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

OFFICIAL VEHICLE REGISTRATION
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NEW OR CURRENT TITLE NUMBER 'f&ggéﬁcTSON REGISTRATION ONLY NUMBER
931 57495
T FIRST HANE MIDOLE INTIAL LAST NANE FIRSTNAME MIDDLE INTAL
WELLS FARGO EQUIPMENT FINANCE INC
{ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
733 MARQUETTE AVE 700 3100 WEST END AVE 530
cmyY STATE 21P CODE ciy STATE ZIP CODE
MINNEAPOLIS MN 55402 NASHVILLE TN 37203
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COLOR COOE {enter appropeiata coda)® MOBILE HOME # ALES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEKICLE #
UPPER LOWER LGTH WOTH 2 XOO b 4
FLATE #(1) CLASSCODENSSUEYR(IX3) VAI.JDAHOH (1) CCUNTY STICKER !{S) eny anKER l(tm) 'PtA'IE mmne INN2) CLASS CODENSSUE YR(2) EXPIRATION DAIE (1}{2){3)
U508394 8020/1994 PERMANENT]
TOR STICKER #{4) ITE?-‘P OPERATOR PERMIT #{3) # OF SEATS(6) ZONE(COUNTY NAMEN(6) USDOT/ REGISTRANT #(T) MOTOR CARRIER #(8)
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LIEN CODE FIRST UENHOLDER UEN DATE
STREET CiTY STATE 2IP CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET ciy STATE 2IP CODE

WELLS FARGO EQUIPMENT FINANCE

3100 WEST END AVE STE BSONASHVILLE TN 37203

SAL'E FR!CE TRADEIN ALI.OVI'ANCE TAXABLE AMOUNT SALEST“ PND EXFJJP“GN REASON I SALES TAK 2
1005651600
DEALER NAME DEALER ADDRESS DEALER #
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SIGNATURE OF CERTIFIERIOWHER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) OATE 312112014 8:68:417 AM

0312112014

NVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{GOUNTY GL
[ 14080 @ DAVIDSON 19| 03/21/2014 | BRENDA WYNN msmm—; 11
OFFICE USE ONL' q tolal faes collecled indicaled certifias this form as a valid registration
REGISTRATION FEE CREDIT LEASEFEE TRAN ISSUANCEFEE | TILE FEE TO!‘ALTH'OOLI.EGT'E’—D —

79.75 12.00 5.50 .00

COMPUTATION OF SALES OR USE TAX SATAX LCCALTAX | ADDITIONALTAX COLLECTEDIN STATEOF | COUNTY WHEEL TAX CITY WHEEL TAX
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*SERVICE OPT FEE ORGAN DONGR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25
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