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

OFFICIAL VEHICLE REGISTRATION

City Stickers: Ll 039

NEW OR CURRENT TITLE NUMBER ngg ACTION REGISTRATION ONLY NUMBER
90472251 NO1
OWNER lNFORMATION 'LEGAL ST ATUS: 1 (AND) 2 (Oﬂ) D ENTER NAME CODE lN 'BOX 1 (SAME) Z(DIFFERENT) 3(MULTIPLE LASYNAMES) 4(00MPANY) S{OVER 28 CHARACTERS) @ MAO @ i @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
CITY STATE ZIP CODE CITY STATE ZIP CODE
WILLIAMSPORT MD 21795
B or L 6US OR NOORP LOGATON | PURGHASE DATE lj [:l TELEPHONE ¢ “PLACARDAEARING MPAIRED CLS/YR | “INSURANCE POLICY # -
‘LEASED *SERVICE OPTIONS
HAMILTON 033 06/29/2012 | cee everse sioe rormstruenons 301 582 1793
VIN | MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
1JJV532F0XF520076 WABA | 1JJ 1999 SE U 0
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (3) CODE
:’ljgluc\t;ron IS g’éﬁ‘ggﬁl 's‘mm ICAL l).lMlTS (N
9747604 ME F S 1
ICOLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VERICLE #
UPPER LOWER LGTH WDTH
le) 862039

e = N 31 g gnse > P N . R 1o - R i3
PLATE #(1) CLASSCODEIISSUEYH(1)(3) VAUDATION 0(1) COUNTY STICKER #(1) CIT‘I ST!CKER 0(1)(2) *PLATE #(TRADE IN)(2) CLASS CODENSSUE YR(2) EXPIHATION DATE (1)(2)(3)

U360664 8020/1994 PERMANENT]
TOR STICKER #(9) TEMP OPERATOR PERMIT 8(3) | # OF SEATS(S) | ZONE(COUNTY NAMEYE) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
FORMATION 1 sont s S T e L e e e T e D TR e e
LIENCODE | FIRST LIENHOLDER UEN DATE
SUNTRUST BANK 06/29/2012
STREET oY STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND UENHOLDER LIEN DATE
STREET oY STATE ZIF CODE
-LESSEE/ REGISTRANT INFORMATION(OWNEROF PLATE) . LEGAL STATUS []  wwecone[ ] wol | L]
NAME NAME
ADDRESS oY STATE ZIP CODE
SALE PRICE. TAXABLE AMOUNT ' SALESTAXPAD T | TAX EXEMPTION REASON / SALESTAX 8
DEALER NAME DEALER ADDRESS DEALER ®
D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
altios of m{m e certity %I; information provided is true and correct t(‘ R.esl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
GNATURE OF CERTIFIERIOWNER POWER OF ATTORNEV/AUTHORIZED SIGNATURE(F APPLICABLE) DATE
08/03/2012
e————————————————————————
IVOICE NUMBER COUNTY NANE €0 NUMBER _ DATE OF APPLICATION BY AUTHORITY OF REGISTAAR OF MOTOR VEHICLES{COUNTY CLER
[ 12216 | HAMILTON | 33]  08/03/2012 | W.F.(BILL) KNOWLES HJC27]
OFFICE USE ONLY —_EMISSION: Trafler {totel fecs collectod Indicated cortifics thia form as a valid registration)
REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERKFEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLEGTED
79.75 12.00 5.50 .00
CONPUTATION OF SAES OR USETAX SATAX TOCALTAX — | ADDITIONALTAX COLLECTEDINSTATEOF | COUNTYWHEELTAX | CITY STICKER FEE
O sates ax [J use Tax
“SERVICE OFTFEE ORGAN DONOR FOSTAGE VeR 57 RESIDENGY VERIFICATION ~TOTAL FEES COLLECTED
97.25

srisy  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Authi#: Change: 0.00 RDA-692



