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

OFFICIAL VEHICLE REGISTRATION

4351

City Stickers:
NEW OR CURRENT TITLE NUMBER %egCHON REGISTRATION ONLY NUMBER
90049483 001
OWNER INFORMATION ’I.EGAL STATUS: 1 (AND) 2(0R) D ENTER NAME CODE (N BOX 1 {SAME) 2(DIFFERENT) 3{(MULTIPLE LA‘STNAMES) 4{COMPANY) B(OVER 28 CHARACTERS) @ MAQ @ ILU @
LAST NAME FIRST NAME MIDDLE INIMAL LAST NAME FIRST NAME MIDOLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LANE BLVD
(>12 4 STATE ZIP CODE cmy STATE 2iP CODE
WILLIAMSPORT MD 21795-0433
pyTY OF eus PURCHASE DATE EI D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 02/27/2012 | “see reverse sioe rormsrruenons 301 582 1793
VEHICLE INFORMATION _
VIN MAKE MODEL YEAR BODY TITLE BRAND -list tha %ﬂxﬁa&a CODE TYPE OF FUEL - list tho appropriate CODE
SEID i% VEHICLE % [1}] ELECTRIC/HYBRID (3)
1JJV532Y3PL183423 WANC | 1MJ 1993 | SE IDEMQ. SPECIALLY CONSTRUCTED U |DIESEL @) PROPANE (4) 9
SURRENDERED TITLE 4 STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
D O e a8 08 MiciaacaL thars (9
67862644 TN| ME F S 1
[COLOR CODE (onter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE 2
UPPER LOWER LGTH WOTH
(o) 874251
PLATE Id B X Regist 0 4 B BN§e R D] R R 3
PLATE (1) CLASSCODEASSUEYFI(ﬂ(a) VALIDATION 0(1) COUN‘IY S'I‘ICKER l(l) CI‘!Y SﬂCKER 0(1)(2) *PLATE O(TRADE LN)(Z) CLASS CODEASSUE YR(2) EXPIRATION DATE (1}(2)(3)
U358074 8020/1994 PERMANENT]|
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST UENHOLDER LIEN DATE
STREET ciTYy STATE 2ZIP CODE
LIEN CODE SECOND LIENKOLDER LIEN DATE
STREET CiTY STATE ZIP CODE
*LESSEE / REGISTRANT INFORMA' (OWNER OF PLA LEGAL STATUS D NAME CODE D MAO D LU D
NAME NAME
ADDRESS ciy STATE ZiP CODE
SALE PR!CE ] TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS OEALER #
~“Reoauired for Duplicate Titto - 1 afterad Cartificata of Title
D LOST D MUTILATED D RTN'D DUE TO NON DELIEVERY [:l ALTERED D ILLEGIBLE
Under ties of [} infl
nde %m%ﬂh’%ﬁgmﬁmwwm& g!gmechdmykmMedge and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIERFOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
05/23/2012

INVOICE NUMBER COUNTY NAME CONUMEER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
12144 @ HAMILTON l 33| 05/23/2012 | W.F. (BILL) KNOWLES HJC27|
OFFICE USE ONLY H total fees collected Indicated certifies this form as a valid registration
CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TVILE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX GITY STICKER FEE
[0 saces tax [J usevax
“SERVICE OFT FEE ORGAN DONOR POSTAGE VER 1D7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sr1asz  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Auth#: Change: 0.00 RDA-692



