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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 80 9 2 35

NEW OR CURRENT TITLE NUMBER ngg CTION REGISTRATION ONLY NUMBER
841 87822 N01
OWNER KNFORMAT'ON ‘LEGALSTATUS. 1 (AND) 2(0ﬂ) ‘ENTEH.NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) StMULTiPLEMSTNAMES) «COMPANY) S{OVER 20 CHARACFERS) i MAD @ W @
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 .
cny STATE ZIP CODE cmy STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF BUS PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY &
“LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | “sce reverss sioe ronmsrrcnons 301 582 179
VIN I_ MAKE MODEL YEAR B8ODY 'I1TI.E BR, AN -fist the to code CODE TYPE OF FUEL - list the appropriate CODE
RECON CTED VEHICLE code
2}FLOOD DAMAGE GAS (1 ELECTRIC/HYBRID (3)
1JJV532W8WL444722 WABA | 1JJ 1998 | SE [U DIPRNR O,S %?PEC'““-Y CONSTRUCTED U [oEte o 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL {8) CODE
Uy O 1y 023 OF MESWOCAL LnaTs (9
0436204120192 wi F S 1
COLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 809235

PLATE I(l) CLASSCODB'ISSU(! )(3) VALiDATION 0(1) v OUNTY S‘TICKER ﬂ(l) CITY STIOKER 0(1)(2) *PLATE O(THADE IN)(Z) CLASS CODENSSUE YR(2) EXPIRATION DATE (1)(213)

U333505 8020/1994 PERMANENT
TDR STICKER #(4) [TEMP OPERATOR PERMIT #(3) # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
CODE | FIRST LIENHOLDER ‘ ‘ — — LIEN DATE
SUNTRUST BANK 06/30/2011
STREET cmy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cy STATE ZIP CODE
~ LEGAL STATUS, D - NamEcopE L. . MAD Di u.U‘D '
NAME
ADDRESS cny STATE ZIP CODE
SALE PFICE TTAXABLE AMOUNT T SALESTAX PAID T-TAX EXEMPTION REASON/ SALES TAX 8
DEALER NAME DEALER ADDRESS DEALER #
D LosT I:I MUTILATED I:I ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
éh‘;feofmaﬁon l?rowdad is g\g g_og_'eg l%g.;%ﬁesl of my knowledge, and acknowledge that it is not the responsibllity of the Motor Vehicla Division
[SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/22/2011
INVOICE NUMBER COUNTY NAWE CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER|
11326 @ HAMILTON I 33 I 11/22/2011 | W.F. (BILL) KNOWLES HJCZ?I
OFFICE USE ONLY EMISSION: Tralie {totsl foes collected Indicated certifics this form as a valid registration)
CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLEGTED IN STATE OF | GOUNTY WHEEL TAX | CITY STICKER FEE
ORGAN DONGR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLEGTED
97.25

srisr  Portt WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authit: Change: 0.00 RADA-692



