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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 578 9r4

NEW OR CURRENT TITLE NUMBER TBANSACTION REGISTRATION ONLY NUMBER
841 87692 NO1

OWNERINFORMA'IION’LEGAb ATUS: 1 (AND)z(oa, ENTERNAMECODEIN sox1(SAME)z(mFFERENnS(MULTIPLELASTNAMESMCOMPANY) S(OVERZBCNARACTEHS) @ G MAOIE u.u@

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX 433 % 10233 GOVENOR LN BLVD

cIry STATE ZIP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF RESIDENCERRNCIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YA | INSURANCE POLICY # |
HAMILTON 033 06/30/2011 | "seememzsoeromemmos | 301 582 1793

VIN l MAKE MODEL YEAR A 860V ‘ . coda T >(£ODE TYPE OF FUEL - Ia moaoptopm:. c CODE
FLWD DAMAGED VEHICLE GAS (1) ELECTRICHYBRID (3) )
1JJV532W4XL520437 WABA | 1JJ | 1999 | SE H,E’EW oy CCIALLY CONSTRUCTED U [orEseLe PRoPARE (4 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {(0) NOT ACTUAL (8) CODE
REICATOn ISR 8 B SIS s
0513104020712 wi F S 1
ICOLOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 818909

A g Inly Transa S N . X - * N « .
PLATE #(1) CLASSCODENSSUEYR(1)(3) VALIDATION #1) coum'v STICKER c(l) *PLATE mmoe IN)(2) cuss cooenssue vn(z) EXPIRATION DATE (1}{2)(3)

[CrTY STICKER #(1)(2)
U333431 8020/1994 PERMANENT]
DR STICKER #(4) TEMP OPERATOR PERMIT #(3) 3 OF SEATS(5) | ZONE(COUNTY NAMEXS) USDOT / REGISTRANT #(7) MOTOR CARRIER §(8)

LUENCODE | FIRSTLIENHOLDER ' ' B EEEE— e ‘ S 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 oY STATE ZiP CODE

HESSEE / REGISTRANT INFORMATIONIOWNERIO
NAME NAME

ADDRESS cITy STATE 2P CODE

SALE PRICE

TﬂADE IN ALI.OWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS OEALER #
D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

Undar penaities of | b riify &l information provided is true and correct to the best of my knowledge, ki t it 1 the responsibility of the Motor Vehicle Division
s O BTl na e Dheoraty o ths el aias b igod b v or oy bttt o ™ 2nd acknowdedge that i ol the ot the

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/22/2011

INVOICE NUMBER COUNTY NAME CONUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEICLES[COUNTY CLER
[11326 @ | HAMILTON S 11/22/2011 | W.F. (BILL) KNOWLES HJC27]
OFFICE USE ONLY —_EMISSION: Trailer {total fces collected Indicated certifies 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
SALES ORUSETAX SATAX TOCALTAX — | ADDMTONAL TAX COLLECTED INSTATE OF | COUNTY WHEELTAX | ¥V STICKER FEE
[ saces Tax [ use Tax
*SEAVICE OPT FEE ORGAN DONOR FOSTAGE VER 157 RESIDENGY VERTFICATION ~TOTAL FEES COLLECTED
97.25

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



