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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 24¢ 189
NEW OR CURRENT TITLE NUMBER TEANSACTION REGISTRATION ONLY NUMBER
841 85350 NO1
OWNER INFORMATION *LEGAL STATUS: 1 (D)3 (G- . ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES] 4(COMPANY) S(OVER 28 CHARACTERS) @ . Ma0 @ 1y @
UAST NAME FIRST NAME MIDOLE INTTIAL LAST NAME FIRST NAME MIDDLE INTIAL
BOWNMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
oY STATE ZIP CODE v STATE 2P CODE
WILLIAMSPORT MD 21795
ENTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
weasen | 0]-service opmons
HAMILTON 033 09/30/2011 | scc reverse swe ronrsrrmcmons 301 582 1793
VIN MAKE MODEL YEAR BODY TlTLE BRAND -list CODE TYPE OF FUEL - tist the approprial CODE
l_. NEW R%C%?JS%%%T&ED VEHICLE %ﬁ (" ELECTRS e o (31“
1GRDM96287H707433 GDAN | 1GR | 2007 | SE 2;3},;‘7% )$"EC““-”’ CoNsTRUCTED U |DESEL @) PROPANE (¢) 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLETYPE|  CURRENT MILEAGE |  ODOMETER AGTUAL (@) NOT AGTUAL (8 CODE
:\b.{gluc\:;ron"‘ Excggsvgﬁ ugm l,-“ﬂ"s ()]
10593560 ME! F S
COLOR CODE (artor zppropriatocodel” | MOBILE HOME a AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VELICL
UPPER LOWER LGTH WOTH V% ._fg. | 8’%
(o]
PLATE RMAT o o8 aqis a ansactions P . S .
PLATE &(1) CLASSCODENSSUEYR(1)3) | VALIDATION #(1) - | COUNTY SGKER 11} | GTY STICKER i(1)2) | ‘PLATE STRAGE )@ | CLASS CODERSSUE YA(Z) | EXFIRATION DATE (1(2)3)
U331868 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #3) | # OF SEATS(S) | ZONE(COUNTY NAMEY(6) USDOT/ REGISTRANT #(7) MOTOR CARRIER 8(8)
LENCODE | FIRST LIENHOLDER LiEN DATE
SUNTRUST BANK 09/30/2011
STREET oy STATE ZiP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND UENHOLDER LIEN DATE
STREET ey 5 STATE ZIP CODE
. LEGALSTATUS NAMEOODED o MAOD u.uL__l - L
NAME
ADDRESS ey STATE ZIP CODE
TRADEINALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D Lost D MUTILATED D ATND DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
and correct tobethe best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
me Or on m! hat.
POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
11/16/2011
INVOICE NUMBER COUNTY NANE O NUMBER __DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR v&@_s_@mw_,
[11320 @ | HAMILTON | 33] 11162011 | W.F.(BILL) KNOWLES HJC27)
OFFICE USE ONLY — EMISSION: Trafler _ total foes collected Indicated certifies this form as a valid registration)
REGISTRATION FEE CREOIT TEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TVTLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDITIONAL TAX COLLECTED NSTATEOF | COUNTYWHEELTAX | CIVY STICKER FEE
[ saes vax [ use Tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

srasr | Port: WKA48/DB27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authit: Change: 0.00 RDA-692



