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

OFFICIAL VEHICLE REGISTRATION

R

_City Stickers:
NEW OR CURRENT TITLE NUMBER T‘:Ragg.ACTION REGISTRATION ONLY NUMBER
95528314 ’ NO1
R INFORMATION ente e cooe INBOX 1 (SAME) 2DIFFERENT) amummmsrwes)«cowms(wggyms) WME -
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC |
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) \]
10233 GOVERNOR LN BLVD 0
cmy STATE 2IP CODE cIry STATE ZIP CODE —
WILLIAMSPORT MD 21795 DU
HTY OF RESIDENCE/PRINGIPAL GUS OR INCORP LOGATIN | PURGHASE DATE TELEPHONE # “PLACARDIHEARING IMPAIRED CLS/YR | “INSURANCE POLICY #
HAMILTON 033 04/30/2015 'L,‘i:ii‘igg;sﬂifﬁf.lf"s[] 240 772 5501

ViN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE

1PNV482B1XH223643 PINE 1PN | 1999 SE | yseo U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE

(L oy O ety SR BN s 0y
one)

142112243002 OK F S 1
SOLOR CODE (enter eppropriate code) MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHKICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH

(o) 37912
._‘.l “ g G .m{ e - R B ‘;;; e
PLATE &(1) CLASSCODENSSUEYR(1)3) *PLATE #(TRADE IN)(2) CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)

U594542 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(8) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN DATE
SUNTRUST BANK 04/30/2015
STREET cIry STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cy STATE 21P CODE
{REGISTRANT INFORMATION(OWNER OF PLATE) ‘LEGAL STATUS D B umeoomlj ' uaoD 4t|.uE1 e o
NAME NAME
ADDRESS (12 4 STATE ZIP CODE
TAXABLE AMOUN'T’ SALESTAX PAID *TAX EXEMPTION REASON 1 SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

D RTN'D DUE TO NON DELIEVERY I:I D

D MUTILATED

ALTERED ILLEGIBLE
g‘né! mcl lobeu;&ﬁesl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
06/01/2015
————— ——
NVOICE NUMBER COUNTY NAME CONUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK)
15152 HAMILTON 33| 06/01/2015 I W.F. (BILL) KNOWLES HCM27
JFFICE USE ONLY A (total fees collected Indicated certifios this form) as a valid registration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE 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 STATEOF | COUNTY WHEEL TAX CITY STICKER FEE
[ saves vax OJ use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25
= TR R S A TR R RS = —a=T = === = = === e === = ===




