VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: 18313
NEW OR CURRENT TITLE NUMBER ngN ACTION REGISTRATION ONLY NUMBER
841 89527 NO1
OWNER lNFORMAﬂON “LEGAL STATUS 1 (AND) 2 (GR) . ENTEH NAME CODE IN BOX 1 {SAME) 2(DIFFERENT) 3(MUI.TIPLE LAST NAMES) 4(COMPANY) §{OVER 28 CHARACTERS) @ MAO IE LU IE
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmy STATE 2IP CODE cmy STATE 2IP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENCEPRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE E D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR “INSURANCE POLICY #
“LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | cee reverse sioe ronsasrmuemons 301 582 1793
VEHICLE INFORMATION *. - TG T g T T T v M R e X -
VIN I_ MAKE MODEL YEAR B80DY BRANO -Iis me WED 0 CLE CODE mﬁ OF FUEL - list the appropriate CODE
FLOOD DAMAGE GAS (1) ELECTRICJHYBRID (%)
5V8VA53245M501774 VANG | 5v8 | 2005 | SE | fiEe ,gle-"ec'wmsmucrw U |DEseLe ProPave () 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE DOMETER ACTUAL (0) NOT ACTUAL (8) CODE
AN RN T
04204110056 wi F S 1
[COLOR CODE (onter appropriate code)” MOBILE HOME 8 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
o 781313

PLATE 8(1) “PLATE STADE )@ | CLASS CODEASSUE VA(2) | EXPIRATION DATE )

U332796 PERMANENT
TOR STICKER #(4) [TEMP OPERATOR PERMIT 5(3) # OF SEATS(S5) | ZONE(COUNTY NAME)(6) USDOT 7 REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN INFORI . ) N,
UENCODE | FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 06/30/2011
STREET oy STATE 2P CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202

LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE 2ZIP CODE

THADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
“Rocuod for Guplate Tio - TCAS d Corticato i Tie \ T
D LOST D STOLEN D MUTILATED D RTN'D BUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
Unde alties of eby certily all inf i it i i
Lg&n g gg‘rm hﬁe%c 3' ty %I' Jl‘e m&m &w d:vd:dl‘sedm ’%n: &og‘aﬁ: 10 bg?a ﬁesl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/29/2011

INVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERI
‘ 11333 @ HAMILTON 33 I 11/29/2011 | W.F. (BILL) KNOWLES HJ027|
OFFICE USE ONLY : Traile {total fees collected Indicated certifies this form as a valid registration)

REGISTRATION FEE CREOIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces tax [ use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sraisz | Port: WK48/DR27/8020 Cash: 0.00 Check: 0.0 Checki#; Credit: 0.00 Authi#: Change: 0.00 RDA-692



