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

]
I OFFICIAL VEHICLE REGISTRATION

ity Stickers: S 3L8573

V¥ OR CURRENT TiTLE NUMBER TRANSAUI'ION REGISTRATION ONLY NUMBER
10483404 NO1
NER INFORMATION “LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) S(MULTIPLE LAST NAMES) 4{COMPANY) 5(OVER 28 CHARAGTERS) @ MAO E‘] 1w @
T NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
3JOWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
Y STATE ZIP CODE oy STATE ZIP CODE
NVILLIAMSPORT MD 21795
oF BUS PURCHASE DATE D TELEPHONE ¢ *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY @
LEASED [§_| *SERVICE OPTIONS
1AMILTON 033 06/29/2012 | scereverss soe ronmsmrucnons 301 582 1793
mm&mn_ou’ L T . R )
| MAKE MODEL YEAR BODY TITLE BRAND - transtation CODE TYPE OF FUEL - transtation CODE
1JJV532W1WL440947 WABA | 1JJ 1998 | SE | yseo U 9
IRENDERED TITLE ¢ STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
B O e Bf M GoAL e (9

)42740F0745 Wi F S 1
JOR CODE (oter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE 8
tR LOWER LGTH WOTH
) 536573
\TE #(1) CLASSCODE”SSUEYR(')B) ‘ VALIDATION #(1) COUNTY ST(CKEH 0(1) cy STICKER #(1)(2) ‘ *PLATE 8(TRADE |N)(2) CLASS CODENSSUE YR{2) EXPIRATION DATE (1)(2)(3)
J382164 8020/1994 PERMANENT]
3 STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME){6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
NIN 11 : . ; . . )
NCODE | FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 06/29/2012
3EET cny STATE ZIP CODE

120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
NCODE SECOND LIENHOLDER LIEN DATE
3EET cIy STATE ZIP CODE
'SSEE/ REGISTRANT INFORMATION(OWNER OF PLATE) "~ LEGAL STATUS D NAME CODE D MAO D Ly D ol
ME NAME
DRESS oy STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID TAX EXEMPTION REASON/SALES TAX ¢
ALER NAME DEALER ADDRESS DEALER #
wutred for Diplicato Titlg - T.C.A § (submit iieaibla or sltered Certficato of Tiio
:] LOST |:| STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
Isaa pmar{.ng g m mhs:byce:ﬁ{y %'ll g\\j@o:n;aﬁon provided i id‘:d true and correcl I% best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicte Division
iINATURE OF CERTIFIERV'OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
09/07/2012
OICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC| COUNTY CLER!
12251 @ l HAMILTON | 33 09/07/2012 W.F. (BILL) KNOWLES HJC27
GcEUSEONLY _ _ EMISSION: Trailer —{total fees collected Indicatod certifics this form asa valid registration)
GISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
WMPUTATIONGF | SALES OR USE TAX SATAX TOCALTAX | ADOIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CTY STICKER FEE
T saes Tax [ use Tax
*RVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25

wsr  Port: WK48/DR27/8020 Cash: 0.00 Check: .00 Checki#: Credit: 0.00 Auth#: Change: 0.00 FDA-692



