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

OFFICIAL VEHICLE REGISTRATION

L0/LEFG

City Stickers:
NEW OR CURRENT TITLE NUMBER TBANSACTION REGISTRATION ONLY NUMBER
90469260 001
OWNER INFORMATION EGAL STATUS: 1 (AND) 2 (on) I:I ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) S(OVER 28 CHARACTERS) MAO IE w @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cmy STATE 2IP CODE cy STATE 2IP CODE
WILLIAMSPORT MD 21795
by oF PAL BUS OR INCORP LOCATION PURCHASE DATE @I |:| TELEPHONE A “PLACARD/HEARING IMPAIRED CLS/YR | 'INSURANCE POLICY #
‘Leaseo | _O|*service ormions
HAMILTON 033 02/27/2012 | seeceverse soe rorvesmracnons 301 582 1793
VEMICLE INFORMATION :
VIN MAKE MODEL YEAR BODY TITLE BRAND -iist tha CODE | TYPE OF FUEL - list the appropriato CODE
NEW ECON D VEMICLE code
E FLOOD 8 AS (1) ELECTRIC/HYBRID (3)
1JJV532W4WLA464935 WABA | 1JJ | 1998 | SE ?JDEMOOWECWC NSTRUCTED U oS Promae @ 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL () NOT ACTUAL (8) CODE
INDICA;I’OR n?ve?cs‘gsﬁ f mcmmow Lacilfil).lwfs 9
(List one)
69141670 TN| IL F S 1
COLOR CODE (onlor appropriztecode)® | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
o {»016556

PLATE #(1) CLASSCODEASSUEYR(13)

s BY
VALIDATBON O(I)

ng La 3
COUNTY SYICKER G(i) *PLATE #(TRADE IN}(2)

CITY STICKER #(1)(2) CLASS CODENSSUE YR{2) EXPIRATION DATE (1)(2}{3)
U360567 8020/1994 PERMANENT]

TDR STICKER #(4) [TEMP OPERATOR PERMIT #(3) 4 OF SEATS(5) | ZONE(COUNTY NAME®) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN INFORMATION (f ion presen)

LENCODE | FIRST LIENHOLDER UIEN DATE

SUNTRUST BANK 02/27/2012
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202

LIEN CODE SECOND LIENHOLDER LIEN DATE

STREET oY STATE ZIP CODE

*LESSEE/ REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAQ D wl ]

NAME NAME

ADDRESS ey STATE ZiP CODE

2 Sl jigtra : :

SALE PRICE THADE N ALI.OWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #
_“Requirad for Dyplicate Title - |

D LosT D RTND DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

%&mﬁggg '%! mhlehﬁ‘ree% &o;,rg %lfl mmghmmt%wfd&d KE érue %-etd &ogneg ul the l?est of my knowledge, and acknowledge that it is not the responsibitity of the Motor Vehicle Division

SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

07/26/2012
INVOICE NURBER COUNTY NAME "GO NUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERICLESICOUNTY CLER
12208 @ l HAMILTON 33 | 07/26/2012 W.F. (BILL) KNOWLES HJC2 ;1

OFFICE USE ONLY B __(total fees collacted Indicated certifies this form as a valld registration!

REGISTRATION FEE CAEDIT TEASEFEE TRANS FEE CIERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00

COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED N STATEOF | COUNTY WHEEL TAX CITY STICKER FEE

O saes tax (3 use tax

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

97.25

araasy  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 ADA-692



