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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 9 [dYy7S

NEW OR CURRENT TITLE NUMBER Tgsug‘;«cnon REGISTRATION ONLY NUMBER
841 87942 001 , _
OWNER INFORMATION ‘LEGAL smus. 1 (AND) 2(0R) Ej ENTER NAME CODE IN BOX 1 (sms) z(mmmmn smumPLE LAS!’NAMES) «ooMPAN\') uovea 28 CHARACTERS) EI MAO IEI Ly IE
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INMTAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
crTY STATE 2IP CODE cry STATE ZIP CODE
WILLIAMSPORT MD 21795
T oF s PURCHASE DATE [E D TELEPHONE # "PLACARD/HEARING IMPAIRED CLS/YA | INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/201 1 | see reverse sioe rormsTrucnons 301 582 1793‘
i CODE
VIN MAKE MODEL YEAR BODY TIME BRAN? istthe %ﬁ’&s scode e CODE TYPE OF FUEL - list the appropriate
SED {2 FLOOD DAM, ELECTRICHYBRID (3)
1JJV532W0YL583939 WABA | DVC | 2000 | SE H, éPEC'A“-V CoNsTRUCTED U SEseler PRoemeE 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
A P SR BB s
70931584 TN| TN F S 1
COLOR CODE (onter ppropristacode)® | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
o) 812475

A LIV 2! { R 115 st S ", a Dtts S P 11! - - -
TE 0(1) CLASSCODEI%SSUEYRU)(S) VALIDAT!ON 6(!) COUNTY STICKER 0(1) CITY STICKEH 0(!)(2) *PLATE Sﬂ'RADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)

U333566 8020/1994 PERMANENT]
TOR STICKER #(4) [TEMP OPERATOR PERMIT #(3) # OF SEATS(S5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
UEN CODE FiRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIENCODE | SECOND LIENHOLDER LIEN DATE
STREET cry STATE 2IP CODE
"LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE)- _LEGAL 6TATUS [ wecooel ] wino[] wsl]
NAME NAME
ADDRESS crry STATE 2P CODE
TAXABLE AMOUNT ‘ SALESTAX PAID ’ ‘ “TAX EXE’MPT‘ON REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
[1 swoouerononosmeny |[]  arereo ] come
f %I‘l %ﬂ%w&d&d is tmﬂest 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
11/22/2011
NVOICE NUMBER COUNTY NAWE "CONUMBER — DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEICLES(COUNTY CLER
[11326 @ | HAMILTON | 33 11/22/2011 W.F. (BILL) KNOWLES HJC2
OFFICE USE ONLY — EMISSION: Traller {total fees collected Indicated certities this form as a valid rogistration)
REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERKFEE — [GSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALESOAUSETAX — JSATAX TOCALTAX | AGDITIONAL TAX COLLECTED N STATEOF | COUNTY WHEELTAX | CITV STICKER FEE
[ saces Tax [J use tax
ORGAN DONOR POSTAGE VeR 57 RESIDENGY VERIFIGATION “TGTAL FEES COLLECTED
97.25

srias7  Port: ' WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authit: Change: 0.00 RDA-692



