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

OFFICIAL VEHICLE REGISTRATION

R |
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NEW OR CURRENT TITLE RUMBER TRASAGTION REGISTRATION ONLY NUMBER
95232995 : NO1
STRAME - FIRST HARE T NDOLE AL tsTHAME FIRST NAME T IODLE INMAL
WELLS FARGO EQUIPMENT FIN INC
ADDRESS 1 (MAILING) ADORESS 2 (PHYSICAL)
3668 S GEYER RD 350 733 MARQUETTE AVE 700
CITY STATE 2P CODE cmy STATE 2P CODE
ST LOUIS MO 63127 MINNEAPOLIS MN 55402
ENTY OF RESIOENC EPANTPAL BLS O NCOAP LOCATION PURCHASE DATE TELEPHONE # "PLACARDYHEARING IMPARED CLSAYR *INSURANCE POLICY #

'LEASED'SERWCE OPTIONS

01,1412015 SEE REVERSE 8'0€ FOI™NSTALC!

DAVIDSON 019

3144223862

VEHIGLE INFORVATION - 2 R B
win | MAKE MODEL YEAR BODY TITLE BRAND - biznstation CODE | TYPE OF FUEL-Uanslabon CODE

1GRAP0620GD460941 GDAN { VAN | 2016 | SE | uew N 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE|  VEMKCLE TYPE CURRENT MILEAGE ODOMETER ACTUAL [0) NOT ACTUAL (8} CODE

R AR s
o] Lk

MSO TN F S 1
COLOR CODE (enter approgeiats code)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEH!CLE L
UPPER LOWER LGTH WOTH (_;g -

HFOR!

[pLaTE2(1) CLASSCODEASSUEYR(1}3) | VALIDATEON £(1) COUNTY STICKER #(1) | CITY STICKER £(1)(2) | *PLATE #(TRADE IN)(2) CLASS CODEASSUE YR(2) TEXPIRATION DATE (142)
U566378 8020/1994 ' PERMANENT
TDR STiCKER #{4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE({COQUNTY NAMENS) USDOT / REGISTRANT KT) MOTOR CARRIER #{8)

STREET cmy STATE ZIP CODE
LIENCODE SECOND UEKHOLDER UEN DATE
STREET oy STATE P CODE

“LESSEE / REGISTRANT INFORMATION(OWRER _
HAME TWANE

ADDRESS cmy STATE ZiP COJE

EEE] gg COSI JTAX INFORMATD‘I r_ uzg of I@ s Rgglj @ﬂ‘l’[agswbon ) i

SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON | SALES TAX #
100551600

DEALER NAME DEALER ADDRESS DEALER #

WELLS FARGO EQUIPMENT F!NANCE 31 00 WEST END AVE STE 530 NASHVILLE, TN 37203

o_cug‘:sdfumgmtam TEAss

LOST

D MUTILATED D RTND DUE TO NON DEUEVERY D ALTERED D ILLEGIBLE

Under 1 Ly all il g vided 1o tha best of my know and acknoaiedye halitis nol the fbity of the Motor Vehicle Division
w,ae:.gmmzmmwmw;xgmwmmm YRS ety Ve Lo st Dol s T aspr oy ®

SIGNATURE OF CERTIFIER/COWHER POWER OF ATTORNEY/AUTHORIZED SIGHATURE(IF APPLICABLE) DATE 112272015 1:45:00 PM
01/22/2015
INVOICE NUMBER COUNTY NAME CORUWBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK) |
15022 @ | DAVIDSON | 48[ o1/222015 | BRENDA WYNN DLR - LINEWEAVER)
OFFICE USE ONLY Recelved 0172172015 Total fees collecled Indicated cerlifies this form as a valid reglstration;
TREGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX [GCALTAX ADOITIONAL TAX COLLECTED IH STATE OF | COUNTY VAHEEL TAX CITY YWHEEL TAX
U saves tax [J use tax |
*SERVICE OPT FEE ORGAN DOMOR POSTAGE VER [DTRESIDENCY VERIFICATION "TOTAL FEES COLLECTED|
97.25

seasy  Port: WK131/DR137/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0,00 Auth#: Change: 0.00 pdaso2




