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

OFFICIAL VEHICLE REGISTRATION

City Stickers: A3

NEW OR CURRI MBER
OR CURRENT TITLE NUMBE TRANSACTION REGISTRATION ONLY NUMBER
84198960 001
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (05 D ENTER NAME CODE (N BOX 1 (SAME) 2(DIFFERENT) 3{MULTIPLE LAST NAMES) 4(COMPANY) 5{OVER 28 CHARACTERS) @ MAOD @ w @
LAST NAME FIRST NAME MIDOLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
crmy STATE ZIP CODE ey STATE ZIP CODE
WILLIAMSPORT MD 21795
v or Ty PURCHASE DATE I:QJ 0 TELEPHONE # “PLACARDHEARING MPAIRED CLSVA | "INSURANCE FOLICY 7
-+easeo|_0]-service omions
HAMILTON 033 06/30/201 1 | see neverss sive ronmsmucions 301 582 1793
AR Y| TITLE BRAND Aistthe CODE | TYPE OF FUEL - kst the appropnate CODE
VIN MAKE MODEL YE BOD' 2} %WD 0% ICLE % b o
1DW1A53257B993192 STOU ZGP | 2007 SE Hoemo Y CORsTRUCTED U |oeset e PROPANE (4 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE]  CURRENT MILEAGE | ODOMETER ACTUAL (0] NOT ACTUAL (8) CODE
lNDICATOF! OVER 10 YRS/ 16,000 LBS (1)
IN EXCESS OF MECHANICAL UIMITS (S)
73917974 TN| TN F S 1
COLOR CODE {enter appropriate codel” | MOBILE HOME 3 AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
0 919311
P Rt o4 : a glion and i ANgactios 3 EVE E S i ; _ - a i
PLATE 8(1) CLASSCODEASSUEYR(1)3) | VAUIDATION #(1) | COUNTY STICKER #(1) | GITY STICKER a(l)(z) "PLATE #(TRADE N)(2) | CLASS CODENSSUE YR(z) | EXPIRATION DATE (112(3)
U334866 s/ 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT 5(3) 4 OF SEATS(5) | ZONE(COUNTY NAMEJ(8) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
{
LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET oY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET cmy STATE ZIP CODE
"LESSEE / REGISTRANT INFORMATION(OWNEROF PLATE) _____LEGAI STATUS D NAME CODE E MAD D ) D
NAME NAME
ADDRESS cy STATE ZIP CODE
SALE PRICE = TAXABLE AMOUNT “TSALESTAX PAID A “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME ] DEALER ADDRESS DEALER ¢
D LosT D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY I:I ALTERED D ILLEGIBLE
Underpenalﬁesofm‘ hs:gbycedlyaﬂ-rﬂo:fvgaﬁo;&widedls andwrmect the . 1 of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER'OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/29/2011
(NVOICE NUMBER COUNTY NAME CO NUMBER___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERICLES(COUNTY CLER
[11363 @ | HAMILTON ) 12/29/2011 | W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY —_ EMISSION; Tralter {total foes collected Indicated certifies this form as a valid registration) i
REGISTRATION FEE CREDIT TEASEFEE TRANS FEE CLERK FEE TSSUANCE FEE | THLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX ATAK TOCALTAX | ADDITIONAL TAX COLLECTEDINSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
[ saces tax [J use tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 157 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sras7  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checks#: Credit: 0.00 Auth#: Change: 0.00 RDA-692



