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

OFFICIAL VEHICLE REGISTRATION

G2907b

City Stickers:
NEW OR CURRENT TITLE NUMBER @égE.ACTION REGISTRATION ONLY NUMBER
84200041 NO1 _ ,
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (0R) ENTER NAME COBE IN BOX 1 (SAME) 2(DIFFERENT) AMULTIPLE VAST NAMES) 4[COMPANY) (OVER 26 CHARACTERS) o @ 1 @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FiRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) AODRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
CITY STATE ZiP CODE cImy STATE 2IP CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE [j D TELEPHONE & *PLACARDG/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
*LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | " sce neverse soe rormsrrmmons 301 582 1 793
I_ MAKE MODEL YEAR BODY TLE BRAND !ls! !he as%pr?ff CODE TYPE OF FUEL - list the approgriate cope
CEW i}REggN TED VEHICLE
GAS (U] ELECTI NCIFI‘YBND ()
1JJV532W3YL594322 WABA | 1JJ 2000 SE i:) DIDEMQ NTSFECIALLY CoRsTRUCTED U |OIESEL () PROPANE (4) 9
SURRENDERED TITLE # STATE PREVIQUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {(0) NOT ACTUAL (8) CODE
INDICATOR OVER 10 YRS/ 16,000 LBS (1)
(List one) IN EXCESS OF MECHANICAL LIMITS (9)
0631704120394 Wi F S 1
ICOLOR CODE (enter appropsiate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
(o) 927076

 CLASSCODENSSUEVR{1)3)

COUNTY STICKEFI #(3)

PLATE #(1) VALIDATION #(1) CITY STICKER #(1)(2) | "PLATE HTRADE IN)2) | CLASS CODENSSUE YR() | EXPIRATION DATE (1(2)@)
U335223 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) 4 OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT 8(7) MOTOR CARRIER #(6)
RMATION {l i
LENCODE | FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET g STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
ENCODE | SECOND LIENHOLDER LIEN DATE
STREET ey STATE ZiP CODE
*LESSEE / AEGISTRANT INFORMATION{OWNER OF PLATE) " = | MAD o D
NAME NAME
'ADDRESS oy STATE ZIP CODE
SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D RTN'D OUE TO NON DELIEVERY D ALTERED D {LLEGIBLE
‘I.)l'vhd:f agseimri‘lgg? ggﬂl’zg: 1:9 hmeel;y Og&fmy %'ll ﬁm&umogt&mlg&dwlﬁm ‘gnngj gog'ecl to the Tsl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/03/2012

INVOICE NUKBER COUNTY NAME _CO NUMBER DATE OF APPLICATION B8Y AUTHORITY OF REGISTRAR OF MOTOR VEHIC! (COUNTY CLER|
| 12003 @ HAMILTON 33 I 01/03/2012 I W.F. (BILL) KNOWLES HJCZ7]
OFFICE USE ONLY H total fees collected Indicated certifies this form as a valid registration

REGISTRATION FEE CREOIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE FEE TJOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEEL TAX CITY STICKER FEE
O saes tax (] use Tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER D/ RESIBENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srisr  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authit: Change: 0.00 RDA-692



