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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 17 S 7 37

NEW OR CURRENT TITLE NUMBER wsmon REGISTRATION ONLY NUMBER
84190029 .
OWNER tNFommoN LEGAL smum (AND NAN MAO@ tw[Nj
LAST NAME FIRST NAME MIDDLE INTIAL MIDDLE INTTIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmy STATE ZIP CODE cmy STATE ZIP CODE
WILLIAMSPORT MD 21795
TS AL GUS OR INCORP PURCHASE DATE TELEPHONE # “PLACARD/HEARING IMPAIRED CLSYR | INSURANCE POLICY #
HAMILTON 033 06/30/2011 1:‘:?:2@?:::2::;%"55 301 562 1793
e o T - ; -" " o § e i BRI . s R N B . R
VIN : l_ MAKE MODEL YEAR BODY snmn 4 me 0 co0e CODE | TYPE OF FUEL - tist tho appropriate CODE
GED VEHICLE G&g [{}] ELECTRIC/HYBRID (3)
1JJV532W15L.926680 WABA | 1JJ 2005 SE D,E,Q‘,% o k?PEC"‘“ CONSTRUCTED U | DIESEL @ PROPANE (4) 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
O S SR s
041111F1514 wi F S 1
COLOR CODE (onter appropriate code)” | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 775937

PLATE G(I) CEYR(‘)(S) COU SﬂCKER (1) ) cny STICKER I(1)(2) ‘PLATE (TRADE EN)(2) CLASS CODEIISSUE Yﬂ(é) ‘ EXPIRATION DATE (1(2)(3)

VALIDAT&ON C(I)

U332993 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) | # OF SEATS(5) | ZONE(COUNTY NAME)®) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LENCODE | FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LENHOLDER LEN DATE
STREET oY STATE ZiP CODE
"LESSEE/ REGISTRANT INFORMATION[GWNER OEPLATE) - ..~ LEGAL STATUS D Nms’oonED» = MAOD n.u
NAME NAME
ADDRESS oy STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID " TTAX EXEMPTION REASON / SALES TAX 8

DEALER NAME DEALER ADDRESS DEALER #

I:l RTND DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

t of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/30/2011

e r————————
INVOICE NUMBER COUNTY NAME

CORUMEER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MIOTOR VERICLES[COUNTY CLER
[ 11334 @ | HAMILTON | 33 l 11/30/2011 | W.F. (BILL) KNOWLES HJC27]

total foes collected Indicated certifies this form as a valid rogistration]

CREDIT TEASE FEE TRANS FEE CLERKFEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
COMPUTATION OF SALES OR USETAX ATAX TOCALTAX | ADDITIONAL TAX COLLECTEDINSTATEOF | COUNTY WHEEL TAX TV STICKER FEE
O saces tax O use vax
~SERVICE OPT FEE [GRGAN DONOH POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sfasr Port:  WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 RDA-692



