| ENNEDDEE UBFAN | MENI UF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

S55c0!1¥

NCE\:}angl:gEst’:':L:E NUMBER TSSBJS.ACTION REGISTRATION ONLY NUMBER
84177540 | oot} SRR
e : 2{0R) AN RODE N BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES) 4(COMPANY) SOVER 28 CHARACTERS) L2 . “MAOLT vl
%E:;M?RMAT‘ON LecAL ST LR (IgiRR)ST NAME Sl MIDDLE INITIAL LAST NAME FIAST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)
POBOX 433 % 10233 GOVENOR LN BLVD
cy STATE ZIP CODE CITY STATE 2ZIP CODE
WILLIAMSPORT MD 21795 .
ENTY OF RESIDENCE/PRNCIPAL BUS OR INCORP LOCATION PURCHASE DATE @ D TELEPHONE # "PLACARD/HEARING IMPAIRED CLS/YR INSURANCE POLICY #
HAWILTON 033 06/30/2011 | “rsemszsi sommemmos 301 582 1793

JRMAT

AND -list the CODE | TYPE OF FUEL - tist the appropriate CODE
N MAKE MODEL YEAR BooY m%\?vﬂ AECON WED VEHICLE code
B Q :}FLOO LLY CoNSTRUCTED Siestl ) ‘PROPANE (9 e 9
1JJV532W6XL553455 WABA | 1JJ | 1999 | SE | %R oGy st U
P RRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8} CODE
SURRENDERED TITLE # STATE | PREWVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE  Cu ODOMETER ACTUAL (0) NOT ACTUAL €
(Ustone)  IN EXCESS OF MECHANICAL LIMITS () 1
63260166 TN F S
COLOR CODE (enter appropriatococe)” | MOBILE HOME o AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 556018
PLATE #(1) CITY STICKER 0(1)(2) “PLATE O(TRADE IN)2) CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1}(2)(3)
U330084 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(E) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FIRST LIENHOLDER

LIEN CODE LIEN DATE
SUNTRUST BANK 06/30/2011
STREET Y STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZIP CODE

NAME

ADDRESS

2IP CODE

THADE IN ALLOWANCE

TAXABLE AMOUNT

SALESTAX PAID

“TAX EXEMPTION REASON/ SALES TAX #

DEALER ADI

DRESS

DEALER #

D LOST D MUTILATED

u)

[j

STOLEN ATN'D DUE TO NON DELIEVERY ALTERED D ILLEGIBLE
Undsr pma'{g&; g 3&'&‘%{ nlehmby certify %l‘l ﬂu:leoirmglgnma.%wideqmlg&n» g::g og'og'eg l%lehh% R.esl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/21/2011
INVOICE NUMBER COUNTY NAME CO NUMBER___DATE OF APPLICATION BY AUTHORTY OF REGISTHAR OF MOTOR VEHICLES(COUNTY CLER
11204 HAMILTON 33]  1021/2011 | W.F. (BILL) KNOWLES HJC27]
N: 14 (totel fees collected Indicated certifies this form as a valid registration)
REGISTRATION FEE CREOI UEASE 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 TOCALTAX | ADOITONAL TAX COLLECTED N STATE OF | COUNTY WHEEL TAX CITV STICKERA FEE

[ saces tax (3 use Tax

“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25

sriasy  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authié: Change: 0.00 ADA-692



