VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: $99507

NEW OR CURRENT TITLE NUMBER TgoAgg.ACTlON REGISTRATION ONLY NUMBER ’
84179516 001

OWNEHINFOBMM'ION“LEGALSTATUS‘ 1.(AND)2(0} ENTER NAME CODE lN BOX { :

LAST NAME FIRST NAME MIDOLE INITlAL FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC

ADORESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD

cny STATE 2P CODE cmy STATE 2IP CODE
WILLIAMSPORT mMD 21795

v OF RESIOENGEPRINCIPAL GUS OR IGORS LOCATION | PURCHASE DATE TELEPHONE # “FLACARD/HEARING IMPAIRED CLS/VR | INSURANCE POLICY 8
HAMILTON 033 06/30/2011 i’:siv‘imfiﬂmmm 301 582 1793}

N

VEHICLE INFORMATION * /" b U
VIN MAKE MODEL YEAR BODY TlTLE BFIAND -list IM s%p(?ﬂ CODE TYPE OF FUEL - tist the appropriate CODE
NINEW &:iRECON CTED VEHICLE code
UIUSED {2 GAS (1) ELECTRICHYBRID (3)
1JJV532WX2L817141 WABA | DVC | 2002 SE | {DiDEMO (ISPECIALLY ConsTRUCTED U [DIESEL () PROPANE (4) 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (6) CQDE
IO G0 B S s
(Uist one)
64154292 TNt TN F S 1
COLOR CODE (enter appropriate code)* MOBILE HOME 8 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 599507
PLATE (1) CLASSCODEANSSUEYR(1}(3) *PLATE #(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (31{2X3)
U330397 / 8020/1994 PERMANENT]
TDR STICKER #(4) 'TEMP OPERATOR PERMIT 2(3) o OF SEATS(5) 20NE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FIRST LlENHOLDER‘ LIEN DATE
SUNTRUST BANK 06/30/2011
STREET cIy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202

LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cy STATE 2IP CODE
AESStE  REGISTAANT INFORMATION(OWNERGF PLATE) .~ LEGAL STATUS [ ot L] ol 1w L] oo
NAME NAME
ADDRESS (o104 STATE 2IP CODE

JST
SALE PRICE

TAXABLE AMOUNT

TRADE IN ALLOWANCE SALESTAX P.A|D *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
e Lo T 4 Cortificate g o : Lo U K - Sy
D LOST D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D LLEGIBLE
P~ P — — - —
gn,&er W&w pemuy&mhggbym!yag Mo:‘r"nahmpvwded-s geué%mmmmx}?udmymmedge.maduwwgemmm not the responsibility of the Motor Vehicte Division
ISIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/28/2011
INVOICE NUMBER COUNTY NAM'E CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY Ct|
11301 @ HAMILTON 33| 10/28/2011 | W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY : Trailer {total fees collected Indicated certifies this form as a valid registration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE 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
[ saces vax (J use Tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D / RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
seias7  Port: WK48/DR27/8020 Cash: 0.00 Check: N.00 Check#: Credit: 0.00 Anthi: Change: 0.00 RDA-692



