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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 75698Y

NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
90475421 NO1
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE N BOX 1 (SAME) 2(DIFFERENT) 3MULTIPLE LAST NAMES) 4(COMPANY) 5{OVER 28 CHARAGTERS) El MAO lE 1w @
LAST NAME FIRST NAME MIDDLE INTIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
o _ STATE ZIP CODE oy STATE ZIP CODE
WILLIAMSPORT MD 21795
bNTY OF BUS P PURCHASE DATE D TELEPHONE ¢ *PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
*LEASED L_Q_| “SERVICE OPTIONS
E—" . :
VIN [ e MODEL YEAR BODY | TITLE BRAND - tansiation CODE | TYPE OF FUEL - ranslaton CODE
1JJV532W05L932383 WABA | 1JJ 2005 | SE U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VERICLE USE| VEHICLE TYPE|  CURRENT MILEAGE |  ODOMETER AGTUAL (D) NOT AGTUAL (8) CODE
e R e o VSR tnars
oni
042460F1065 wi F S 1
COLOR CODE (onter sppropriatacadel” | MOBILE HOME 7 AXLES GROSS VEHICLE WEIGHT “VEMICLE TRADE-IN DESCRIPTION COMPANY VERICLE #
UPPER LOWER LGTH WOTH
(o) 780984
T R v'. jod for Tide i R g lon g 4 Re i , DE FOR COMPLETE INSTRUCTION e :
PLATE #(1) CLASSCODENSSUEYR(NG) | VALIDATION #(1) | COUNTY STICKER a1y | GITY STIOKER #(132) | ‘PLATE #(TRADE )2 | CLASS CODERSSUE YAE@) | EXFIRATION DATE (1R
U379684 8020/1994 PERMANENT]
TOR STICKER #(4) [TEMP OPERATOR PERMIT 4(3) # OF SEATS(S) | ZONE(COUNTY NAME(®) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN INFORMATION (f tien present) - - - j
LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/29/2012
STREET ey STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ‘ ZIP CODE
~LESSEE/ REGISTRANT INFORMATION(OWNER OF PLATE) _ LEGAL STATUS D NAME CODE I:' MAO D ) D '
NAME NAME
ADDRESS oY STATE 2P CODE
UD} R VAL 8 ansa 3 .
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D LosT D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
i it 1
y’niger a'&n“? g gmh:ehgg%&c'mty %l’ !nlormg‘t:rc‘:nah%wid:vd sd'gd true and A:rwect ‘E the wal of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
[SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/14/2012
(NVOICE NUMBER COUNTY NABE CO NUWBER __DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
[12227 @ | HAmMILTON | 33]  o08na2012 | W.F.(BILL) KNOWLES HJC27]
OFFICE GSE ONLY — EMISSION: Trailer {total fees collected Indicated certifios this form as a valid registration)
CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
COMPUTATION OF SALES ORUSETAX ATAX TOCALTAX | ADOITIONAL TAX COLLECTED N STATE OF | COUNTY WHEEL TAX TV STICKEA FEE
[ saces tax [J use Tax
"SERVICE OFT FEE ORGAN DONOR POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLEGTED
97.25

or v Portr WKAR/DR27/8020 Cash: 0.00 Check: 0.00 Checkil: Credit: 0.00 Auth#: Change: 0.00 ADA-692



