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

OFFICIAL VEHICLE REGISTRATION

ity Stickers: L7060 3

W OR CURRENT TITLE NUMBER T éggfxCTION REGISTRATION ONLY NUMBER

30482383 001

INER INFORMATION 'I.EGAL S’I’ATUS 1 {AND) 2 (CR) D WER NAME CODE IN BOX 1 (SAME) 2(DIFFERBH’) 3{MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) . MAO @ LU @

STNAME FIRST NAME MIDOLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL

BOWMAN TRAILER LEASING LLC

DRESS 1 {MAILING) ADDRESS 2 (PHYSICAL)

10233 GOVERNOR LN BLVD

Y STATE 2IP CODE ciTty STATE ZIP CODE

WILLIAMSPORT MD 21795

08 8US OCATION PURCHASE DATE @ D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
‘LEASED *SERVICE OPTIONS

HAMILTON 033 06/29/2012 | sce reverst soe rormsrrucnons 301 582 1793

4 MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - tanslation CODE

1GRAA06266G340785 GDAN | 1GR | 2006 SE U 9

RRENDERED TITLE & STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

e O ExeeSs OF METAatAs Lhars ()

73895470 TN| TN F S 1

LOR CODE (enter appropriate code)” MOBILE HOME 4 AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE ¢

PER LOWER LGTH WOTH

o 876403

ATE o{1) CLASSCODENSSUEYR(1)() | VALIDATION 8(1) | GOUNTY STICKER #(1) | GITY STICKER #(1}2) | ‘PLATE S(TRADE Wi®) | GLASS CODENSSUE YAZ) | EXPIRATION DATE Gi1ie)
U381858 8020/1994 PERMANENT
R STICKER #4) TEMP OPERATOR PERMIT #(3) | # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(3)
N INFORMATION (i
INCODE | FIRST UENHOLOER LIEN DATE
SUNTRUST BANK 06/29/2012
REET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
INCODE | SECOND LIENHOLDER LIEN DATE
REET ey STATE ZIP CODE
$SSEE /REGISTRANT INFORMATION(OWNER OF PLATE) -LEGAL STATUS D NAME GODE D _ MAQ D nu D
WME NAME
IDRESS oY STATE 2)P CODE
LE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

(ALER NAME DEALER ADDRESS DEALER #
:l Lost D RTN'D DUE TO NON DELIEVERY D ALTERED I:I ILLEGIBLE
ﬂev w\alﬂes of m | heteby cemfy %I} mformaﬁm p«mded nd'ssd true and cwecl l%lé‘hbe best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
;NATUFIE OF csmmsn/owwsn POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
09/05/2012

10ICE NUMBER COUNTY NAME CONUMBER ___ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
12249 @ HAMILTON 33| 09/05/2012 | W.F. (BILL) KNOWLES HJC27
FRCE USE ONLY A 1 {total fees collectod Indicated certifies this form as a valid registration)

\TION FEE CREDIT UEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
IMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX CITY STICKER FEE
Jsaesax [J use vax
ERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25

a7 Port: WK48/DR27/8020 Cash: 0.00 Check: 0.0C Checkit: Cradit: 0.00 Auth#: Chanrge: 0.00 A4 692



