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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: Sbil§|
W OR CURRENT TITLE NUMBER et ION REGISTRATION ONLY NUMBER
341 82235 _ NO1

A

ST NAME FIRST NAME MIDDLE INI'I'IAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
DAESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
Y STATE 21IP CODE cny STATE 2IP CODE
WILLIAMSPORT MD
vor sUS PURCHASE DATE TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY ¢
HAMILTON 033 06/30/2011 301 582 1793

FIAND lslhe :I'YPVE-OFFUEL-wm;MeV CODE

CTED VEHICLE
DAMAGE (1) ELECTRIC/HYBRID (3)
1PT01JAH8X6005834 TRIM | 1PT | 1999 | SE HQEMO [FPECIALLY CONSTRUCTED U |oEsele PROPANE () 9
JRRENDERED TTTLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
lNDISQ)TOR gvgincggsvg/ w%ms (1) D nats ()
9816990868 OR F ] 1
LOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE &
PER LOWER LGTH WOTH
561817

11 efrex Aiof X On COMP =lln‘ll.11 SRRt e e DA shesi e o %&wn‘t 2
ATE '(1) CLASSCODENSSUEYR(1X3) VALIDATION #(1) COUNTY SﬂCKER G(‘) CITY STICKER #{1){(2) | “PLATE N(TRADE IN)(2) CLASS CODEASSUE YR(2) EXP!HATION DATE (1}{2}(3)
U331453 8020/1994 PERMANENT|
)R STICKER #(4) EMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)6) USDOT / REGISTRANT #(7) ’ MOTOR CARRIER #{8)

CODE | FIRSTLIENHOLDER ' ' LEN DATE

SUNTRUST BANK 06/30/2011
ReeT oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
INCODE | SECOND LIENHOLDER LIEN DATE
REET oy STATE ZIP CODE

AECOS A ; pired for Tile & Reg g SRR 3 TR g
\LE PRICE TAXABLE AMOUNT SALESTAX PAID ‘TAX EXEMPTION REASON / SALES TAX 1

ZALER NAME DEALER ADDRESS DEALER 2

D MUTILATED

e S e e b

[

and correct ¢ i visil
and correct %h&%l ol my knowledge, and acknowledge that it Is not the responsibility of the Motor Vehicle Division

RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

GNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE({F APPLICABLE) DATE
11/07/2011

n——— ——
/OICE NUMBER COUNTY NAME CONUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
11311 @ HAMILTON I 33| 11/07/2011 | W.F. (BILL) KNOWLES HJC27|
-'_FICE USE ONLY H ] (total fees collected Indicatod certifies this form as a valid registration)
IGISTRATION FEE CREODIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
IMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX AODITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
Jsaestax [J useTax
{ERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25

w7 Portt WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Checld: Credit: 0.00 Authi: Change: 0.00 RDA-692



