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

OFFICIAL VEHICLE REGISTRATION

R BT

City Stickers:
NEW OR CURRENT TITLE NUMBER 18664 ACTION REGISTRATION ONLY NUMBER
92784485 001 i
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (oR ENTER NAVE CODE IN 50X 1 (BAME) 2(DIFFERENT) S(MULTIPLE L. 28 CHAF
LAST NAME FIRST NAME MIDOLE INITIAL LAST NAME FIRST NAME
BOWMAN TRAILER LEASING LLC ‘
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cIy STATE 2IP CODE ciTy STATE ZiP CODE
WILLIAMSPORT MD 21795 ‘
ENTY OF RESIDENCE/PRIKCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 09/26/2013 | sce neverne sioe rormstections 301 582 1793| ‘
VEHIGLE SNEORIATION _ - S = o e e L
VIN |_ MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - trenstation CODE
|
1DTV11520SA237319 DORS | 1DT | 1995 SE | useo ‘ U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE CDOMETER ACTUAL (0) NOT ACTUAL (8) CODE
(Uit omer O Y EXCESS OF MECHANICAL LIMITS (9
7704902293539 SC F S ‘ 1
ICOLOR CODE (enter appropriste code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0] 3156

REA 1]

ATION for 8 et : OR COMPL i i s
PLATE #{1 CLASSCODENSSUEYR(1)(3) | VALIDATION #(1) CKER CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)
U476439 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(CCUNTY NAME)(6) USDOT / REGISTRANT W) MOTOR CARRIER #(8)

Fll';tST LIENHOLDER ‘ ' LIEN DATE

LIEN CODE
SUNTRUST BANK 09/26/2013
STREET oY STATE 2IP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND UENHOLDER UEN DATE
STREET oy STATE ZIP CODE

*LEBSEE / REGISTRANT INFORMATION(OWNE TE)
NAME

ADDRESS [~13 4 ' STATE 2P CODE

fi prafion Tonts

TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #

MUTILATED D RTN'D DUE TO NON DELIEVERY D ~ ALTERED D ILLEGIBLE

uiwttmsesl 'of my knowledge, and acknowledge that it is not the respensibliity of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

11/05/2013

(NVOICE NUMBER COUNTY NAME €O NUMBER DATE OF APPLICATION BY AUTHORITY qF REGISTRAR OF MOTOR VEH!! COUNTY C
| Flimmé | HAMILTON | 33 11/05/2013 | W.F. (BILL) KNOWLES KAR46|

{total fees coltected Indicated certifies this form as a valid registration)

CREDIT TEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE || TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAK TOCALTAX | ADDITIONAL TAX COLLECTED INSTATEOF || COUNTY WHEEL TAX TITY STICKER FEE
O saes tax [ use Tax
“SERVICE OPT FEE GRGAN DONGR POSTAGE VER 10 7RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
‘ 97.25

sraas7  Port: WK51/DR46/8020 Cash: 0.00 Check: 000 Checlkit: Credit: 0.00 Authit: Change: 0.00 ROA-692
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