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

OFFICIAL VEHICLE REGISTRATION

City Stickers: P A

NEW OR CURRENT TITLE NUMBER TRANE.ACT 1ON REGISTRATION ONLY NUMBER
84195636

LAST NAME ] — FléST NAME MlDDLE lNEnAL FIF!ST NAME — - MIDDLE INIT!AL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVERNOR LN BLVD

cy STATE ZIP CODE cny STATE ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF BUS PURCHASE DATE ' TELEPHONE # *PLACARDMHEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/30/2011 semwsm;sii‘imms. 301-582-1793

AVw‘l : : MAKE MODEL YEAR B80DY iate code CODE TYPE OF FUEL - tist the appropriate — COliE.

RECON CTED VEHICLE
DAMAGE GAS 1) ELECTRIC/HYBRID (3)

1JJV532WOYL 629462 WABA | 1JJ | 2000 | SE ngo oerEciallY ensTRucTeD U |58l Foemem 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE &%?CMA%E; évc‘el’np:l& v‘o)ns 'I‘?GY. m((‘? CODE

COLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE ¢
UPPER LOWER WGTH WOTH .

868641

PLATE #(1) CLASSCODEIISSUEYR(I)(S)

VALIDATION &(1) | COUNTY STICKER #(1) | GITY STICKER #(1)2) | "PLATE #(TRADE INJ2) | CLASS CODEASSUE YR(2) EXPIRATION DATE (1)2)3)
U334121 8020/1994 PERMANENT|
DR STICKER #(4) TEMP OPERATOR PERMIT #(3) | # OF SEATS(S) | ZONE(COUNTY NAMEN6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
FIRST LIENHOLDER ) LiEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cnv STATE ZIP CODE

STATE 2iP CODE

SALE PF!ICE THADE N ALLOWANCE ] TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME OEALER ADDRESS DEALER #

D ATN'D DUE TO NON DELIEVERY D ALTERED D ILEGIBLE

inder ] allinf il is
U Unde penamesdm: nggbycefﬁydmemna mmidad m‘gnreummmbesmmthedge and acknowledge that it is not the responsibility of the Motor Vehicle Division

ISIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/16/2011
INVOICE NUMBER COUNTY NAM? Co NUMFER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{(COUNTY CLER
{11350 @ | HAMILTON |  33] 121612011 | W.F.(BILL) KNOWLES KAR46|
OFFICE USE ONLY — EMISSION: Trailer {total fees collected Indicated coriifies this form as a valid rogistration)
CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces tax [ use Tax
ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sras7 Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 RDA-692



