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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 280709
NEW OR CURRENT TITLE NUMBER TBANSACTION REGISTRATION ONLY NUMBER
841 86631 NO1 _ —
OWNER !NFORMATKON *LEGAL STATUS: 1 (AND) 2(0R) :l ENTER NAME oons IN BOX: (SAME) z(mr-‘FERENn s(wun : LAsmmu) «m}apmv)e(ovenzewms) E] S A0 lE - IE
LAST NAME FIRST NAME MIDDLE INMIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cy STATE ZIP CODE cy STATE 2IP CODE
WILLIAMSPORT MD 21795
DATY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE ¢ *PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
HAMILTON 033 06/30/2011 | “oeseoL senvce ormons 301 582 1793|
VIN - |_ ‘ MAKE ‘ MODEL ) Yén BODY anmo 3xinle CODE  |TYPE OF FUEL -t mwoorm& CODE
ECDN /CTED VEHICLE code
use GAS(1)  ELECTRICHVERID (3)
1JJV532W05L932108 WABA | 1JJ 2005 SE ‘g) 3,5#0 spscmuv (Y CONSTRUCTED U [oEserL @ PROPANE (@) 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEMICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE
AT S S AN S hars
04245940590 wi F ] 1
COLOR CODE (crter appropriate code)” | MOBILE HOME o AXLES GROSS VEKICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDOTH
o 780709

PLATE 0(1) ] LASSCODSSUEYRU)(S) VALIDATION 0(1) . COUNTY STICKER 0(1) ) [>13 STICKEFIO(I)(Z) PLATE OITRADE IN)2) ‘ CLASS CODENSSUE YR(2) EXPIRATION DATE (1}(2)(3)

U332651 8020/1994 PERMANENT]
TOR STICKER #(4) [TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
FIRST LIENHOLDER V — ‘ ‘ k ' v LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET crY STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION{OWNER OF PLATE) _ ~ & waALs'rAws‘D NAME CODE [:] R T D ol
NAME NAME
ADDRESS oy STATE ZIP CODE
~[FAXABLE AMOUNT ~ TsalesTAXPAD k “TAX EXEMPTION REASON / SALES TAX #
OEALER NAME DEALER ADDRESS DEALER #
I:I RTN'D DUE TO NON DELIEVERY I:] ALTERED D ILLEGIBLE
gngwmﬂngggm&ngbymg%@mpvwmw‘;gdmaaucmectwmmmwma.mwmmmnsmu»rmuﬁxyotummvmm Division
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/18/2011

INVOICE NUMB! COUNTY NAME €O NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER|
[ 11322 @ | HAmILTON [ 33] 11/18/2011 | W.F. (BILL) KNOWLES KARA46|
— EWSSION: Traller

{total fees collected Indicated certifies this form as a valid rogistration)

CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sraas7  Port: WKS51/DR46/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authit: Change: 0.00 RDA-692



