NEW OR GURRENT TITLE NUMBER

93150422

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

QOFFICIAL VEHICLE REGISTRATION

e

N1

REGISTRATION ONLY NUMBER

US-1{AND) 2 (0R).

EE

OWN F
LAST HAME

WELLS FARGO EQUIP FIN INC

FIRST NAME

MIDD'E[HITIAL

ADDRESS 1 (MAILING) ADORESS 2 (PHYSICAL) 9\)
733 MARQUETTE AVE 700 3100 WEST END AVE 530 oA

ciTy STATE ZIP CODE cny STATE 21P CODE LD
MINNEAPOLIS MN 656402 NASHVILLE TN 37203 O

ENTY OF RESCENCE PRINGIPAL DUS OF INCORP LOGATION PURCHASE DATE @] TELEPHORE # *PLACARD/HEARING IMPAIRED CLS/YR | “INSURANCE POLICY &
DAVIDSON 019 03/03/2014 | “Gnonmsccromsmons 9999999 0

T - == -. —— : = e S

L MAKE MODEL YEAR TITLE BRAND - Uanstaen . CODE | TYPE OF FUEL - transiation

1GRAP0623FT596775 GDAN | VAN | 2015 NEW N 9

SURRENDERED TITLE # o STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE| CURRENT MILEAGE ODOMETER AGTUAL(0) NOT AGTUAL (8) CODE
VSO ™ F s (U ) T S EXCE S5 O M AR LTS (9) 1

COLOR CODE (wierapprpriincoror | MOBILEHOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPAHYV 5 ¥ 3&

o or Vil sind Ragisl ot =
PLATE #1) CLASSCODENSSUEYR(1H3) “PLATE S(TRADE I{2) | GLASS GODENSSUE YRIZ) | EXPIRATIGN DATE (1)2)9)

U508276 8020/1994 PERMANENT]
TOR STICKER Hd} TEMP OPERATOR PERMIT#(3) | #OF SEATS(S) | ZONE(COUNTY NAMENS) USDOT / REGISTRANT #(7) MOTOR CARRIER #{8)

LIEH INFORMAT

LIENCODE | FIRST LIENHOLOER LIEN DATE
SIREET oy STATE 2IP CODE
UENCODE | SECOND LENHOLDER LIEN DATE
STREET oIy STATE ZIP CODE

SALE !’R|CE

STATE ZIP CODE

i ation Tra
'I'RADE IN AllOHANC!:

DEALER NAME

WELLS FARGO EQUIPMENT FINAN

CE

3100 WEST END AVE STE 530 NASHVILLE, TN 37203

v s =
TAXABLE AMOUNT SALESTAX PAID EXEMPTION REASON ! SALES TAX 8
100551 600
" | ocaicr appress T DEALER 8

o0

[l

=

L

[

STOLEN NUTILATED RTN'D DUE TO NON DEUIEVERY ALTERED ILLEGIBLE
l:l'fnit‘iserpata tas uhf‘p’:{ll.;:“y:nlgumby "'&",‘.{.—" mmnabo-\ pm\;i:g% ?.PSJ;"&‘#.,‘.%?&B?“““" knowledge, and acknowiedga that it is nol tha rasponsibty of the Motor Vehicle Division .
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHCRIZED SIGNATURE(IF APPLICABLE) DATE 371112014 8:20:26 AM
03/11/2014

INVOICE NUMBER COUNTY NAWE CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIGLES{COUNTY CLERK]

14070 @ DAVIDSON 19| 03/11/2014 BRENDA WYNN LINEWEAVER - 1|
OFFICE USE ONLY 01 total fees collected Indicaled certifies this form as a valid reglstration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERKTEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX TOCAL TAX ADDITIONAL TAX COLLECTEDINSTATEOF | COUNTY WHEEL TAX CITY WHEEL TAX

(D saes 7ax [ userax|
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER D7 RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25

srasr Port: WK131/DR137/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 Rroass




