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VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: RS20

NEW O CURRENT TITLE NUMBER TEANSACTION REGISTRATION ONLY NUMBER
90480779 001

OWAER INFORMATION “LEGAL STATUS: 1 (ANDY 2 0R) D EAVTER NAVEE CODE IN BGK 1 (SAME) 2DIFFERENT) SMULTIPLE LAST NAVIES) 4COMPANY) SIOVER u‘cu){m&éhsf uso[N] - wo[NI

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD

CITY STATE ZIP CODE cmy STATE ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF RESIDENCE/PRNCIPAL BUS OR INCORP LOCATION PURCHASE DATE @ D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/20/2012 | "sorcvssismramomeoros . —| 301 582 1793

VIN MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE

1JJV532W4YL 628929 WABA | DVC | 2000 | SE V) 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

. :ﬂglCATOR ovaa IOYRSI 16,000 L?:i!‘.‘l).l TS @
one) MECHAN!

71690146 TN| OK F S 1
[COLOR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LaT™H WOTH

o 826570

PU\TE 1) ) CLASSCODEI!SSUEYRU)(3) I VNJDATION ’(‘) COUNTY STlCKEFIU(l) ] CITY STICKERI(I)(Z) *PLATE D(TRAUE IN)(Z) lCLASS COﬂEﬂSSUé YR(2) EXPIRATION DATE (1)(2‘(3‘
U381083 8020/1994 PERMANENT
TOR STICKER #(4) [ TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME){6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/29/2012
STREET cY STATE 2IP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENBOLDER LIEN DATE
STREET criry STATE 2ZIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) ~© " LEGAL STATUS D . NAMECODE Hj C o mAo D o u.u': -
NAME NAME
ADDRESS oy STATE 2P CODE
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID - ‘ 'TAX EXEMPHON REASON /SALESTAX 8

DEALER NAME

DEALER ADDRESS DEALER #
D LosT D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D {LLEGIBLE
Us ity all inf T ided is true 1 t , il Motor Vi Divisi
ux}?sef penalbes ot uvy',!engg%gghty al n:}'e ng‘ﬂa%’v dgv‘d d%d gng oororo:'e::n to the !}es of my knowledge, and acknowledge that it is nol the responsibility of the Motor Vehicle on
SiGNATURE OF CERTIF(EHIOWNER POWER QF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/30/2012

{NVOICE NUWBER COUNTY NANE CONUWBER _ DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR VENICLES[COUNTY CLER
[12243 @ | HAMILTON 33 08/30/2012 | W.F. (BILL) KNOWLES HJC27]
OFFICE USE ONLY H {tolal fees collected Indicated cortifies this form as a valid registration)

REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES ORUSETAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED N STATEOF | COUNTY WHEEL TAX CITY STICKER FEE
(3 saces tax [ use vax
“SERVICE OPT FEE ORGAN DONOR POSTAGE Ver 107 RESIGENCY VERTFIGATION “TOTAL FEES COLLECTED
97.25
sraxs;  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 RDA-697



