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

OFFICIAL VEHICLE REGISTRATION

City Stickers: K i 3—?7

NEW OR CURRENT TITLE NUMBER 'IggNSACTION REGISTRATION ONLY NUMBER
841 9521 6 NO1
OWNEINFORMATION‘LEGALSTATUSA (mo)a(cn). ENTEHNAMEOODE[NBOX1 (ws)zmmmna(wmuewumm«oowmm(ovmmamm@ MAO@ u.u 5
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDOLE INMAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
cmY STATE ZIP CODE (102 STATE 2P CODE
WILLIAMSPORT MD 21795
prv o 8us ocanIon PURCHASE DATE @ D TELEPHONE # “PLACARDMEARING IMPAIRED CLS/YA | ‘INSURANCE POLICY ¢
“LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 St REVUISE S0 FOR NSO 301 582 1793
VIN MAKE MODEL YEAR BODY TITLE BRAND -ﬁsm ate code CODE TYPE OF FUEL - list tho appropriato CODE
N)NEW &%RE 'CTED VEHICLE code
SED FLOOD DAMAGE GAS (1) ELECTRICHYBRID (3)
1GRAA06223K248906 GDAN | 1GR | 2003 | SE | {DoEMO (ISPECIALLY CONSTRUCTED U [DEsEC  PROPANE (@ 9
SURRENDERED TITLE ¢ STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
AT I S L s
0816504120544 wi F S 1
ICOLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
o , 857299

PLATE #(1) CLASSCODEIISSUEYR( l)(3) 1 VALIDATION 9(1) 3 COUNTY STICKEH #(1) Cﬂ'Y STIEFI 0(1)(2) “PLATE I(TRADE [N)(Z) ‘ CLASé CODENSSUE YR(Zi EXPIRATION DATE (1){2)(3)

U335307 8020/1994 PERMANENT
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #{7) MOTOR CARRIER #(8)
LIEN CODE FIAST IENHOLDER — — - = = ‘ = - ' - LIEN DATE
SUNTRUST BANK 06/30/2011
STREET cry STATE ZIP CODE
120 E BALTIMORE ST 25TH BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET crry STATE ZiP CODE
ADDRESS cmy STATE 2iP CODE
SALE PRICE TAXABLE AMOUNT SALESTAX PAID ' *“TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS OEALER &
ke m" X mm to Titky 43 -
D Lost D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
the best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF csmmsn/ownea POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/15/2011
INVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER!
11349 @ HAMILTON [ a3 12/15/2011 | W.F. (BILL) KNOWLES KAR46
J@%&awl__
CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX TOCAL TAX ADDITIONAL TAX COLLEGTED IN STATE OF | COUNTY WHEEL TAX | CITY STICKER FEE
3 saves Tax (J use vax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srassz  Port:  WKS51/DR46/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi#: Change: 0.00 RDA-692



