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

OFFICIAL VEHICLE REGISTRATION

e |

City Stickers:
NEWOR CURRENT TITLE NUMBER T%&CTION REGISTRATION ONLY NUMB‘ER
94466729 NO1
LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) ‘
10233 GOVERNOR LN BLVD ;
CITY STATE ZIP CODE cIty | STATE ZIP CODE
WILLIAMSPORT MD 21795 !
Tror BUS OR INCORP PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
*LEASED |
0710172014 | “cee pevenae s rorsmucnons 240 772 5501

HAMILTON 033

ViN o MAKE DEL | YEAR | BODY | TITLEBRAND- ranstation T~ | CODE |TYPEOF FUEL- transiation CODE
1L01A532371164246 LUFK 1L0 2007 | SE | useo ’ U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE | ODOMETER AGTUAL(0) NOT ACTUAL (2) CODE

: | R R RS, ..,
5§57306321037B OK F S 1
(COLOR CODE (enter sppropristocodey’ | MOEILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH I
607305
'?' &
BN LS80 A i % e .| BIISEES i3 A ‘ A a3, % > “AaR Ak ALCL” 4% 3 - RS XA 5. 3 2SS \%K e -
PLATE&(1) CLASSCODENSSUEYR(1)3) | VALIDATION#{1) | COUNTY STICKER#(1) |CITY STICKER#(1}(2) | ‘PLATE#(TRADE N{2) | CLASS CODENSSUE YR(2) | EXPIRATION DATE (1}(2}())
1
Us43787 8020/1994 ‘ PERMANENT]
TOR STICKER #(4) EMP OPERATOR PERMIT #3) SOF SEATS(S5) | ZONE(COUNTY NAMEY(®) USDOT/REGISTRANT#(7) MOTOR CARRIER #(3)

= 8 [ION 1. § 5% A5 2 el S
LIEN CODE FIRST LIENHOLDER UEN DATE

SUNTRUST BANK | 07/01/2014
STREET cITY ! STATE 21P CODE
120 E BALTIMORE ST 25 FL BALTIMORE | MD 21202
LIEN CODE SECOND LIENKOLDER i LIEN DATE
STREET CITY STATE ZiP CODE

ADDRESS cY i STATE ZIP CODE

“TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS ' DEALER #

D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY El iALTERED D ILLEGIBLE
s B e S e

%%But of my knowiedge, and acknowledge that it is not the responsibility of m['iimr Vehicle ivision
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) \

and correct
me or on

DATE

| 09/11/2014
INVOICE NUNBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY GF REGISTRAR OF MOTOR COUNTY C
14254 HAMILTON | 33 09/11/2014 W.F. (BILL) KNOWLES HCM27|
OFFICE USE ONLY otal fees collectet! (ndicated certities this form as a valid registration
REGISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | JITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 00
COMPUTATION OF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED INSTATEOF | (lzo UNTYWHEELTAX | CITY STICKER FEE
[0 saves tax [ use 1ax :
“SERVICE OFT FEE ORGAN DONGR POSTAGE VER TD 7 RESIDENCY VERIFICATION ; “TOTAL FEES COLLECTED
| 97.25

sr.iaer  pert wkag/OR27/8020 Cash: 0.00 Chock: 0.00 Checkst; Credit: 0.00 | Authi: Change: 0.00 ROA682



