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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: 735993

W OR CURRENT TITLE NUMBER nggE'ACTION REGISTRATION ONLY NUMBER
No1
(o) 2 @ L Lrexrer i

FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
DRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
Y STATE 2IP CODE cIyY STATE 2IP CODE
WILLIAMSPORT MD 21795
¢ OF RESIDENCE/PRNCIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE 4 *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/30/2011 *::s:zm;,i::';:z:?sﬂ 301 582 1793

] | MAKE MODEL YEAR BODY TITLE BRAND -list the code CODE TYPE OF FUEL - tist the appropriate CODE

NINEW il}RECON CTED VEHICLE code

UIUSED  {2)FLOOD DAMAGE GAS (1)  ELECTRICHYERID (3)
1DTV1122XRA219317 DORS | 1DT | 1994 | SE | [SIoENQ |(iSPECIALLY CONSTRUCTED U [oeset proeane ) 9
RRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

ICATOR Q0 e S ars
one)
723096190015 OK] F S 1
LOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN OESCRIPTION COMPANY VEHICLE #
PER LOWER LGTH WDTH
735993

"PLATE #TRADE INI) | CLASS CODERSSUE YR(Z) | EXPIRATION DATE (1}2)3]
U332516 } 8020/1994 PERMANENT
R STICKER #(4) TEMP OPERATOR PERMIT 8(3) # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FIRST LIENHOLDER o e
SUNTRUST BANK 06/30/2011
REET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
NCODE | SECOND LIENHOLDER LIEN DATE
REET cny STATE 2P CODE

NAME
DRESS cy STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
{ALER NAME . DEALER ADDRESS DEALER #
D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

Jer penalties of perjury, | certify all information ided is true th t i isi
& mmmm{mmm e tf'\e wgm an%w'd:vd ”gd %!gaducorrmagui 9!{% of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

SNATURE OF CERTIFIEROWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/18/2011

TOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
11322 @ HAMILTON | a3 11/18/2011 | W.F. (BILL) KNOWLES HJC27]
FCEUSEONLY Trall ~{fotal fess collsctod Indlcated canllies this form 05 a volld roglatration)
IGISTRATION FEE CREDIT EASEFEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
SMPUTATION OF | SALES OR USE TAX SATAX TOCALTAX _ | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
Jsacestax [] use tax
ERVICE OFT FEE ORGAN DONOR POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25

.37 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 ADA-692



