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

.| OFFICIAL VEHICLE REGISTRATION

IR

3O

City Stickers:
NEW OR CURRENT TITLE NUMBER 'l%g ON REGISTRATION ONLY NUMBER
93621547
[LAST NAME ' - FIRST NAI(E 7 MIDDLE INMAL U\S‘I’ NAME - ‘ FIRST NAME MIDDLE INM
BSE TRAILER LEASING LLC
ADDRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cny STATE P CODE ciTYy STATE ZIP CODE
WILLIAMSPORT MD 21795 ™
e o eu3 PURCHASE DATE TELEPHONE # [ “PLACARG/HEARING IMPAIRED C “INSURANCE POLICY # e
HAMILTON 033 06/01/2014 | " urmemssocronnsmeron . —| 240 772 5501 o
‘VIN MAKE MODEL YEAR BODY TITLE BRAND - translation ‘ CODE TYPE OF FUEL - transiation CODE
1GRAA06284G329218 GDAN | 1GR | 2004 | SE | yswo ) 9
SURRENDERED TITLE # STATE PREVICUS STATES TITLED VEHICLE USE] VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (6) NOT ACTUAL (8) COBE
‘ :ﬁg ﬁ’;‘f" R n? v&gégsvsg ‘laﬁmémumscﬁil’mm O] 1
12662734 ME F S
ICOLOR CODE (enter spproprista code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 31881

PLATE #(1) LASSCODENSSUEYR(1)3) STICKER#(1) | CITY STICKER #(1){2) | ‘PLATE #(TRADE IN)z) | CLASS CODENSSUEYR(Z) | EXPIRATION DATE (1)2)3)
U524648 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(2) | #OF SEATS(5) | ZONE(CGUNTY NAMENG) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)

LENCODE | FIRST LOER ' ' ' LIEN DATE
SUNTRUST BANK 06/01/2014
STREET oy STATE 2P CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET N cIy STATE ZIP CODE

ADDRESS ciry STATE ZIP COBE

SALE PRICE TRADE IN ALLOWANCE TAXABLE AMCUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

SN oo SR

D LOST EI STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

Unde! i Vehicle Division
Unge mﬂ:lg:: g 833‘#3&"#’:3%3?’" :l; {Rfaumm‘rxﬂdod 18 trua ‘lhn'd mﬂ to h&aﬁon of rmy knowledgo, and acknowledge that it is nct the responsibility of the Motor Vel vi
SIGNATURE OF CERTIFIER/JOWNER

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

INVOICENUMBER _______ COUNTY NAME CO NUMBER __DATE OF APPLICATION BY AUTHORITY OF REGIBTRAR OF MOTOR VERIGLES|COUNTY
(14211 @ | HAMILTON S 07/30/2014 | W.F. (BILL) KNOWLES HCM27]

OFFICE USE ONLY {tota! fees collectsd Indicated certifies this form as a valid registration)

REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERKFEE TESUANCE FEE [ TTTLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDIIONAL TAX COLLECTED N STATEGF | COUNTY WHEEL TAX TV STICKER FEE
(0 saces Tax (1 use Tax ‘
“SERVICE OPT FEE ORGAN DONGR POSTAGE VER 157 REGIDENGY VERIFICATION TGTAL FEES COLLEGTED
97.25

sy Port: wk48/DR27/8020 Cash: 0.00 Chack: 0.00 Check#: Credit: 0.0 Auth#: Change: 0.0 RDA692



