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

OFFICIAL VEHICLE REGISTRATION

e )

City Stickers:
NEW OR CURRENT TITLE NUMBER ngggy:ﬂon REGISTRATION ONLY NUMBER
94466110 NO1

i

LASTNAME
BSE TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD

cITY STATE 2IP CODE ciy STATE ZIP COBE
WILLIAMSPORT MD 21795

paTY oF o PURCHASE DATE - : TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | °INSURANCE POLIGY #
HAMILTON 033 ori0t2014 | e iliservezormoe ) o 77, ggos

PLATE (1)

U543865

CLASSCODENSSUEYR(1)(3)

8020/1994

VALIDATION #(1)

COUNTY STICKER #(1)

MAKE . MOCEL YEAR BODY TITLE BRAND - transiation D TYPE OF FUEL - mﬁmn CODE
1LO1A532671164016 - | LUFK | 1L0 | 2007 | SE | uee u 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODCMETER ACTUAL (0) NOT ACTUAL (8) CODE
AEICATOR SIS e S8 Ve
5§57306236106A OK| F ) 1
ICOLCR COBE (ecter sppropriste codo)* MOBILE HOME GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH

TOR STICKER #4)

TEMP OPERATOR PERMIT #(3)

FIRST LIENHOLDER

# OF SEATS(5)

ZONE(COUNTY NAME){5)

LIEN DATE
SUNTRUST BANK 07/01/2014
STREET oY STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE

SALE PRICE

Iy

STATE

DEALER NAME

D LOST D ALTERED D ILLEGIBLE
or i3 838} A
SIGNATURE COF CERTIFIER/JOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
09/10/2014

INVOICE NUMBER COUNTY NAME CONUMBER____DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERK

14253 | HAMILTON | 33 09/10/2014 W.F. (BILL) KNOWLES HCM27
OFFICE USE ONLY A {total fees collectad Indicated cartifies this form s a valld reglstration)
REGISTRATION FEE CREDIT [LEASE FEE TRANS FEE CLERKFEE __ |ISSUANCEFEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION GF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE

[ sates 1ax [ use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENGY VERIFICATION “TOTAL FEES COLLECTED
97.25

sras7  Port:  wik48/DR27/2020 Cash: 0.00 Check: 000 Checkdt; Crodit: 0.00 Authit: Change: 0.00 RDA-602

LILLG

£

p



