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

OFFICIAL VEHICLE REGISTRATION

S —
S

City Stickers: 778 723

NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
80471860 NO1
OWNER INFORMATION -LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES) 4(COMPANY] S(OVEF 28 CHARACTERS) . MAO @ ) @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INTIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
oY STATE ZIP CODE oY STATE ZiP CODE
WILLIAMSPORT MD 21795 ,
r— Lo oo | PURCHASE DATE 0 TELEPHONE # “FTACARDMEARING IMPATRED CLSVA | “INSURANGEPOLICY® |
-teasep |~ 0] service opTions
HAMILTON 033 06/29/ 2012 | e reverse soe ronmstrscmons 301582 1793
VEHICLE INFORMATION .~ e G . T R S A C
N [ ] e WODEL YEaR BODY | TIILE BRAND - hansiation CODE | TYPE OF FUEL - ranstation CODE
1JJV532W25L929162 WABA | 1JJ 2005 SE U 0
SURRENDERED TITLE # STATE | PREVIOUS STATESTITLED | VEWICLE USE| VEHIGLETYPE|  CURRENT MILEAGE | ODOMETER ACTUAL (D) NOT ACTUAL (8) CODE
O s oF Ve Reeat tnaTs
04166940384 wi F S 1
COLOR CODE (evor sppropriztocodel | MOBILE HOME ¥ AXLES GROSS VEHICLE WEIGHT VERICLE TRADE-IN DESCRIFTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 778923

PLATE #(1) CLASSCODEIISSUEYR(I)(S) " ‘PLATE #(TFIADE IN)(2) ] CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)

- U361591 8020/1994 PERMANENT]
TOR STICKER #{4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST LIENHOLDER ' — = l ‘ ‘ LIEN DATE
SUNTRUST BANK 06/29/2012
STREET cIy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cny STATE ZIP CODE
sonsrius L1 wwecoel ] wold uu
NAME
ADDRESS cmy * STATE ZIP CODE
TAXABLE AMOUNT ] SALESTAX PAID . — 'TAX EXEMPTtOﬁ REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER &
. . 51' ..l!:iw:ix.: .'; li; o
D MUTILATED D RATN'D DUE TO NON DELIEVERY D ALTERED I:l ILLEGIBLE
gndsfpma:ngg gm&:ehggby certify gl mowgmmtded is and correct W of my knowtedge, and acknowledge that it is not the responsibility of the Mator Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/02/2012

INVOICE NUMBER COUNTY NAME

CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR CF MOTOR VEHIC! COUNTY CLER
| 12215 | HAMILTON [ ag] 08/02/2012 | W.F. (BILL) KNOWLES HJC27]
—EWISSION: Traller

OFFICE USE ONLY total fees coilected Indicated cartifies this form as a valld registration|

REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERK FEE TESUANCE FEE | TITLE FEE TGTAL TAX COLLECTED
79.75 12.00 " 5,50 .00
COMPUTATION OF SALESOAUSETAX SATAX TOCALTAX | ADDITIONALTAX COLLECTED N STATEOF | COUNTY WHEEL TAX IV STICKER FEE
O saestax [ useax
“SERVICE OPT FEE ORGAN DONOR FOSTAGE VER 157 RESIDENCY VERIFICATION TOTAL FEES COLLEGTED
97.25

srias7 - Port:  WIK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.C0 Auth#: Change: 0.00 PDA-692



