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

OFFICIAL VEHICLE REGISTRATION

City Stickers: _ LivoqYy
NEW OR CURRENT TITLE NUMBER ngg ACTION REGISTRATION ONLY NUMBER
84180835 001
owusa INFORMATION *LEGAL STATUS: #:{AND).2 {oR) L} ENTER NAME CODE IN BOX 1,‘(§ms)"z(nlsrena‘fr) MULTIPLE LAST NAMES) 4(COMPANY) B(OVER 28 ca?w;crensi@ |
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
(o124 STATE ZIP CODE (#1224 STATE ZIP CODE
WILLIAMSPORT MD 21795
v oF ALBUS ATON | PURCHASE DATE D TELEPHONE @ “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY
*LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 SEE REVERSE SIDE FOR IISTRUCTIONS 301 582 1793
ViN MAKE Twooe | vean soov | T TmE B;;ANB :(s e amcose | cooe wpé OF FUEL - it o approprate |GODE
CTED VEHICLE fLecTRI o
1JJV532W71L765126 WABA | 1JJ 2001 SE DE"‘° ,S ’?”EC'“'-W ¥ €8Rsmrucren ) BESEL @ PROPANE (@ 9
SURRENDERED TITLE # STATE PREWVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
L ) T 18 EXCESS OF MECIANICAL LnaTs (9
82519424 TN| OK F S 1
[COLOR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE @
UPPER LOWER LGBTH WOTH
0] 680094

CITY STICKEH #(1)(2) *PLATE I(TRADE IN)(Z) CLASS COBEASSUE YR(2)

CLASSCODEASSUEYR(1)(3) EXPIRATION OATE (1X210)
U330972 8020/1994 PERMANENT]|

TOR STICKER #{4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME){6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

VAL!DATEON #(1) COUNTY STICKER l(l)

ATION (if o prasent)

UENCODE | IRST LIENHOLDER — — — : S T
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENROLDER LIEN DATE
STREET oY STATE ZiP CODE

NAME
ADDRESS cny STATE ZIP CODE
SALE PRICE TAXABLE AMOUNT SALESTAX PAID V “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
“Roouirod for Doplcits y itoced] Cifiieats of Tite b : ‘
D LOST D MUTILATED D ATN'D DUE TO NON DELIEVERY D ALTERED D LLEGIBLE

penames ol ﬁnw\gx{mhﬁeby certify %l‘l gu'eormaﬂon ‘Prov

OIELS

ided s tr andconect
ovided by me or

tci the Resl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

SIGNATURE 0F CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/02/2011

INVOICENUMBER _______ COUNTY NAME CONUMBER _DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY
[11306 @ | HAmMILTON [ a3] 11/02/2011 | W.F. (BILL) KNOWLES ' HJC27]
OFFICE USE ONLY —EMISSION: Traiter {total fees collectod Indicated certifies this form as a valid reqistration)
REGISTRATION FEE CREDIT (EASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED

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

O saces ax [J use Tax
“SERVICE OFT FEE ORGAN DONGR POSTAGE VER 107 RESIDENCY VERIFICATION “TGTAL FEES COLLECTED

97.25

srazsr  Portt WKA8/DR27/8020 Cash: .00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 RDA-602



