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

OFFICIAL VEHICLE REGISTRATION

I||| Ikl

City Stickers:

NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUM?ER
92785305 NO1 :

LASTNAME "FIRSTNAME  MIDDLEINIAL  [LASTNAME | ] FIRST NAME MIDDLE INTIAL N
BOWMAN TRAILER LEASING LLC [

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

oY STATE ZIP CODE ey \ STATE ZIF CODE
WILLIAMSPORT MD 21795 |

[FAFY OF RESIDENCEIPRINCIPAL BU3 OR INCORP LOCATION | PURCHASE DATE - TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | “INSURANCE POUCY #
HAMILTON 033 0973012013 | “eeolllsenceormonsl ] 304 g5 1703 |

VIN ' MAKE MODEL YEAR BODY TITLE BRAND - trans!ation ' 1 § CC;DE TYlsE OF FUEL - transiation CODE

1GRAP06216B703053 GDAN | 1GR | 2006 | SE | useo | U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

“ :ﬁglCA;rOng\ErExggsosvgg ggcogn‘igl(. |!|mra ()
one]

29853550047 Mi F s ! 1
ICOLOR CODE {anter sppropriste code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN BESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH ‘

o 458678

i« ¥

ATE INF( AL

i iR te [N RS
PLATE #(1) cussconenssumu)(a) VALIDATION #{1) COUNTY STICKER #(1) | CITY STICKER #(1){2) | *PLATE #(TRADE m)q CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)
U476793 8020/19%4 ‘ PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #{3) #OF SEATS(S) | ZONE(COUNTY NAME}(B) USDOT / REGISTRANT#(T) MOTOR CARRIER #(8)

LIEN CODE FIRST LIENROLDER ! LIEN DATE

SUNTRUST BANK ‘ 09/30/2013
STREET cITY | STATE 2IP CODE
120 E BALTIMORE ST 25 FL BALTIMORE f MD 21202
LIEN CODE SECOND LIENHOLDER ‘ LIEN DATE
|
STREET ey 1 STATE ZIP CODE

ADDRESS cry STATE 2ZIP CODE

SALESTAX PAID ' *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS ' DEALER #

D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ;.ALTERED D ILLEGIBLE
nder f 1 here! a! information i3 true gnd comect
o e e A e e b

utt&aaﬁeﬂ of my knowiedgo, and acknowicdge that it is not the responsibility of the Taator Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) |

INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION ___BY AUTHORITY OF REGISTRAR CF MOTOR VEHIC CCUNTY CLERK]
HAMILTON | 33] 110612013 | W.F. (BILL) KNOWLES HCM27]

OFFICE USE ONLY. total fees collected Indicated certifies this form as a valid re tion]

REGISTRATION FEE TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLEGTED
79.76 12.00 | 5.50 .00
CONPUTATION OF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTEDINSTATEGF | COUNTYWHEELTAX | CITY STICKER FEE
[ saces tax [J use vax
*SERVICE OPT FEE CRGAN DONOCR POSTAGE VER 1D/ RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
| 97.25
sk Ports wWX4BIDR27/6020 Cash: 8.03 Check: 0.4% Chashkd, Credit: 0.00 Auth$: Change: 0.00 RDASE?




