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

OFFICIAL VEHICLE REGISTRATION

City Stickers: Gl 35

NEW OR CURRENT TITLE NUMBER Tgéag ACTION REGISTRATION ONLY NUMBER
841 808& 001

OWNER INFORMATION AL STATUS: 1 (AND) 2 (03] ENTER NAME GODE N BOX 1 (SAME) SIDIFFERENT) SHULTIALE LASY NAvies) Hcou Mm@

LAST NAME FIRST NAME MIDDLE INMAL LAST NAME MIDDLE INMMAL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 <% 10233 GOVENOR LN BLVD

cny STATE 2IP CODE ciy STATE ZIP CODE
WILLIAMSPORT MD 21795

Ty or BUS ORNCORPLOCATION | PURCHASE DATE TELEPHONE # “PLACAHD/HEARING IMPAIRED CL&/YR | INSURANGE POLICY #
HAMILTON 033 06/30/2011 ‘fi‘i:&"ﬁiﬁlm 301 582 1793

oo

2 N = L L e S
VIN MAKE MODEL YEAR BODY TITLE BRAND JW code CODE TYPE OF FUEL - tist the appropriate
HPS% i'zj?woo D. AQE D VCHIGLE ﬁ {1)  ELECTRIC/HYBRID (3)
D DIESEL (2) PROPANE

1GRAA06209D435588 GDAN | 1GR | 2009 | SE | {oiPeM9 (ISPECIALLY CONSTRUCTE U |D1ESEL @ PROPANE (4) 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
R N T
one)

76958497 TN| TN F S 1
ICOLOR CODE (erter approgriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH

(0] 681350

i

| Ell i
PLATE &(1) EXPIRATION DATE (1)(2)(3)

U331008 PERMANENT]
TDR STICKER #(4) [TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER UEN DATE
STREET oy STATE ZIP CODE

ADDRESS cy STATE 2P CODE

TmE AMOUNT | SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

{IC!

EH
SAL

E PRICE

D ALTERED D ILLEGIBLE

penal int ovided ect to the best of e, and @ that it is not the responsibility of the Motor Vehicle Division
O O e o Shcoy o (s i pGukied by 6 G o jest of my knowledge. and acknowledd
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

D RTND DUE TO NON DELIEVERY

11/02/2011

INVOICENUMBER . COUNTY NAME CONUMBER ___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHIC COUNTY CLER
‘ 11306 @ | HAMILTON l 33 | 11/02/2011 | W.F. (BILL) KNOWLES HJC27I

OFFICE USE ONLY. {total feea collected Indicated certifies this form as a valid reqistration)

REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITIONAL TAX COLECTED INSTATEOF | COUNTY WHEEL TAX €TV STICKER FEE
[ saces tax [J use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 17 RESIDENCY VERTFICATION “FOTALFEES COLLECTED
97.25

weaacr  Port: WK48/DR27/8020 Cash: €.00 Check: 0.00 Checki: Credit: 0.00 Authit: Change: 0.00 RDA-692



