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

OFFICIAL VEHICLE REGISTRATION

[ st

City Stickers: ‘
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NWBT
92784476 001
(OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2(0R) ENTER Nmscoes m BOX1 (BANE) I(D!FFERENT)G(M ]! AD
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME MIDOLE INTIAL
BOWMAN TRAILER LEASING LLC \
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD \
ciy STATE ZIP CODE cTy STATE ZIP CODE J\l
WILLIAMSPORT mMD 21795 \ P
Ervor BUS OR IIGORP PURCHASE DATE |—_5] D TELEPHONE # ~PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POUCY# | m
HAMILTON 033 0912612013 'Liiﬁm.;s.i“l‘.?fuiﬂ.‘f"s 301 582 1793 Q’
VIN |_ MAKE MODEL YEAR 8ODY TITLE BRAND - transtation TYPE OF FUEL - translation
1DTV11525SA238644 DORS AID 1995 SE | useo | U
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEMICLETYPE| CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (6) CODE
| HmoR o e e s
7704802294695 SC F S 1
COLOR CODE (srter approprista code)® | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE#
UPPER LOWER LGTH WDTH
o) 31 52
PLATE m) ) CITY STICKER mm) ‘ ‘LA‘I’E mms m)(z) CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)
U476435 8020/1994 | PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT 'Y) MOTOR CARRIER #(8)
LIENCODE | FIRST LIENHOLDER LIEN DAﬁ
SUNTRUST BANK | 09/26/2013
STREET cITY ! STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE | MD 21202
LUENCODE | SECOND LIENHOLDER [ LIEN DATE
|
STREET cITY | STATE 2IP CODE

ADDRESS cITY STATE ZIP CODE
SALE PRICE TAXABLE AMOUNT SALESTAX PAID ‘ *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
*Reguifed Mm’?' mJ T.CA. 86 v of gltere v stiificats s L SE e : 5
|
D Lost D STOLEN D MUTILATED |:| RTN'D DUE TO NON DELIEVERY I:I lALTERED D ILLEGIBLE
Under penalties of
natties of mna \groby co cattify al‘ 'gtormaﬁon providoq is guo ?.d oﬁmct to the Peﬂ of my knowiedge, and acknowledge that it is not tho responsibility of the JM::lnr Vehicle Division

SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

11/05/2013

INVOICE NUMBER COUNTY NAME CO NUMBER___ DATE GF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{CGUNTY C

13309 HAMILTON 33 I 11/05/2013 l W.F. (BILL) KNOWLES KAR46|
OFFICE USE ONLY : {total fees collectad Indicated certifies this form as a valld 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 GALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | GOUNTY WHEEL TAX CITY STICKER FEE

O saes vax (3 use Tax |
“SERVICE OPT FEE ORGAN DONGR POSTAGE VER 1D/ RESIDENCY VERIFICATION ‘ “TOTAL FEES COLLECTED
97.25

srs7  Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checldt: Change: 0.00 RDA-892

Credit: 0.00 ‘Auth#:
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