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

D 2
I — OFFICIAL VEHICLE REGISTRATION
I3 Rk g- e |

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER TgéHES:ACTiON REGISTRATION ONLY NUMBER
92801589 : 001
FIRS? NAME . - MIDDLE INITIAL ‘ T == T ‘FIRST WE l MIDDLE INITEAE.
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
ENTY OF RESIDENCE/PRINGIPAL BUS OR INCORP LOGATICN PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #

—/CS

HAMILTON 033 10/02/2013 'ﬁifﬁi‘l‘i?@i’.ﬁf’ Bl 240772 5501

i AL

VIN . MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL tmnsiailon CODE

1JJV532W85L946094 WABA | DVC | 2005 SE | usen U S
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

(LSt oo O ) EXCESS OF MECHANIGAL LIMITS (5)
one|

2512158823 OH TN F S 1
FOLOR CODE (enter -wpmwt-h code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LGTH WDTH

o 52605

PLATE m) cusscouenssumm(z) COUNTY STICKER#(1) | CITY STICKER (1)(2) | CLASS CODE/ISSUE YR(2) | EXPIRATION DATE (1)(2)(3)

U481525 8020/1994 PERMANENT]

TOR STICKER #{4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(E) USDOT / REGISTRANT #(7) ' MOTOR CARRIER #(8)

'FLATE i('l' RADE IN)(2)

VALIDATION #{1)

LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 10/02/2013
STREET ey STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET CITY STATE ZIP CODE

ADDRESS cITYy STATE ZIP CODE
SALE PRICE TR.ADE IN ALLO‘WANCE TAXABLE AMOUNT SALESTAX PAID ' *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #

R
D LOST

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

STOLEN

Unﬂer penalues of peguryj 1 hemby certify all information pmwdm:dc is true ane curru:: to thhu #est of my knowiedge, and acknowledge that it is nat the responsibility of the Motar Vehicie Division
alt.

its assign of the informatio
[SIGRATURE GF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/08/2014
INVOICE NUMBER COUNTY NAME CONUMBER __ DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK)
14008 @ | HAMILTON I 33| 01/08/2014 | W.F. (BILL) KNOWLES HCM27
GFFICE USE ONLY —_EMISSION: Trailer {fotal fees collocted Indicated cerfifies this form as a valld registration]
REGISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE 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 STATE OF COUNTY WHEEL TAX CITY STICKER FEE
D SALES TAX D USE TAX
"SERVICE OPT FEE ORGAN DONOR FOSTAGE VER 10/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
' 97.25
srpe Porh wk4S/HRI7TNN20 Tzshr OO0 Chesk: 090 TRkl Cr=oit, 000 Ardthg: Chrange: 0.00 ANA£S2




