MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

ity Stickers: 720898
¥ OR CURRENT TITLE NUMBER Tgohgg_dcﬂON REGISTRATION ONLY NUMBER
0480936 oot
&f: ( TER NAME CODE IN BOX 1.(SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) S(OVER 28, ,GTEHS)EI . “MAO,’@ s ILU@ ;
TNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
JOWMAN TRAILER LEASING LLC
'RESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
4 STATE 2IP CODE CiTY STATE Z2IP CODE
VILLIAMSPORT MD 21795
> L PURCHASE DATE E TELEPHONE ¢ *PLACARDMHEARING IMPAIRED CLS/YR *INSURANCE POLICY #
IAMILTON 033 06/29/2012 | “Serenzsoeronemenos | 301 582 1793|
M;\K MdDEL ' YEAR ‘BODYQ TME BRAN/D.- vanslaubn ' - 14?5 OFFUEL -‘uanslaﬂar;l — éOIE)E
S12E95343E495385 STRI S75 | 2003 SE U 9
{RENDERED TITLE # STATE | PREVIOUS STATES TITLED VEMICLEUSE| VEHICLE TYPE|  CURRENTMILEAGE | ODOMETER ACTUAL(0) NOT ACTUAL (8) CODE
EDAToR P B Y
6281804 TN| TN F S 1
R CODE (okor sppropristacoge)” | MOBILE HOME 7 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
R LOWER LGTH WOTH
) 720898

CU\sSCODE/ISSUEYR(l)(S) ] VALIOATPON '(1) OOUNTY STICKE (1) jcoy STICKER 0(1)(2) *PLATE O(TRADE |N)(2) CLASS CODE/I.SSUE YR(2) EXPIRATION DATE (1)(2)(3)
)381173 8020/1994 PERMANENT]
I STICKER #(4) [ TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FIRS'VI' LIENHOLDER UEN DATE

SUNTRUST BANK 06/29/2012

EET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202

ICODE | SECOND LIENHOLDER LIEN DATE
IEET cmy STATE ZIP CODE
SSEE/REGISTRANT INFORMATION(OWNER OF BLATE} -~ LEGAL STATUS D . NAME CODE D MAO D 1y D
4E NAME
JRESS cITty STATE ZIP CODE

TRADE IN AU.OWANCE ] TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX ¢
ALER NAME DEALER ADDRESS DEALER 8
gitrod for Duplicsita Tita - T altered Cortificats of Tit
:l LOST El MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
?’m gm&mm %l'l gi;eou'sm %rnmded is true g‘rendgonacl Wt of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
NATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/30/2012

JICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
12243 @ HAMILTON 33| 08/30/2012 I W.F. (BILL) KNOWLES HJ027|
ICEUSE ONLY. _EMISSION; Trailer {total fees collected lndleated certifies this form as a valid registration) ‘
SISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTLE F TOTAL TAX COLLECTED
19.75 12.00 5.50 .00
MPUTATION OF SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEEL TAX CITY STICKER FEE
) saces Tax (J use vax
RVICEOPTFEE | ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25
wsy Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Auth#: Change: 0.00 RDA-692




