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

OFFICIAL V#HICLE REGISTRATION

| 74006

City Stickers: :
NEW OR CURRENT TITLE NUMBER T%E'ACTION REGISTRATION ONLY NUMBFR
92779147 001 1
R INEOF ; ENTER NAME CODE N BOX 1 (SAME) 2(DIFFERENT) 3(RULTIP 4
LAST NAME FIRST NAME MIDOLE INITIAL LAST NAME i FIRST NAME MIDDLE INITMAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
cy STATE 2IP CODE ciTY STATE ZIP CODE
WILLIAMSPORT MD 21795
Extyor 553 OR INCORP TELEPHONE #
PUROC;ASHESD";EO 1 3 *LEASED *SERVICE OPTIONS

HAMILTON 033

BEE REVERSE SIDE FOR INSTRUCTIONS

301 582 1793

HICLE 1N ON : il ey i
MAKE MOCEL YEAR BODY | TITLE BRAND - translation TYPE OF FUEL - translation CODE

1GRAA062X6T526837 GREA | 741 2006 | SE | yseo 9

SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (6) CODE
(Lt coe) 7 1 EXCE0S OF MECHANICAL LTS ()

73332613 TN| TN F S 1
[COLCR CODE {entar sppropriato codel® | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN BESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH

o) 74006

( (LY é B\ i 2 IRUC1) %
PLATE #{(1) CLASSCODE/ISSUEYR(1)(3) | VALIDATION®(1) | COUNTY STICKER #(1) | CITY STICKER #(1)(2) | "PLATE#(TRADE IN)(2) | CLASS CODENSSUEYR(Z) | EXPIRATION DATE (1)(2)(3)
U474951 8020/1994 PERMANENT|
TDR STICKER #4) TEMP OPERATOR PERMIT#(3) | #OF SEATS(S) | 2ONE(COUNTY NAME)(®) MOTGR CARRIER #(8)

USDOT/ REGISTRANT #(7)

UENCODE | FIRST LIENHOLDER Tuen oate
SUNTRUST BANK 06/19/2013
STREET oy STATE 2P CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LEN DATE
STREET oY STATE ZIP CODE

STATE

ZIP CODE

*TAX EXEMPTION REASON / SALES TAX #

2121,
DI.OST

il

it 34

O

DEALER ADDRESS DEALER #

ficat R L1

0 0 0O

STOLEN MUTILATED RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
i ibility of tha Motor Vehicle Divish
gmm: gl mlnlahﬁ‘t:zy wesrrgly is true ’c;.rglom m &cn of my knowiedge, and acknowiedge that it is not the responsibility of the 'shicle on
SIGNATURE OF CERTIFIER/'OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
10/17/2013

NUMB COUNTY NAME CO NUMBER __ DATE OF APPLICATION BY AUTHORITY C
HAMILTON 33| 10/17/12013 W.F. (BILL) KNOWLES HCM27i
H _{total feas collectsd Indicatad certifies this formasa valid registration)
REGISTRATION FEE CREDIT TRANGS FEE CLERK FEE TSSUANCE FEE | | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | | COUNTY WHEEL TAX CITY STICKER FEE
D SALES TAX D USE TAX
*SERVICE OPT FEE GRGAN DONOR POSTAGE VER D7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
‘ 97.25

sraas7  Port: wk48/DR27/6020 Casn: 0.00 Check: 6.00 Checidf: Credit: 0.00 Auth¥: Change: 0.00 RDA-682



