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

OFFICIAL VEHICLE REGISTRATION

City Stickers: q L039Y

NEW OR CURRENT TITLE NUMBER T&Agggxcnon REGISTRATION ONLY NUMBER
90049498 001
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (OR) D ENTER NAME CODE [N BOX 1 (SAME) 2(DIFFERENT) 3(MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARACTERS) El MAO (E LU @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADORESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LANE BLVD
cry STATE 2ZIP CODE cmy STATE 2IP CODE
WILLIAMSPORT MD 21795-0433
ENTY OF RESIDENCEARNCIPAL BUS OR INCORP LOCATION PURCHASE DATE @ D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
“LEASED “SERVICE OPTIONS
HAMILTON 033 02/27/2012 | “gee reverse sive rormsrrcnons 301 582 1793
NFORMA' - ' :
EL - i i CODE
VIN ) MAKE MODEL YEAR BODY TIME BRAND hét clge as%% 00 e CODE m:e OF FUEL - fist the appropriate
GAS (1) ELECTRICHYBRID {3)
1DW1A53275S006598 STOU | 1DW | 1995 | SE F,{?WO [GPECIALLY CONSTRUCTED U |OESEL @) PROPANE (4 9
SURRENDERED TITLE & STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
' g&g&;r oR u?g(%égsv&s S tars ®
67861515 TN| ME F S 1
ICOLOR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
o 960394

PLA i 8¢ 0 8nd R tion Qaly Transa SIC B S
PLATE ‘(') CLASSCODEIISSUEYR(I)(.‘%) VALIDAT!ON S(l) COUNTY S'ITCKER l(1) CITY STICKER l(!)(Z) 'PLATE I(TRADE IN)(2) CLASS CODEASSUE YR(2) EXPIRATION DATE (1}{2(3)

U358083 8020/1994 PERMANENT]

TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) 9 OF SEATS(S) | ZONE(COUNTY NAMEJ(®) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN INFORMATION (I e present)

LENCODE | FIRST LIENHOLDER LEN DATE
STREET oy STATE ZIP CODE
UENCODE | SECOND LIENHOLDER LIEN DATE
STREEY cry STATE ZIF CODE
/LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE D MAO D i D

NAME NAME

ADDRESS ey STATE ZIP CODE

SALE PRICE ' “TTRADE INALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
“Regutred for Dupiicate Titlo - T.C A, 55-3 aftorad Cortificate ot Titla

D LosT D MUTILATED D RTND DUE TO NON DELIEVERY D ALTERED D {LLEGIBLE

v

Undu penalﬂes of m uny, ! hswew certity aﬂ imOtmsﬁm ‘g‘ovldod is '%ng 3«05‘«:"; Wl ‘of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

[SGHATLAE OF CERTFIERIOWRER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

05/23/2012

IVOKE NUMBER ——— COUNTY NAME CONUMEER  DATE OF APPLICATION Y AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY C

12144 @ HAMILTON | 33 05/23/2012 W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY g total fees collectad Indicated cortifies this form as a valid registration;
REGISTRATION FEE CREDIT TEASE FEE TRANS FEE CLERKFEE TSSUANCEFEE | TITLE FEE TOTAL TAX COLLECTED

12.00 5.50 .00
COMPUTATION OF SALES OR USETAX SATAX TOCALTAX | ADDIIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
O saces tax [ use Tax
ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFIGATION “TOTAL FEES COLLECTED
97.25

sraas7  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkd: Credit: 0.00 Authit: Change: 0.00 RDA-692



