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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 175¢%

NEW OR CURRENT TITLE NUMBER TgoAgg'ACﬂON REGISTRATION ONLY NUMBER
84190027 . 1 No1 - i
OWNER INFORMATION 'LEGAI. STATUS'. 1(AND)2 (Oﬂ) BﬂEﬂ NAME OODE IN BOX f (SAME) 2(DSFFERENT) 3(MUL'I1FLE LAST NAMES) 4(COMPANY) S(OVER% G‘IAMCTERS) E MAO @ i) @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmy STATE 2IP CODE cITy STATE ZIP CODE
WILLIAMSPORT MD 21785
Py oF BUS PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/30/2011 | Moncomrmm e 3015821793

" : vy R R

— ‘ MODEL v T TTLEBRAND stthe to code ] CODE | TYPE OF FUEL - st o appropeiate CODE
VIN I_ MAKE MODEL YEAR BOD RERr i FLOOD%%% scode e e
1JJV532W551.926689 WABA | 1JJ 2005 SE 9,295’” ONDIGPECIALLY CONSTRUCTED ) | OiESEL @) PROPANE () 9
SURRENDERED TTTLE # STATE | PREVIOUS STATES TITLED VEHICLE USE[ VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
INDICATOR OVER 10 YRS/ 16,000 LBS (1)
(List one) IN EXCESS OF MECHANICAL UMITS (9)
041111F1505 wi F S 1
COLOR CODE (onter appropriatecode)” | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 775936

PLATE#(1) CLASSCODENSSUEYR(1N®) | VALDATION #(1) ] COUNTY STICKER #(1) | GITY STICKER #(1)2) | PLATE #(TRADE @ CLASS CODEISSUE YR(z) | EXPIRATION DATE (NI A

U332992/ 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT 8(3) 4 OF SEATS(S) | ZONE(COUNTY NAMEN(E) USDOT/ REGISTRANT 8(7) MOTOR CARRIER #(8)
UENCODE | FIRST LIENHOLDER E— — : — ——— ' ‘ LN DATE

SUNTRUST BANK 06/30/2011
STREET Ty STATE ZiP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LiEN DATE
STREET oy STATE 2P CODE
ADDRESS cIry STATE ZIP CODE
TAXABLE AMOUNT ~TSALESTAX PAID [ TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER 8
D LosT D STOLEN I:I MUTILATED D ATND DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

and cormect
me of on m

Under
s o pely Uy oo oo e
SIGNATURE OF CERTIFIER/OWNER

%I’festd my knowledge, and acknowledge thai it is not the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHCRIZED SIGNATURE(IF APPLICABLE) DATE

11/30/2011
INVOICE NUMBER COUNTY NAME

_CONUMBER DATWMWW‘WW
11334 @ HAMILTON | 33| 11/30/2011 | W.F. (BILL) KNOWLES HJ027,

OFFICE USE ONLY . =i li:i:i{-} [: Tralle

total toes collocted Indicated certifies this form as a valid registration .
LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
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 tax O use vax
ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srass7  Port: WKA48/DR27/8020 Cash: 0.0 Check: 0.00 Checkit: Credit: 0.00 Authit: Change: 0.00 RDA-692



