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

OFFICIAL VEHICLE REGISTRATION

I R B ML

City Stickers: STATE

NEW OR CURRENT TITLE NUMBER TgsggAC'lION REGISTRATION ONLY NUMBER

\ 90487153 004

LAST NME FlRST NAME = ‘ -MIDDLE (NITIAL LAST NAME Fle’i’ NAME MIDDI.; INITIAL
BOWNMAN TRAILER LEASING LLC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10223 GOVERNOR LN BLVD O

cy STATE ZIP CODE [+124 STATE ZIP CODE ER
WILLIAMSPORT MD 21795

EATY GF REBIDENCE/PRINGIPAL BUS OR INCORP LOCATION PURCHASE DATE [ TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | "INSURANCE POLICY # M
HAMILTON 033 06/29/2012 | "rmsenrssucrmmomeros —| 301 582 1793 S

MAKE MODEL YEAR B80DY TITLE BRAND - translation CODE TYPE OF FUEL - translation CODE
1GRAA06236T532429 GDAN | 1GR | 2006 SE | useo u 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:ﬁgl‘%\;rcl! n%ﬂéégsvg 'uscw”‘m ngf'zmns ®)
TN| TN F S 1
ICOLOR CODE (enter appropriste codo)* MOBILE HOME #AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
915367

COUNTY STICKER (1)

EXPIRATION DATE (1}(2}(3)

PLATE K(1) cmsscooenssuevam(s) VALIDATION #{1) CITY STICKER #(1}(2) *PLATE #(TRADE mxz) CLASS CODE/ISSUE YR(2)
U490771 8020/1994 u383370 8020 1994 PERMANENT]
TOR STICKER #(4) MP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #{7) MOTOR CARRIER #(8)

NAME

LIER (NFORM Sae

LIEN CODE FIRST LIENHOLOER LIEN DATE

STREET vy STATE 2|P COBE

LIEN CODE SECOND LIENHOLDER LIEN DATE
3

STREET ciry STATE 2ZIP CODE

ADDRESS

SAI.E PRICE

TRADE IN ALLOWANCE

CITY

TAXABLE AMOUNT SALESTAX PAID

STATE

ZIP CODE

*TAX EXEMPTION REASON / SALES TAX #

DEALER NAME

(AP

STOLEN

DEALER ADDRESS

.

MUTILATED RTN'D DUE TO NON DELIEVERY D

ALTERED

DEALER #

SIGNATURE OF CERTIFIER/IOWNER

nalties of | herol J frn
ssw%mwumﬂw mwnmmm

hb%lsul of my knowledge, and acknowledge that it Is not the responsibility of the Motor Vehicle Divisicn

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

INVOICE NUMBER COUNTY NAME

CONUMBER ___DATE OF APPLICATION

BY AUTH
HAMILTON 33| 02/10/2014 | W.F. (BILL) KNOWLES HCM27
OFFICE USE ONLY APPLICAB total fees cellacted Indicated certifies this form as a valld registration|
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE TOTAL TAX COLLECTED
11.75 2.50 .00
[COMPUTATION OF SALES OR USE TAX SATAK LOCALTAX | ADDITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEELTAX | CITY STICKER FEE
[J saces Tax [ use 1ax
"SERVICE OPT FEE GRGAN DONGR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
14.25
srazsy Posf widd DT AEGZ0 camh: 0,00 Chaols GO% iabeahin Ceast 060 Sl Change: 0.09 REA€52




