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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 9270 73
NEW OR CURRENT TITLE NUMBER %Bl§£‘CTKON REGISTRATION ONLY NUMBER

84200067 NO1

'4 B j i - S g L R i N B

OWNER INFORMATION "LE ATUS: 14AND) 2 (oR) -] ENTER NAME CODEIN bxfi'(sAME)'z(mFréa‘ENn s(mummms'mmes; 4(co ANY)5(OVEH280HAHACTEHS) MAO@ u.u@
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL

BOWMAN SALES AND EQUIPMENT INC _
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)

POBOX433 % 10233 GOVENOR LN BLVD
oY STATE 2IP CODE oY STATE 2IP CODE

WILLIAMSPORT MD 21795
Enry or \CIPAL BUS LOCATION PURCHASE DATE D TELEPHONE # “PLACARDMEARING IMPAIRED CLS/VR | "INSURANCE POLICY &

*LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | “see revense soe Fonimstascnons 301 582 1793
MAKE MODEL YEAR BODY ‘I'ITLE BRAND <fist the ﬂ)ﬂ CODE TYPE OF FUEL - tist the appropriate CODE
N i% ECON C‘T ED VEHICLE code
(Y USED GAS (1) ELECTRIC/HYBRID (3)

1JJV532W9YL594339 WABA | 1JJ 2000 SE | BEEME o8 GPECIALLY CONSTRUCTED U [DESEL @ PROPANE () 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:rdglm;l’on"%in 10 YRS/ 16,000 LBC%IL TS @
one] CESS OF MECHANI

0631704120567 wi F S 1
ICOLOR CODE (enter 2ppropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH

(o] 927093
PLATE #(1) CLASSCODEIISSUEYHU)(S) VALIDATIDN b(I) ) COUNTY STK:KER #(l) CITY STICKER 0(1)(2) 'PLATE #(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2}(3)

U335234 8020/1994 PERMANENT]|
TOR STICKER &(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #{7) MOTOR CARRIER #(8)

EN INFORMATY 1) - IRER DI
LIEN CODE FIRST UENHOLDER LIEN DATE

SUNTRUST BANK 06/30/2011
STREET ciry STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202

LIEN CODE SECOND LIENKOLDER LIEN DATE
STREET cITy STATE ZiP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PIATE): * .~ " LEGAL'STATUS D . NAME CODE oo L EI L
NAME NAME
ADDRESS cry STATE ZIP CODE
SALE PRICE THADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
*Roayirgd for Duglicate Tiig - T.C ¢ pllefad Ca Gy

D LOST D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED I:l ILLEGIBLE
g"l?se' ponat"gg g mf':ehagby certity ag{l :Rl:ltrv‘r'l&lggg t;;ﬂvnmid‘«,avdwigﬁtrue glngi &og'e'c's t%etr&ﬁesl of my knowledge, and acknowledge that il is not the responsibility of the Motor Vehicle Division
[SIGNATURE OF CERTIFIEROWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

01/03/2012

INVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
{ 12003 @ | HAMILTON 33 01/03/2012 | W.F. (BILL) KNOWLES HJC27|
OFFICE USE ONLY : ] tota! teos collected Indicatod certifles this form as a valid registration

REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE Hmmﬁ%ﬁe_m)o_—

79.75 | 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saces vax [J use vax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION *TOTAL FEES COLLECTED
97.25
sr3r  Port: WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Checki#: Credit: 0.00 Auth#: Change: 0.00 ADA-692



