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

OFFICIAL VEHICLE REGISTRATION

L )

City Stickers: |
NEW OR CURRENT TITLE NUMBER %BJ ION REGISTRATION ONLY NUMBER
| 93572370 NO1
LASTNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
CITY STATE ZIP CODE CITY STATE ZIP CODE «
WILLIAMSPORT MD 21795 | (
Extvor AL BUS OR INGORP PURCHASE DATE TELEPHONE # "PLACARDIHEARING MPAIRED CLSIVR | INGURANCE POLICY#
HAMILTON 033 01/28/2014 | mrmcors s v 301 582 1793 N

1 R4S

201X el

ald hh. B8N LR 5
VIN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE w
1GRAP06236B703068 GDAN | 1GR | 2006 | SE | yseo U 9
SURRENDERED TITLE # STATE PREVICUS STATES TITLED VEHICLE USE| VERICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CCDE
(R ome) I ExGE8S OF MECHANIEAL Laurs (0
29883550014 Mi F S ‘ 1
COLOR CODE (snter sppropriatacods)® | MOEILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VERICLE #
UPPER LOWER LGTH WDTH ‘
o) 458693

1) LASSCODEASSUEYR(1)(3) "COUNTY STICKER #(1) | CITY STICKER #(1)(2) | "PLATE #(TRADE IN)2) | CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)
u483346 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) S OF SEATS(S) | ZONE(COUNTY NAME)®E) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(@)

LENGODE | FIRST LIENHOLDER ! LIEN DATE
SUN TRUST BANK 01/28/2014
STREET ey STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oIy STATE ZIP CODE

cIty

TAXABLE AMOUNT

SALESTAX PAID

STATE

“TAX EXEMPTION REASON / SALES TAX #

ZiP CODE

RN

[ wosr

DEALER ADDRESS

DEALER #

D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
‘L,l'n&q Bg‘c_nnnlg:: t%‘ M\gxﬁ:’ hmrﬁfy acl; mo{lr‘naﬂon %rgvm is # ma t%t:h% ﬁcat of my knowledge, and acknowiedge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/IOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
02/21/2014
INVCICE NUMBER COUNTY NAME _CONUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY Ci
14052 HAMILTON 33| 02/21/2014 ' W.F. (BILL) KNOWLES KAR4G’

OFFICE USE ONLY B {total fees collected Indicated certifies this form a3 a valld rugistration)

CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | | TITLE FEE TOTAL TAX COLLECTED

12.00 5.50 .00
SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEEL TAX CITY STICKER FEE
ORGAN DONOR POSTAGE VER 1D / RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25

sr.1357  Port: WK51/DR46/8020 Cash: 0.00 Check: .00 Checki: Credit: C.00 Auth#: Change: 0.00 ROA-B02



