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

OFFICIAL VEHICLE REGISTRATION

MIRE AR

City Stickers:
NEW OR CURRENT TITLE NUMBER nggg.ACTKON REGISTRATION ONLY NUMBER
93620857
OWNER INFORMATION *LEGAL STATUS: 1 (AND)2(0R) D ENTER NAMEOODEIN BOX 1 (WE)2(DIFFERENT)3(MUL‘IIPLELA8TNAMES)4{OOMPAN¥) ﬂWﬂ!zBCHARAGI'ERS) . DMO@ (LU@
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
ciTy STATE ZIP CODE cIy STATE 2P CODE
WILLIAMSPORT MD 21795
wTYor BUS OR INCOR PURCHASE DATE @ D TELEPHONE # “PLACARD/HEARING IMPAIRED CLSIYR | INSURANCE POLICY#
*LEASED *SERVICE OPTIONS
HAMILTON 033 06/01/2014 | e ceverse sioe ron msrrucnons 240 772 5501
N : E i B
iC! TION . S . : .
VIN MAKE MODEL YEAR B8ODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
1GRAAS628XB104321 GDAN | 1GR | 1999 | SE | yseo U 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
Uity O 08 B2 LS Noarrs
BC095202 MA F S 1
ZOLOR CODE (enter appropiate code)* MOBILE HOME 2 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
(o) 85554
aéjuirad for Tite snd Reqistration a ans R COM ONS = At
PLATE #(1) CLASSCODEANSSUEYR(1)(3) VALIDATION #(1) COUNTY STICKER #(1) | CITY STICKER #(1)(2) | *PLATE #(TRADE INX2) CLASS CODE/ASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U524474 8020/1994 PERMANENT]
TDR STICKER #4) TEMP OPERATOR PERMIT #3) # OF SEATS(S) ZONE(COUNTY NAME){(8) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
, ! .
FIRST LUENHOLDER LIEN DATE
SUNTRUST BANK 06/01/2014
STREET cIty STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cIty STATE 2iP CODE
"LESSEE / REGISTRANT. IMHW(MR OF PLATE) LEGAL STATUS D NAME CODE D MAO D LU I:
NAME NAME
ADDRESS cry STATE ZIP CODE
SALE PRICE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D LOST I:I STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
;l:tﬁl:; g:nﬁg:g ?o' ggtwﬁeh&r:mmfy %l} w‘;rn?gmvm‘f u%;d true ra"tgi &og‘ect ‘obg‘?a %fn( of my knowledge, and acknowledge that il is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/JOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
07/29/2014

NVOICE NUMBER COUNTY NAME

5

s
»

CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES[COUNTY CLERK

14210 HAMILTON 33 ’ 07/29/2014 | W.F. (BILL) KNOWLES HCM27I
SFFICE USEORLY. {total fees Collocted Indicated certiics this form 23 & valld FoRisGaton]
‘REGISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITONALTAX COLLECTED INSTATEOF | COUNTY WREEL TAX CITY STICKER FEE

[ saces tax [J use Tax
“SERVICE OPT FEE ORGAN OONGR POSTAGE VER 157 RESIGENGY VERTFICATION TGTAL FEES COLLECTED
97.25

sr357  Port: wkd48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Auth#: Change: 0.00 ROA-692



