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

OFFICIAL VEHICLE REGISTRATION

WU

NEW OR CURRENT TITLE NUMBER 1gég§.ncnou REGISTRATION ONLY NUMBFR
93597673 NO1 |

lAST NAME FIRST NAME MIDDLE INITIAL | FIRST NAME MIDDLE INMAL
BSE TRAILER LEASING LLC |

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) |
10233 GOVERNOR LN BLVD |

cwy STATE ciry | STATE ZIP CODE
WILLIAMSPORT MD |

by or U8 OR NCORP PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR NSURANCE POUCY #
HAMILTON 033 0412412014 | ol Osemvceormonsll) 540 772 5501 |

GROSS VEHICLE WEIGHT

LSRR IR SRR % SRR e

wi CODE TYPE OF FUEL - translation CODE
1GRAP06256B703010 u 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED ' VEHICLE USE|  VEMICLE TYPE CURRENT MILEAGE CDOMETER ACTUAL (0) NOT ACTUAL (8) CODE

| :LN‘.D‘ICA;'OR OVER 10 @I 16,000 CN‘. l’.lu"’s ®

29853550320 7 Mi F S ! 1

ICCLOR CODE (enter sppropriate codey*

UPPER LOWER

*VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #

458635
i
CLASSCODENSSUEYR(1}(3)

U493519 8020/1994

TDR STICKER #{4)

SRS :
EXPIRATION DATE (1}(2)(2)

PERMANENT,

MOTCR CARRIER #(8)

LENCODE | FIRST LIENHOLDER \‘ = = = [LENDATE
SUNTRUST BANK \ 04/24/2014
STREET cIry I STATE 2P CODE
120 E BALTIMORE ST 25 FL BALTIMORE “ MD 21202
LIEN CODE SECOND LIENHOLDER “ LIEN DATE
|
STREET cIy 1‘ STATE 21P CODE

cITy ‘ STATE ZIP CODE

TAXABLE AMOUNT “TAX EXEMPTION REASON / SALES TAX #

DEALER ADDRESS

D (LLEGIBLE

D RTN'D DUE TO NON DELIEVERY

SIGNATURE OF CERTIFIER'CWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) !

05/09/2014
I —
INVGICE NUMBER COUNTY NAWE CONUMBER __DATE OF APPLICATION

mmwwwnm_ﬁ
HAMILTON 33| 05/09/2014 | W.F. (BILL) KNOWLES HCM27

OFFICE USE ONLY total fees collected Indicated certifies this form as a valid reglstration
REGISTRATION FEE CREDIT TRANS FEE CLERK FEE ss“__um'e'ﬁée_r_me“sp' e e e AL TAX COLLECTED
79.75 12.00 5,50 .00
COMPUTATION OF | SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLEGTED INSTATE GF | COUNTY WHEEL TAX CiTY STICKER FEE
\
O saes ax [ use 7ax |
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D 7 RESIDENCY VERIFICATION “ “TOTAL FEES COLLECTED
| 97.25
srasr Port: wk48{DR27/8020 Cash: 000 Check: 0.00 Chackit: Cradit: 0.00 Authit: Change: 0.00 RDA-802



