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

OFFICIAL VEHICLE REGISTRATION

City Stickers: S99293
NEW OR CURRENT TITLE NUMBER 7 DE{»\CT ION REGISTRATION ONLY NUMBER
841 79941 001
GWNER INFORMATION ‘LEGAL SI'A'IUS. 1 (AND) 2 (OR). ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LASI’ NAMES) «COMPANY) S(OVER 28 CHARACI’ERS) El MAC @ v ‘ILU @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cIry STATE 2IP CODE cIry STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENCEPRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE Ijl E] TELEPHONE 2 “PLACARDMHEARING IMPAIRED CLS/YR *INSURANCE POLICY #
“LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | "sce reverse sie ronmsmcmons 301 582 1 793
VIN MAKE MODEL YEAR B80DY TITLE BRAND -list the W CODE TYPE OF FUEL - list the appropriate CODE
Uliseo {Freene AMA%E""E”‘“E S eEcmenea
1JJV532W93L 817407 WABA | DVC | 2003 | SE | [DEMQ (JiFPECIALLY CONSTRUCTED U [oEseL@ PROPANE (@ 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
ooy O R EXCESS OF MEGHANICAL LaaTs 9
64158204 TN| TN F S 1
JCOLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 599793

PI.ATE 0(!) CLASSCODEIISSUEYR(!)(S) I VALIDATION I(l) = COUNTY STICKER l(l) *PLATE C(TRADE IN}2) CLASS CODENSSUE YR(2) E*PIRATION DATE (1X2)(3)

CITV STICKER l(l)(Z)

U330518 8020/1994 PERMANENT]
TOR STICKER #(d) "TEMP OPERATOR PERMIT #(3) 4 OF SEATS(5) | ZONE(COUNTY NAMEN(®) USDOT / REGISTRANT #(7) MOTOR CARRIER 58)
FIRST LIENHOLDER — ‘ LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZiP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202

LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE 2P CODE

“LESSEE/ REGISTHANT INFORMATION(OWNER OF PLATE) .~~~ LEGAL STATUS D NAME CODE EI MAOD B ILUD :

NAME NAME

ADDRESS oy STATE ZIP CODE

SLE PCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMFTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #

D LoSsT D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

o Tty of tha Motor Vehicle G
Unde: penaitios t%l g&nwy, | bs:gby certity all mlorur‘rllanon n%ovldsd&gdm and covrec! [ l?est of my knowledge, and acknowledge that it is not the responsibility Motor Vehicle on
sxeNAmns OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/31/2011

INVOICERURBER . COUNTVNAME CONUMBER __DATE OF APPLICATION BV AUTHORRY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
[11304 @ | HAmILTON | 33]  10/3120011 | W.F. (BILL) KNOWLES KAR48|
OFFICE USE ONLY ;. {total fees coltected Indicated certifles this form as a valld rogistration)

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 ORUSETAX SATAX TOCALTAX — | ADDITIONAL TAX COLECTEDINSTATEOF | COUNTY WHEEL TAX 7Y STICKER FEE

O saes ax [J use tax

“SERVICE OPT FEE OFGAN DONOR FOSTAGE VER 107 RESIDENCY VERIFICATION ~FOTAL FEES COLLECTED

97.25

sy Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checkii: Credit: 0.00 Authi: Change: 0.00 RDA-692



