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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 6512¢

NEW OR CURRENT TITLE NUMBER T%gs:\c’ﬂON REGISTRATION ONLY NUMBER
84200101 001

OINER INFORMATION *LEGAL STATUS: (A’ND)—Q(}OR). TR NAME CODE N B0 { (SAME) ADIFFERENT) 3

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD

CIry STATE ZIP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795

BTy OF NCIPAL BUS PURCHASE DATE - TELEPHONE # “FLACARDMHEARING IMPAIRED CL&/VA | "INSURANCE POLICY# |
HAMILTON 033 0613012011 | *eoiOsevecomonl ]l 50, g 1793|

S

0,

VIN MAKE MODEL YEAR BODY TITLE BRAND -list the e code CODE | TYPE OF FUEL - list the appropriate CODE
SED &5}&‘88“ BE - VoHCLE FHe () ELECTRIGHYBRID @)
1JJV532W1XL582040 WABA | DVC | 1999 ( SE | [DI0EMO (ISPECIALLY CONSTRUCTED U |DEsete PROPARE () 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE| CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
RO SRS  bars
69890424 TN| OK F S 1
COLOR CODE (entter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
965126
LATE NP 5 1 ReQSiraton SR Sl B i - ’:‘*'r’f"f“"
PLATE #(1) CLASSCODI EYR(1)(3) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U335189 / 8020/1994 PERMANENT]
TDR STICKER #{4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

LIEN CODE FIRST LIENHOLOER LIEN‘D;\‘TEJ
SUNTRUST BANK 06/30/2011
STREET cy STATE 2IP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cny STATE ,2IP CODE

D
NAME

cny

STATE

ZIP CODE

TRADE IN ALLOWANCE

TAXABLE AMOUNT

| SALESTAX PAID

| “TAX EXEMPTION REASON / SALES TAX #

DEALER ADDRESS

DEALER #

| D MUTILATED | I:I

O

RTN'D DUE TO NON DELIEVERY ALTERED ILLEGIBLE
all inf
i om&un?) a&ovkded is g‘-ed me% ml?esl of my knowledge, and acknowledge that it is not the responsibility ot the Motor Vehicle Diviston
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/03/2012

INVOICE NUMBER COUNTY NARE CONUNMBER _DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VERICLES[COUNTY CLER
12003 @ HAMILTON 33 | 01/03/2012 l W.F. (BILL) KNOWLES KAR46|

GFFCEUSE ONLY : {total foas collectad Indicated cartifies this form aa a valid registration)

CREDIT TERSEFEE TAANS FEE CLERKFEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED

12.00 5.50 .00
SALESORUSETAX SATAX TOCALTAX | ADDITONAL TAX COLLECIED N STATEOF | COUNTY WREELTAX | GITY STIGKER FEE
3 saces tax [J use 1ax
"SERVICE OPT FEE ORGAN DONOR POSTAGE VER 167 RESIDENGY VERTFICATION “TOTAL FEES COLLECTED
97.25

sr1as7  Port: WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi: Change: 0.00 RDA-692



