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

OFFICIAL VEHICLE REGISTRATION

ik sttt |l

City Stickers: .

NEW OR CURRENT TITLE NUMBER ngggACTION REGISTRATION ONLY NUMBER

92784691

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME ‘ FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC

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

oy STATE 2IP CODE cITY \ STATE ZIP CODE
WILLIAMSPORT MD 21795 ‘

oy or 503 OR NCORP PURCHASE DATE TELEPHONE ¥ PLACARD/HEARING IMPAIRED GLS/VR | INGURANCE POLICY #

HAMILTON 033 09/26/2013 3015821793 |

8oDY TITLE BRAND - transliation CODE

NS

VIN MAKE TYPE OF FUEL - transiation CODE
1B10A4524DS107225 BRAE SE | usen ‘ U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) COBE
RICATOR SIS e S Ve
7704301565836 SC F S ; 1
ICOLOR CODE (entes sppropriste code)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTICN COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 \ 5206

53 504

CLASSCODEASSUEYR(1)3) |VALIDATION#(1) | COUNTY STICKER#(1) |CITY #1)2) | "PLATEXTRADE IN2) | CLASS CODEASSUE YR(Z) | EXPIRATION DATE (1))
U476399 8020/19%94 PERMANENT]|

TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)(8)

USDOT / REGISTRANT #(7)

MOTOR CARRIER #{8)

141

FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 09/26/2013
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LENHOLDER LIEN DATE
STREET oY STATE 2P CODE

ADDRESS ciIry \ STATE ZIP CODE

TAXABLE AMOUNT *TAX EXEMPTION REASON / SALES TAX #

BEALER NAME DEALER ADDRESS ‘ DEALER #

D LosT D ,STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY |:| ALTERED D ILLEGIBLE

all informaticn provided is true and correct
racy of the lnfommﬂ%’g vided by me oron
SIGNATURE OF CERTIFIER/IOWNER

[ ng:a Besl of my kncwledge, and ecknowledge that it is not the responsibility of the Motor Vehicle Division

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

11/05/2013

(NVOICE NUMBER ________ COUNTY NAME €O NUMBER___ DATE GF APPLICATION “BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK
i @ ‘ HAMILTON | 33 | 11/05/2013 | W.F. (BILL) KNOWLES HCM27i

total fees collected [ndicated certifies this form as a vaild registration)

CREDIT LEASE FEE TRANS FEE CLERK FEE TISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATECF | COUNTY WHEEL TAX CITY STICKER FEE
O sates tax [J use ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER D / RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25
sraasy  Porty whkAB/DR27/3020 Cash; Q.00 Check: 000 Cherk#: Credit: 0.00 Authit: Change: 0.00 PNA.802




