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

‘.' g
e OFFICIAL VEHICLE REGISTRATION

Bl B3 MR

City Stickers:

NEW OR CURRENT TITLE NUMBER T%EES'ACTION REGISTRATION ONLY NUMBER
92784552 001

cwmmrcnmmu‘mmsmmsn (AND)2 OR) wl | ENTER NAME CODE IN BOX 1 (SAME) 2(DIEFERENT) SMULTIPLE LAST NAMES) {COMPANY) S(OVER Gl

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MCDDLE lNlTIAL
BOWMAN TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) @
10233 GOVERNOR LN BLVD

CiTY STATE ZIP CODE CITY STATE ZiP CODE O
WILLIAMSPORT MD 21795 —]

7Y OF RESIDEWGEIPRINGIPAL DU OR INGORP LOGATON | PURCHASE DATE O TELEPHONE# “PLACARD/HEARING IMPAIRED CLS/YR | “INSURANCE POLICY # @

“LEASED *SERVICE CPTIONS

HAMILTON 033 09/26/2013 | sc: reverse soe roamatrucnons 301 582 1793

VIN I— MAKE MODEL YEAR 8CDY TITLE BRAND - translation CODE TYPE OF FUEL - transtation CODE
1PT01JAHXT6003917 TRIM 1PT 1996 SE | useo (1] 9

SURRENCERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE OCDOMETER ACTUAL (0) NOT ACTUAL (8) CODE

:INJg‘Nca;IOR ISVERF}CESB‘o Ygg ! 1ECW° o] ICJI'. I!l“lfs 9

7704802343516 SC F S 1

ICOLOR CODE (enter sppropriste code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #

UPPER LOWER LGTH WDTH
0 3073

PI.ATE '(1) i LASSCODSSUEYR(')(3) VALIDATION '(1 : COUNTY s‘l’lCKER ‘{1) ) “ SW:KER '(1 )(2) 'PI-ATE ‘(TRABE IN)(2) CLASS CODE"SSUEVR(Z) EXPIRAYIO& DATE (1 H23(3)
U476463 8020/1994 PERMANENT

TOR STICKER #(4) TEMP OPERATOR PERMIT #{3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN CCDE FIRST LIENHOLDER LUEN DATE

SUNTRUST BANK 09/26/2013
STREET cIy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET Iy STATE 2IP CODE

STATE ZIP CODE

L GOST £
SALE PRICE "TAX EXEMPTION REASON / SALES TAX #

DEALER NAME I DEALER ADDRESS DEALER #

D ALTERED | | D

e and ao;nmd to "‘ME“' of my knowledge, and acknowledge that it is nct the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

'I'RADE lN ALI.OWANCE 'l'AXAEIE AMOUNT

SALESTAX PAID

MUTILATED D RTN'D DUE TO NON DELIEVERY

ILLEGIBLE

11/05/2013

INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHI(C! COUNTY CLERK]
{13309 @ | HAMILTON | a3 11/05/2013 | W.F. (BILL) KNOWLES KAR46]

{total fees collected Indicated certifies this form &s a valid registration)

REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEELTAX | CITY STICKER FEE
(O saces 1ax [J use tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sras7  Portt WKS1/DR46/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Authi#: Change: 0.00 RDA652



t




