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

OFFICIAL VEHICLE REGISTRATION
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NO1

REGISTRATION ONLY NUMBER
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LAST NAME FIRST NAME MIDDIF INITIAI 1AST NAM!: F|R57 NAME MIDRLE INITIAL
WELLS FARGO EQUIP FIN INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) -
733 MARQUETTE AVE 700 3100 WEST END AVE 530 SL\
CHY STATE ZI CODE CIY STATE Zip CODE 4
MINNEAPOLIS MN 55402 NASHVILLE TN 37203 B
FATY OF RESDENCEFRINGPAL G5 O INCORP LOCATION PURCHASE DATE . TELEPHONE® “PLACARDHEARING IMPAIREDCLGIVR | “INSURANCE POLICY#® | b
DAVIDSON 019 03/03/2014 Li‘:"‘.fﬁ,m;‘“‘.i?.‘fffﬁﬁ*?”sll 9999999 E‘»

VIN 1 TITLE BRAND - lrans!ahon CODE TYPE OF FUEL - lranstation

1GRAP0621FT596774 GDAN VAN | 2015 SE | wew N 9
SURRENDEREDTITLE # STAIE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE CDOMETER ACTUAL (D) NOTACTUAL (6) CODE
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ICOLOR CODE (erter appropriato code)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *'VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE#
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PLATE #(1) CLASS CODEASSUE YR(2) EXPIRATION DATE (4}(2)(3)

uUs08275 8020/1994 PERMANENT
TOR STICKER #{4) TEMP OPERATOR PERMIT #(3) 2OF SEATS(S) | ZONE(COUNTY NAMEY(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN CODE FIRST LIENHOLOER LIEN DATE
STREET cITy STATE 2IP CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET ciry STATE ZIP CODE
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ADDRESS
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TAXABLE AMOUNT

BALESTAX PAID

'I'AX EXEMPTION REASON/ SALES TAX #

100551600

DEALER NAKME

WELLS FARGO EQUIPMENT FINANCE

DEALER ADDRESS

3100 WEST END AVE STE 530 NASHVILLE TN 37203

DEALER #

D STOLEN D MUTILATED D RTND DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
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SIGNATURE CF CERTIFIERIOWNER

POWER OF ATTORNEY/AUTHCRIZED SIGNATURE(IF APPLICABLE) OATE 31172014 8:19:07 AM |
03/11/2014
NVOIGE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK]
l 14070 @ DAVIDSON 19 03/11/2014 | BRENDA WYNN LINEWEAVER - 1
OFFICE USE ONLY (tolal fees collected Indicated certifiss this form as a valld registration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERKFEE ISSUANCE FEE | TITLEFEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMFUTATION OF SALES OR USE TAX SATAX TOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY WHEEL TAX
[ sates 1ax [[] use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER IDTRESIDENCY VERIFICATION “TOTAL FEES COLLEGTED
97.25

sramr  Porti WK131/DR137/8020 Cash: 0.00 Check: 0.00 heckif: Credit: 0.00 Auth#: Change: 0.00 roas92




