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

OFFICIAL VEHICLE REGISTRATION

e )

City Stickers:

NEW OR CURRENT TITLE NUMBER

93589780

T CTION REGISTRATION ONLY NUMBER
EobE

[LAST NAME “FIRST E S OIEINTAL  [LASTNAME —— T FIRSTNAME S MIDDLE INTIAL
BOWMAN TRAILER LEASING LLC

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

ey STATE STATE 2ZIP CODE
WILLIAMSPORT MD

brvor BU3 O CORP PURCHASE DATE | TELEPHONE # ~PLACARDIHEARING IMPAIRED CLS/YR | INSURANCE POLICY #
HAMILTON 033 03/24/2014 240 772 548

BLERSY

34 2) &
VIN MAKE MODEL YEAR BODY TITLE BRAND - transiation CODE | TYPE OF FUEL - trenslation CODE
3H3V532C96T083040 HYTR | 3H3 | 2006 | SE | useo U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL{0) NOT ACTUAL (8) CODE
{ﬁﬁ'fnﬁ,w" IN Excs‘gavgg ’u’e‘é“ufu"nscﬂ?lmrs (L)
X5307120026 iL F S 1
COLOR CODE (enter sppropriato code) MOBILE HOME GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
654279

[ ‘ e} fot .:
PLATE #(1) CLASSCODE/NISSUEYR(1)(3)

U487524 8020/1994

TOR STICKER #(4)

EXPIRATION 'IE (1(2)(3)

PERMANENT|

3

UEN COBE FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 03/24/2014
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET g STATE ZiP CODE

ADDRESS city STATE ZIP CCDE

SR

PTION REASON / SALES TAX #

DEALER #

D ILLEGIBLE

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

04/16/2014
INVOICE NUMBER COUNTY NAME _CO NUMBER DATE OF APPLICATICN BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC| [COUNTY CLERK
14106 HAMILTON | 33 04/16/2014 | W.F. (BILL) KNOWLES HCM27]
OFFICE USE ONLY ) fees collectad Indicated certifies this formn as a valid tion)
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 LOCALTAX | ADDITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEEL TAX | CITY STICKER FEE
(0 saces 1ax [J use vax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER ID # RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25
sty Porth wk48/DR27/8020 Cash: 008 Chaclc 000 Check#: Credit: 000  Auth#: Change: 0.00 RDA662




