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

L -
L OFFICIAL VEHICLE REGISTRATION
{ebilid |
] 3
W3 R R

S 36818

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
84187766 oo4 | 3361563
— il
LASTNAME ‘ " FIRSTNAME T T T Ty FIRST NAME e DOLE INTIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
oY STATE ZIP CODE oY STATE ZIP CODE
WILLIAMSPORT MD 21795
INTY OF RESIDENCE/PRINGPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR | "INSURANCE POLICY® |
HAMILTON 033 06/30/2011 | solOservcecrmonstil| 304 585 4703
Vi MAKE MODEL YEAR BODY | TITLE BRAND - translaton CODE | TYPE OF FUEL- translation CODE
1JJV532W4XL520390 WABA | 1JJ 1999 | SE | yseo ) 9
SURRENDERED TITLE # STATE | PREVIOUSSTATESTITLED | VEHICLEUSE| VEHICLETYPE| CURRENTMILEAGE | ODOMETER ACTUAL(0) NOT ACTUAL (@) CODE
Uiy O N Eeens of eSS Drs o1 1
TN| Wi F S
ZOLOR CODE {onter appropristacode | MOBILE HOME #AXLES GROSS VEHICLE WEIGHT “VEHIGLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
818985

PLATE (1) ‘CLASSCODENSSUEYR(1I3) | VALIGATION #1) | COUNTYSTICKER®(1) | CITY STICKER #(1)2) | ‘PLATEATRADE IN2) | CLASS CODEASSUEYR@) | EXPIRATION DATE (1)
U616082 8020/1994 U333475 8020 1994 PERMANENT]
DR STICKER #(d) TEMP OPERATOR PERMIT #(3) | # OF SEATS(S) | ZONE(COUNTY NAME)®) USDOT/ REGISTRANT #(7) MOTOR CARRIER @)

LIEN CODE ] FlRS’l’ LIENHOLDER

STREET cy STATE ZiP CODE
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cIry STATE ZIP CODE

ADDRESS CcITY STATE 2P CODE

SALE PRICE 2 TRADE IN ALLOWANCE TAXABLE AMOUNT ' SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

STOLEN I:] MUTILATED I:l RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

Jnder ities of | he: ] inf i it i i i
Jnde ag:i"% tes of m reby ce nl ormabon &mvmq is true g:i mcﬂ W“ of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicie Division

e the accu 0 informal
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/19/2015
NVOICE NUMBER COUNTY NAME CO NUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY GLERK|
15231 HAMILTON | 33 08/19/2015 | W.F. (BILL) KNOWLES HCM27|
JFFICE USE ONLY EMISSION: NOT APPLICAE
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TOTAL TAX COLLECTED
11.75 2.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY STICKER FEE
O saes tax [J use tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIBENCY VERIFICATION “TOVAL FEES COLLECTED
14.25




