VEHICLE TAXPAYEH SEHVIUES UIVISIUN
MULTI-PURPOSE APPLICATION

L ]
L |
I OFFICIAL VEHICLE REGISTRATION

ity Stickers: LSY350

¥ OR CURRENT TITLE NUMBER TégE.ACTION REGISTRATION ONLY NUMBER
0 NTER KA . ) SMULTPLE LAST HAMEZS) 4COMANY) S(OVER 28 CARAGTER wino N s NI
FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
3OWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
14 STATE ZIP CODE cIy STATE 2P CODE
VILLIAMSPORT MD 21795
oF AL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY ¢
{AMILTON 033 06/29/2012 | Mmoo 301 582 1793
Y MAKE MODEL YEAR BODV' TITLE BRAND-;ram!aﬂm E— CQDE - TYPE O# FUEL- nan;la;i;)n —= CODE
UYVS2535XP750155 UTIL | 1UY | 1999 | SE U 9
IRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
|ND|CAT°ﬂ Mggg@l 16,000 LBS (1) Unars @
19843996 TN| FL F S HECHAEAL 1
OR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
ER LOWER LaTH WDTH
b) 854350

TE #(1) CLASSCODEASSUEYR(1)(3) | VALIDATION #(1) UK STICKER #(1y | GITY STICKER #(112) | "PLATE S(TRADE i@l | CLASS CODEASSUE YR) | EXPIRATION DATE (1X2)3)

J380962 8020/1994 PERMANENT]
1STICKER #(4) [ TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
NCODE | FIRSTLIENHOLDER = — — E— — —— o DATe

SUNTRUST BANK 06/29/2012
1EET ey STATE 2IP CODE

120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
N CODE SECOND LIENHOLDER LIEN DATE
EET cny STATE 2IP CODE
| 'L‘E'GALS'I;A'l"U'Sv.:V' mygroosm i .M/AO D i 'nii D :
NAME

JRESS ey STATE 2IP CODE

TAXABLE AMOUNT  SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

ALER NAME DEALER ADDRESS DEALER »

] LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

er penalties of perjury, | hereby certify all information ovidedlstrueandcmecllomebasloim knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
sass mw@eﬁ:mm%’m Noitheinlormanpt;n ovided by me of on v oo edg ! v

iINATURE OF CERTIFIERFOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE} DATE
08/29/2012

OICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICI COUNTY CLER!
1222 @ | HAMILTON [ 33]  o08r9/2012 | W.F.(BILL) KNOWLES HJC27]
‘ICE USE ONLY : Traller total fees collected Indicated certifies this form as a valid registration)
GISTRATION FEE CREDIT TEASEFEE TRANS FEE CLEAKTEE — [ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
WPUTATIONOF — |SALESORUSETAX — [SATAX TOCALTAX — AGDIIONAL TAX COLLECTED N STATE OF | COUNTY WHEELTAX | CITY STICKER FEE
Y saces Tax [ use vax
:RVICE OPT FEE ORGAN DONOR POSTAGE VER 1D / RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25
sz Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authi: Change: 0.00 ADA-692



