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

OFFICIAL VEHICLE REGISTRATION

R |

City Stickers:

NEW OR CURRENT TITLE NUMBER ng?CﬂON REGISTRATION ONLY NUMBER
85507607 NO1

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAM! MIDDLE INITIAL
BSE TRAILER LEASING LLC

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

cITY STATE STATE ZiIP CODE
WILLIAMSPORT MD

BTy oF 53 OR (NGORP PURCHASE DATE TELEPHONE# PLACARD/HEARING IMPAIRED CLS/YR | *INGURANCE POLICY #
HAMILTON 033 03727712015 | st neverazsioe ronisrmvorions 240 772 5501

- o

o
B8ODY

TYPE OF FUEL - translation

MAKE YEAR TITLE BRAND - trenslation CODE CODE
1JJV532D7BL379712 WABA | 1JJ 2011 SE | usen U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL(0) NOT ACTUAL (8) CODE
:ﬁgm)wn .,?‘E'i'gggggﬁ #Ee%%i{‘&m (8)
11434929 M F S 1
ICOLOR CODE (enter sppropriste code)® MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTICN COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
O 80309
B % o A o ET) o 5 2
PLATE #{1) CLASSCODEASSUEYR(1)(3) | VALIDATION #(1) COUNTY STICKER #(1) | CITY STICKER #{1)(2) | *PLATE #(TRADE IN}{2) CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)
U574817 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT 7 REGISTRANT #(7) MOTOR CARRIER #{8)

FIRST LIENHOLDER
SUNTRUST BANK 03/27/2015
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE

TAXABLE AMOUNT

YLESBEE/R!
NAME NAME
ADDRESS cITY STATE ZIP CODE

S

& St 35
*TAX EXEMPTION REASON / SALES TAX #

I.OST L D

[ oEALER ADDRESS

[

RTN'D DUE TO NON DELIEVERY D

DEALER #

3

STOLEN MUTILATED ALTERED ILLEGIBLE
Ep&gr r:tg:: a’f m#xl nlchmmgiy %i’ {;‘,,"’ﬂ."“"“ W%ﬂ# gue :‘n'd ;og'ed m %st of my knowtedge, and acknowledge that it Is not the responsibility of the Mctor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
04/10/2015

{NVOICE NUMBER COUNTY NAME CONUMEER __ DAIE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERICLES(COUNTY GLE|
15100 | HAMILTON 33| 04/10/2015 | W.F. (BILL) KNOWLES HCcm27|

OFFICE USE ONLY s {total fees collectad (ndicated certifies this form as a vaild registration)

CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADGITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEEL TAX CITY STICKER FEE
[ sares vax [1 use 1ax
“*SERVICE OPT FEE ORGAN DONOR POSTAGE VER TD7RESIDENCY VERIFIGATION “TOTAL FEES COLLECTED
97.25

srias7  Port: wk48/DR27/8020 Cash: 0.00 Check: 0.00 Ghecks: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00 rpass:




