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VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

562307

ity Stickers:
W OR CURRENT TITLE NUMBER Tl &'SJE,ACTION REGISTRATION ONLY NUMBER
84179550 NO1

STNAME FIRSTNAME _ MIDDLE INTIAL MIDDLE INTIAL
30WMAN SALES AND EQUIPMENT INC

DRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)

>0BOX433 % 10233 GOVENOR LN BLVD

Y STATE ZIP CODE (o112 4 STATE ZIP CODE
NILLIAMSPORT MD 21795

OF RESIDENCEPRINCIPAL BUS OR INCOR® LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
JAMILTON 033 06/30/2011 1?&953"3.5533“55 301 582 1793

-

4 Sl 2 E ‘
| MAKE MODEL YEAR BODY TITLE BRAND -list the & gv?ﬂ CODE TYPE OF FUEL - list the appropriste CODE
— A S s
IPNV532B7XG310470 GDAN | 1PN | 1999 | SE | {BEE® GbremiVeonsmucren U [l BRERRE 9
RRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:&NCRTOR [’%Exfa;gsﬁl 16,000 LBS “I)JMITS ©

9815278436 OR! F S 1
_OR CODE (enter approptiato code) MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE 8

€A LOWER LGTH WODTH

0 562307

U330414

CLASSCODEASSUEYR(1N3)

8020/1994

| VALIDATION &(1)

; SE REVE
COUNTY sncxsn (1)

Cﬂ"l STICKER 0(1)(2) 'PLATE C(TFIADE IN)2)

CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)

PERMANENT;

R STICKER #{4)

# OF SEATS(S)

ZONE(COUNTY NAME)(6)

USDOT/ REGISTRANT #(7)

MOTCR CARRIER #(8)

CODE | FIRST LIENHOLDER T oA
SUNTRUST BANK 06/30/2011
AEET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
NCODE | SECOND LIENHOLOER LIEN DATE
REET cIY STATE 2IP CODE

STATE ZIP CODE

TRADE IN ALLOWANCE

SALESTAX PAID

“TAX EXEMPTION REASON / SALES TAX &

DEALER #

N

O

ATN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
Jer aggmmes of perji w&'ﬁ{lm%w certify all i t;:ecurmmfon provided degue andcovrecl m?es‘ of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SNATURE OF CERTIFIER/'CWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

10/28/2011
TOICE NUMBER COUNTY NAME CONUMBER ___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY C
11301 @ HAMILTON 33 10/28/2011 | W.F. (BILL) KNOWLES HJ027|
FICE USE ONLY : {tolal fees collected Indicated certifies this form as a vaild registration)
iGISTRATION FEE CREDIT 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 ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
Jsaestax O userax
ERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

137 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authi: Change: 0.00 RDA-692



