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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 9a CLY3
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
84196405
LAST NAME "MIDDLE INTTIAL ~ FIRST NAME MIDDLE INFTIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
ciy STATE 2IP CODE cny STATE 2IP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENGERRINGIPAL BUS OR NCORP LOCATION | PURCHASE DATE [__6' D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/VA | “INSURANGE POLICY #
1easen | Of-seavice opTions
HAMILTON 033 06/30/2011 SEE REVERSE SIDE FOR INSTRUCTIONS 301 582 1793
CLE INFORMATY
viN MAKE MODEL YEAR BODY THTLE BRAND st the CODE | TYPE OF FUEL - lst the appropeiate CODE
LNJEEID 3&08’0‘ DAMA c(::ED VEHlCLE mu) ELECTRIC/HYBRID (3)
1DW1A53247B018411 STOU | 1DW | 2007 | SE | {oBEue @rechlivesnstaucre U [oestle enoearé i 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:&P%Tonug‘ésx"cs'gsvgg’mwm SOAL LIMITS (@
74674580 TN| TN F S 1
COLOR CODE (enter appropriatecode)® | MOBILE HOME ¥ AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
(o) 926643
CLASSCODENSSUEYR(1)3) GLASS CODENSSUE YR(2) EXPIRATION DATE (1)(2)(3)
U334562 8020/1994 PERMANENT
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME){8) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

TIEN DATE
SUNTRUST BANK 06/30/2011
STREET ciry STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET oY STATE 2P CODE
iy ka‘meezs‘rmm.m FORMATION(OWNER OF PLATE) - ; LEGAL sranus [ wwecome L] e MA&S.D gl
NAME NAME
ADDRESS oy STATE 7P CODE

SALE PRICE

TRADE IN ALLOWANCE

TAXABLE AMOUNT

SALESTAX PAID

*TAX EXEMPTION REASON / SALES TAX #

OEALER NAME

DEALER ADDRESS

DEALER #

O

0

RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
mﬁw ‘of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicie Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/19/2011

INVOICE NUMBER COUNTY NAME CONUMBER ___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
11353 @ HAMILTON l 33 12/19/2011 W.F. (BILL) KNOWLES HJC27
_(%ﬂmmwﬁmmf_uzmw_n_m;—
CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX [COUNTY WHEEL TAX | CITY STICKER FEE
ORGAN DONOR POSTAGE VER D7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sriasr  Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi#: Change: 0.00 RDA-692




