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

OFFICIAL VEHICLE REGISTRATION

T i |

City Stickers:
NEW OR CURRENT TITLE NUMBER " 1&3 TION REGISTRATION ONLY NUMBER
93621620
LAST NAME ' - FIRSTNAME MIDDLE INITIAL T LASTNAME T NAME WIDDLE INTIAL
BSE TRAILER LEASING LLC
ADDRESS 1 {(MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD F
CITY STATE ZIP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795 m
v or 53 OR (NCORP PURCHASE DATE I 7 TELEPHONE® *PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY # .{
HAMILTON 033 osi01/2014 | 2oL Osmecomanlll 000 772 gso1 N

MAKE MODEL YEAR BODY TITLE BRAND - trans!ation CODE TYPE OF FUEL - trenslation CODE \Q

1GRAA0626XB178963 GDAN | 1GR | 1999 | SE | yseo ) 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (6) CODE
{52'3»‘.‘)““ »?‘52&33“3? ’u‘s‘eﬂn‘%ﬁ{‘&m @

06602088 M F S 1
ICOLOR CODE (enter sppropriate coda)® MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIFTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH

(o) 35449

LN 4 R v 2.0 MP] LIRS
PLATE#(1) CLASSCODE/ISSUEYR(1}3) | VALIDATION#(1) | COUNTY STICKER#(1) |CITYSTICKER #(1){2) | "PLATE (TRADE IN)2) | CLASSCODEASSUE YR(2) | EXPIRATION DATE (1)2}(3)
U524667 8020/1994 PERMANENT|
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) | #OF SEATS(S) | ZONE(COUNTY NAME)(5) USDOT/REGISTRANT K7) | MOTOR CARRIER #8)

UENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/01/2014
STREET oY STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE

ADDRESS cITy STATE ZIP CODE

SALE PRICE ' TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

D LOST D STOLEN D MUTILATED D RYN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

that it is not th ibility of the Motor Vehicle Division
%gm,g‘nlang:zym %I;Wm&rgvlm&gwm}!mmm%mﬂdmykmmwgo.andmwme at it is not the responsibility of the

bel
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

INVOICE NUMBER _______ COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES({COUNTY GLERK|
(14211 @ | HAamiLTON | a3 07/30/2014 | W.F. (BILL) KNOWLES HCMm27|

OFFICE USE ONLY tal feas coliected (ndicated cestifies this form as a valld registration

©r on m

SIGNATURE OF CERTIFIER/OWNER

REGISTRATION FEE CREDIT [TERSEFEE TRANS FEE CLERKFEE TBSUANCE FEE | TITLE FEE TOTAL TAX COLLEGTED
79.75 12.00 5.50 .00
CONPUTATION OF SALES ORUSETAX BATAK TOCALTAX — | ADDTIGNAL TAX COLLECTED NSTATEOF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces tax [J use 7ax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VEer TB7RESIDENGY VERIFIGATION “TOTAL FEES COLLECTED
97.25

se.nsr Port: wk48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Cradit: 0.00 Authi: Change: 0.00 RDA-8%2



