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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 750590

NEW OR CURRENT TITLE NUMBER 1@63 s ON RAEGISTRATION ONLY NUMBER
84186583 | Not |

OWNER INFORMATION 'LEGALSTATUS. A, (,AND)Q (O‘R)D B‘TEHNAME OODE IN BOX‘I (QAME) 2(DIFFERB{T) S(MUL“PLE LAST NAMESM(OOMP ) o

LAST NAME FIRST NAME MIDDLE INMAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYS!ICAL)
POBOX433 % 10233 GOVENOR LN BLVD

cny STATE 2ZIP CODE CITY STATE 2ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF RESIOENCE/PRINGIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING [MPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/30/2011 Lf:zm's,mm"sﬂ 3015821793

VEHCLET . T = ,:,:»f ’ s R e
VIN | MAKE -( t CODE TYPE OF FUEL - tist the appropriate CODE
MODEI. YEAR BODY TIALE BRAND ls the D 08 A/
D DAMAGE GAS (1) ELECTRICHYBRID (3)

1JJV532W95L931989 WABA | 1JJ 2005 | SE Eut: SPEC'“'-W CONSTRUCTED U |DESeL @) PROPANE () 9

‘SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
lNDlCA)TOFI‘oan t& ngsl 16,000 LBS (1) TS )
(List one) MECHANICAL

04245120681 Wi F S 1
ICOLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH

o 780580

) 'PLATEH(TRADE IN)(Z) CLASS CODENSSUE YR(2) EXP(RATION DATE (1)(2)(3)

PLATE &(1)

U332636 8020/1994 PERMANENT
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) | ZONE(COUNTY NAME)(8) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
CODE | FIRST LIENHOLDER ) = — ‘ = ~TUEN OATE
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLOER LIEN DATE
STREET oy STATE 2ZIP CODE
STATE ZIP CODE
( AX INFO! 0 ! igtration Transactions ) TR . - .
SALE PRICE. TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
= =;h b . _’.1 4| 1!5 ks - S N "
D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED I_—_I WLEGIBLE

all information
&) informatio :medw srevdg%'rnecim t%etl}'sagestol my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

11/18/2011

INVOICE NUMBER COUNTY NAME 'CO NUMBER___DATE OF APPLICATION W&emlﬂc_cm—_
HAMILTON | 33 | 11/18/2011 | W.F. (BILL) KNOWLES KAFMGI

total tecs colloctod 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
[SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF COUNTY WHEEL TAX CITY STICKER FEE
[ saves tax [ use Tax
*SERVICE OFT FEE ORGAN DONOR POSTAGE VER 15 7RESIDENCY VERTFICATION TOTAL FEES COLLEGTED
97.25

sraas7  Port: ' WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 RDA-692



