TENNESSEE DEPARTMENT %E

VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

L. | ' :'A
| OFFICIAL VEHICLE REGISTRATION

i ||

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER 'rggggg\cmu REGISTRATION ONLY NUMBER
95525392
S 4
LAST NAME FIRST NAME MIDDLE INITIAL FIRST NAME M|DDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
()12 4 STATE ZIPCODE cITY STATE ZIH CODE

HAMILTON 033 02/12/2015 'iﬁi‘i“&.".ﬁiiﬁ"‘ 301 582 1793

s

WILLIAMSPORT mMD 21795 C)Q
3NTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY # ._P

h . . i PR o LY SRR 53 Cha et &
VIN MAKE MODEL | YEAR BODY | TIVLE BRAND - translation CODE |TYPE OF FUEL - translatpn

1DTV11526XA273703 DORS | 1DT | 1999 | SE | yseo U 9
SURRENDERED TITLE # STATE | PREVIOUSSTATESTITLED | VEHICLEUSE| VEHICLETYPE| CURRENTMILEAGE | ODOMETER ACTUAL(0) NOT ACTUAL[s) CODE

e OF 1 ExGess OF MECHANICA] Lrarts (0
one)]

557699029020A OK F S 1
SOLOR CODE (ortor appropriate codel” | MOBILE HOME #AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY|VEHICLE #
UPPER LOWER LGTH WDTH

o 84123

REVE] .

CLASSCODENSSUEYR(1)(3) CKER K1) | “PLATE #TRADE INJ2) | GLASS CODENSSUE YR@ | EXPIRATION DATE (1)2)3)
U590572 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT#(3) | #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #6)

SUNTRUST BANK 02/12/2015
STREET cIY STATE CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET ey STATE Z(p CODE

ADDRESS cITY STATE ZIP CODE

a

SALE PRICE

TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID

DEALER NAME DEALER ADDRESS

. B Rt
D LosT STOLEN D MUTILATED I:] RTN'D DUE TO NON DELIEVERY D ALTERED GIBLE
- - —— - ;
5’% g:inanlg:: a’f mlnlm%y egggfy %4} {Rf:m‘ww Dd;:dm # oelo(r’rnect to btehh‘a #.esl of my knowledge, and acknowledgo that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
05/21/2015
INVOICE NUMBER COUNTY NAME CONUMBER __ DATE OF APPLICATION BY AUTHORIY OF REGISTRAR OF MOTOR VEHI! COUNTY Ci
15141 @ | HAMILTON | a3 05/21/2015 | W.F. (BILL) KNOWLES HCM27
OFFICEUSEONLY H total fees collected Indicated certifies this form &s a valid registration
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COJ.LECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ sates vax [ use ax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER D7/ RESIDENCY VERIFICATION *“TOVAL FEES GOLLECTED
97.25




