VEHICLE TAXPAYEFI SEFIVICES blVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: 772140/|
NEW OR CURRENT TITLE NUMBER nggg{xC‘ﬂON REGISTRATION ONLY NUMBER
84189526 NO1
OWNER INFORMATION AL EGAL STATUS: 1 (AND)2 (0F) Dmm\ua CODEIN BOX 1 (SAME) 2{DIFFERENT) S(MULTIPLE LAST NAMES) 4COMPANY) S(OVER 28 CHARACTERS) 5] L wiolNl 1wy [N]
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INIMAL
BOWNMAN SALES AND EQUIPMENT INC
ADDRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmyY STATE ZiP CODE ciTy STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENCEPRNCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # "PLACARDVHEARING [MPAIRED CLS/YR *INSURANCE POLICY #
-easeo| . 0]-service opmions
HAMILTON 033 06/30/2011 | sce reverse swe rormsancnons 301 582 1 793
VIN ]_ MAKE MODEL YEAR B80ODY TmE BHAN&D ;%C%e ?ﬁﬂxci?emo 008 CLE CODE mE OF FUEL - tist the appropriate CODE
SED 2§FL00 GAS {1) ELECTRIC/HYBRID (3)
1TTF4820742011828 TRAO | 17T | 2004 | SE | B5BR ereduiiveSismucre U [oee SERES 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
TR et thars @
040291F0591 Wi F S 1
[COLOR CODE (enter appropriate coce)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER WOTH
) _m 401

VALIDATION #(1) CITY STICKER #(1)(2)

PLATE #(1) CLASSCODENSSUEYR(1)Q) JGADEN)Z) [ CLASS CODENSSUE YR) | EXPIRATION DATE (i@
U332795 8020/1994 PERMANENT

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

COUNTY STICKER !(1)

LIEN DATE

FIRST LIENHOLDER
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZIP CODE
LEGAL STATUS' D" L Wacooérl:]. B
NAME
ADDRESS oy STATE ZIP CODE
TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASCN / SALES TAX
DEALER NAME DEALER ADDRESS OEALER #
D LosT D MUTILATED D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
gnl? agstmames of m‘gmﬁeby certity 3 %uj‘r'v;gi;nma n;:J"tw:ecl a‘%o ;tnrg &mmactm ‘%emr?m tht of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/29/2011
INVOICE NUMBER COUNTY NAME CONUMBER___DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
[11333 @ | HAMILTON | 33 11/29/2011 W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY. —_EMISSION: Trailer {total fees collected Indicated certifies this form as a valid reqistration)
REGISTRATION FEE TREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE ] TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF COUNTY WHEEL TAX CITY STICKER FEE
[ saes 7ax [ use vax
“SERVICE OPT FEE ORGAN DONOR FOSTAGE VER 157 RESIDENCY VERIFICATION ~TOTAL FEES COLLECTED
97.25
sraas7  Port: WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authit: Change: 0.00 RDA-692




