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

| o OFFICIAL VEHICLE REGISTRATION

(e |

City Stickers:

NEW OR CURRENT TITLE NUMBER T%E.ACTION REGISTRATION CNLY NUMBER

93620944 NO1

OWNER INFORMAT] AME CODE 1,(BAME) 2(CIFFERENT) MMULTIFLL
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME

BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)

10233 GOVERNOR LN BLVD

(=124 STATE

WILLIAMSPORT MD

[ENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE

HAMILTON 033 06/01/2014

STATE 2P CODE

TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE PCLICY #

BEE REVERSE SI10E FOR INOTRUCTIONS n 240 772 5501

MAKE MODEL YEAR 80DY TITLE BRAND - transtation CODE TYPE OF FUEL - translation CODE

1DW1A5327YS379133 STOU 1DW | 2000 SE | useo U 9

SURRENDERED TITLE # STATE PREVICUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (8) NOT ACTUAL (8) CODE
| :Eglgn{\;l'OR '?VER 10 YR8 116,000 58&1 L)‘ T8 @)

13233007 ME] F S 9
ICOLOR CODE (enter appropriata code)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGT™H WOTH

o 310121

PLATEINF(

PLATEX() CLASSCODEASSUEYR(1)X3) |VALIDATIONS(1) | COUNTYSTICKER#(1) |CITYSTICKER#(1)(2) | ‘PLATES(TRADE(N)2) | CLASSCODEASSUE YR(Z) | EXPIRATION DATE (1}2)3)
U524519 8020/1994 PERMANENT,|
TOR STICKER #4) TEMP OPERATOR PERMIT #(3) ZONE(COUNTY NAME}(S) USDOT / REGISTRANT#(7) MOTGR CARRIER #(€)

FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/01/2014
STREET Y STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LENHOLDER UEN CATE
STREET oy STATE ZIP CODE

ADDRESS cy STATE ZIP CODE

*TAX EXEMPTION REASON / SALES TAX #

TRADE IN AI.I.OWANCE TAXABLE AMOUNT SALESTAX PAID

DEALER NAME DEALER ADDRESS DEALER #

D Lost D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY I:I ALTERED D ILLEGIBLE

true and corract to the of my knowledge, and acknowledge that it I3 not the responsibi olmomVeNdeDan
a‘:a wwon boha#m ™ iy

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

CO NUMBER DATE OF APPLICATION
| a3 07/29/2014 | w F. (BlLL) KNOWLES HCM27|

WMWWIMWQmmhhﬂnu.wﬂd

TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
1200 | 5.50 00
COMPUTATION OF SALES OR UBE TAX SATAX LOCALTAX | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CrTY STICKER FEE
[ saces Tax [ use 1ax :
"SERVICE OPT FEE ORGAN DONCR POSTAGE VER 107 RESIGENCY VERIFICATION -T;r;n. ;l:s COLLECTED
‘ -

srar Portt wk48/DR27/8020 Cash: 0.00 Check: 0.00 Checkd: Credit: 0.00 A‘uth#: Change: 0.00 RDA-892

LTV O\



