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

OFFICIAL VEHICLE REGISTRATION

City Stickers: %@054

NEW OR CURRENT TITLE NUMBER Tgc/)\g .ACT‘ON REGISTRATION ONLY NUMBER
841 99875 ‘
OWNSRINFORMATION'LEGALSTATUS. (AND) 2 N amm@@ i MAO@ . lw@*
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
iy STATE 2P CODE Iy STATE ZIP CODE
WILLIAMSPORT MD 21795
v or PURCHASE DATE TELEPHONE 3 “PLACARD/HEARING IMPAIRED CLO/VA | -INSURANCEPOLICY®
-Leaseo |0} -service opmons |
HAMILTON 033 06/30/2011 | “cee neverse sie ronnsmmmons 301 582 1793,
VlN MAKE MODEL YEAR BODY TITLE BRAND -list the %ﬂx CODE TYPE OF FUEL - list the appropriate CODE
Z}RECO C'TED VEHICLE code
GAS (1) ELECTRIC/HYBRID (3)
1JJV532W2XL582970 WABA | 1JJ 1999 | SE HDEMO SPECIALLY CONSTRUCTED U [DESEL () PROPANE (4) 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
e R e B SR s (@
69899596 TN| OK F S 1
COLOR CODE (enter appropriate code)* MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 966056
PLATE #(1) CLASSCODE/FSSUEYR(I)(S) VAUDATION l#(l) COUN'TY STICKER '(I) ClTV ST'ICKER #(1)(2) 'PLATE #(TRADE IN)(2) CLASS CODE/ISSUE YR{2) EXPIRATION DATE (1)(2)(3)
U335050 8020/1994 PERMANENT,
YDR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
i ) E % S =
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET ey STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cmy STATE 2IP CQDE

*LESSEE / REGISTRANT INFORMATION{OWNER OF PLATE) LEGAL §TATUS f . NAME GODE.

NAME NAME

ADDRESS CITY STATE 2P CODE
TRADE IN AU.OWANCE . = TAXABLE AM(MJNY = - . SALESTAx PAID — » .;TAX EX‘éMPﬂO;lﬁEASON /SALES TAX #

OEALER NAME DEALER ADDRESS DEALER #

D LOST D STOLEN D MUTILATED I:l RATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

Inder | her all information ided is true and 2t t 3 ibili > ivisi
gm oem%ggmhmebywﬂfyamu;ﬂnmaﬁw dodis & magog‘e::n othe!fs of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/03/2012
INVOICE NUMBER COUNTY NAME €O NUMBER DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICI 'COUNTY CLER|
[12003 @ | HAMILTON | 33|  o01/03220012 | W.F.(BILL) KNOWLES HJc27|
OFFICE USE ONLY — EMISSION: Trafler {total fees collected Indicated cartifics this form as a valid registration)
CREOIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
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
O saestax O usevax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
sraase  Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Auth#: Change: 0.00 RDA-692



