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

OFFICIAL VEHICLE REGISTRATION

T |

City Stickers:

NEW OR CURRENT TITLE NUMBER T%glgcﬂON REGISTRATION ONLY NUMBER
93620865 é‘h

B . 8 3 ¥ & %

LAST NAME ~“FIRST NAME "MIDDLE INTIAL FIRST NAME MIDDLE INTTIAL Q
BSE TRAILER LEASING LLC

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

(1) 4 STATE ZIP CODE CITY STATE ZIP CODBE
WILLIAMSPORT MD 21795 '

Extvor 'BUS OR (MCORP PURCHASE DATE TELEPHONE # "PLACARD/HEARING IMPAIRED CLS *INSURANCE POLICY #
HAMILTON 033 06/01/2014 | "researeam rvonmmont 240 772 5501

‘Vl MAKE MODEL YEAR BODY TITLE BRAND - transtation CODE TYPE OF FUEL - translation CODE
1S12E9485TD406491 STRI 181 1986 SE | usep u 9

SURRENDERED TITLE # . STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE CDOMETER ACTUAL (0) NOT ACTUAL (8) CODE

A OR o ane o8 et s ) 4

11741716 ME] F S

ICOLOR CODE (enter epproprista code)*
UPPER LOWER

0

MOBILE HOME
LGTH WODTH

PLATE (1)

U524479

CLASSCODEASSUEYR(1)3)

8020/199%4

VALIDATION #(1)

COUNTY STICKER #(1)

GROSS VEHICLE WEIGHT

CITY STICKER #{1)(2) | *PLATE #(TRADE IN}{2)

*VEH!ICLE TRADE:-IN DESCRIPTION

CLASS CODENSSUE YR(2)

COMPANY VEHICLE #

EXPIRATION DATE (1}{2)(3)

PERMANENT|

TDR STICKER #{4)

[ TEMP CPERATOR PERMIT #(3)

# OF SEATS(5)

ZONE(COUNTY NAME)(8)

USDOT / REGISTRANT #(7)

MOTCR CARRIER #(8)

UENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/01/2014
STREET ey STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LEN DATE
STREET oY STATE ZIP CODE

NAME

TRADE IN ALLOWANCE

ciry

STATE

ZIP CODE

TAXABLE AMOUNT

*TAX EXEMPTION REASON / SALES TAX #

DI.OS‘I’

[

STOLEN

D MUTILATED

OEALER ADDRESS

U

RTN'D DUE TO NON DELIEVERY

DEALER #

ALTERED

o1 s aEsignoss b Heibitine o ok

SIGNATURE CF CERTIFIER/OWNER

al] infermation provi
of ernrf‘:mm&n

o

6 and correct
me oron m;

wb‘or’i.a sest of my knowiedge, and acknowledge that it is not the responsibility of the Motor Vshicla Divisien

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

(NVOICE NUMBER COUNTY NAME "CONUMBER _DATE OF APPLICATION
14210 HAMILTON 33 07/29/2014 | W F. (BILL) KNOWLES HCM27|
R {total fess coliected Indicated certifiea this form &3 a valld registration)
CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
| SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX | CITY STICKER FEE
O sates tax [ use vax
“SERVICE OPT FEE CRGAN DONOR POSTAGE VER 1D7RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sri357  Port: wk48/DR27/8020 Cash: 0.00 Chack: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 RDA-692




