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TENNESSEE DEPARTMENT OF REVENUE
- /1) st VEHICLE TAXPAYER SERVICES DIVISION
o e e T e e e s e B - MULTI-PURPOSE APPLICATION
e OFFICIAL VEHICLE REGISTRATION
AN e v e | .
City Stickers: STATE
NEW OR CURRENT TITLE NUMBER TgégESgCTION REGISTRATION ONLY NUMBER
94491096 NO1
LAST HAHE FIRST NAME MIDDLE IN!TIAL LAST NAME F\RST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
ciTy STATE ZIP CODE CITY STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENGE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR | ‘INSURANCE POLICY #
*SERVICE OPTIONS B
HAMILTON 033 08/05/2005 | scc neveno sice rommsrmucnons 240 772 5501
VEHICLE INFORMATION S : e s
VIN [— MAKE MODEL YEAR BODY TITLE BRAND - translation CCDE TYPE OF FUEL - translation CODE
5VBVA53256M600959 VANG 5V8 2006 SE | new N 9
SURRENDERED TITLE # STATE PREVICUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
mgtﬁfcﬂu?fxﬁégggﬁ u;i:%ﬁsc.samwns (9)
11780261 ME| F S 1
CCLCR CODE (enter npplo;mlu code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT "VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LGTH WODTH
o] 3341RT

PLATE (1)

u547040

TDR STICKER #{4)

CLASS CODENSSUE YR(2)

EXPIRATION DATE (1)(2)(3)

PERMANENT]

# OF SEATS(5)

ZONE(COUNTY NAME)(6)

MOTOR CARRIER #(8)

LIEN CODE FIRST LIENHOLDER LIEN .DATE
SUNTRUST BANK 07/16/2013
STREET CITY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cImy STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE)
NAME
ADDRESS CiTY STATE ZIP CODE
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMdUNT SALESTAX P;Alb TAX Eﬁ(EMPTIDN REASON / SALES TAX #

DEALER NAME

DEALER ADDRESS

DEALER #

STOLEN

N

MUTILATED

[E

[

[

RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
Under penalties of | h I correct to th i
e .ggr n“: um c(“a‘%mo s‘r:gyocc:rrsw ;'l mgnmnahﬁmu%ﬁg%ﬁ;gubg :Eo; s myln e best of my knowledge, and acknowledge that it is not the responsibility of the Molar Vehicle Division
SIGNATURE OF CERTIFIER/IOWNER FOWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/11/2014
INVOICE NUMBER COUNTY NAME CONUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
14315 HAMILTON 33 11/11/2014 W.E. (BILL) KNOWLES HCM27|
OFFICE USE ONLY EMI N: T {total fees collected Indicated certifias this form as a valid registration
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERKFEE ISSUANCE 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 WHEEL TAX CITY STICKER FEE
[ saces tax [ use tax
“SERVIGE OFT FEE ORGAN DONOR POSTAGE VER ID/RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
______ Dot LARIDR 2700720 Foch- 0NN Cha-l- A OA MhaekH. M=prdit: N NO At Chapaoe: 000

s gna



