
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