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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 5686 §7

NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
84195648 001

OWNEH lNEORMA“QN ,GAL sl' AT,US:, AND)}’(OR) RNAME.C IE 1IN BOX 1/(SAME) E(DIFFE‘%EN'DG(MULTIPLELASTNAMES) HCOMPANY) B0V MAO L)

LAST NAME FIRST NAME MIDDLE INTIAL LAST NAME FIRST NAME MIDDLE INTAL
BOWMAN SALES AND EQUIPMENT INC

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

oY STATE ZIP CODE Y STATE ZIP CODE
WILLIAMSPORT MD 21795

v e o PURGHASE DATE TELEPHONE # “PLACARD/HEARING IMFAIRED CLGVA | “INSURANCE POLIGY S

301 -582—1 793

HAMILTON 033 06/30/2011

VIN MAKE ‘MODEL YEAR [ BODY E BRAND -iist the CODE TYPE OF FUEL - is1the WIO ’ CODE
HECON% C'I'ED VEHICLE code
SED 2 FLOOD DAMAGE GAS (1)  ELECTRIC/HYBRID (3)
1JJV532W5YL 629328 WABA | 1JJ | 2000 | SE | [BW2 o2 \%”ECW-'-V CONSTRUCTED U [DEsEL@  PROPARE (4 9
SURRENDERED TITLE & STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL {8) CODE
A0 P 2 s
72837923 TN| TN F S 1
[COLOR CODE (eter appropriate code)” MOBILE HOME 8 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
) 868687

A o - d
PI.ATE l(l) CLASS CODENSSUE YR(2) EXPIRATION DATE (1}(2)(3)

uU33s127 8020/1994 PERMANENT|

TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN CODE FIRST LIENHOLDER l - LIEN DATE

SUNTRUST BANK 06/30/2011
STREET oY STATE ZP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ziP CODE

ADDRESS cy STATE ZiP CODE

TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *“TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

[ wosr [ s

Inder igs of
U X pqmnggmm, hg:gby certily al] m‘emum &wided is m%&%‘e‘gg to the tieslol my knowledge, and acknowledgae that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

12/16/2011

INVOICE NUMBER COUNTY NAME CO NUMBER DATE CF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER|
[ 11350 @ | HAmILTON [ 33] 12/16/2011 | W.F. (BILL) KNOWLES KAR46|
— EWISSION: Traller

(total fees collected Indicated certifies this form as a valid reqistration)

CREOIT EASE FEE TRANS FEE CLERK FEE TSSUANCEFEE | THLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALESOMUSETAX SATAX TOCALTAX — | ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX IV STICKER FEE
{0 saes tax [ use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER D7 RESIDENCY VERIFICATION ~TOTAL FEES COLLECTED
97.25

sr1as7  Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Authi#: Change: 0.00 RDA-692



