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

OFFICIAL VEHICLE REGISTRATION

City Stickers:

NEW OR CURRENT TITLE NUMBER '@% A CTION REGISTRATION ONLY NUMBER ?é 755;

84202566 oo
. V& CODE IN BOX 1 (SAMIE) 2(D1FF R h , D @i’, ity @ :
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

ciIy STATE 2IP CODE cry STATE 2P CODE
WILLIAMSPORT MD 21795

e o ooon | PURGHASE OATE TELEPHONE 7 “INSURANCE POLICY &

HAMILTON 033

06/30/2011

1ease0 | 0f -service opmions
SEE REVERSE SIDE FOR INSTRUCTIONS

l “PLACARD/REARING IMPAIRED CLS/YR

301 582 1793

VIN MAKE MODEL YEAR 80DY e BRAND —lm me CODE TYPE OF FUEL - list the appropriate CODE
%35% A%re 0 VEHlaE e (1) azcmscmvsm (]
1DW1A53258B027538 STOU | 1DW | 2008 | SE | {bibEue GErEcilveStsucten U [oscla ProParE (o 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
- AR O R B LSRN s
74683414 TN| TN F S 1
COLOR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE &
UPPER LOWER LGTH WoTH
967552

PLATE #(1)

EXPIRATION DATE (1}{2}3)

CLASSCODEASSUEYR(1)(3) CLASS CODEASSUE YR(2)

U336656 / 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT 0(3) | #OF SEATS(S] | ZONE(COUNTY NAMENS) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)

IEN INFORMA - A i ¥ W e
LIEN CODE FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 06/30/2011
STREET cy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET ey STATE 2P CODE
*LESSEE / REGISTRANT INFORMATION({OWNER OF PIEA
ADDRESS cITy STATE ZIP CODE
TRADE IN AL\.OWANE : TAXABLE AMOUN"T ~ J SALESTAX PA!D *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #
D LosT I:I STOLEN D MUTILATED [:] RTN'D DUE TO NON DELIEVERY D ALTERED I:I ILLEGIBLE
i ] inf ided is true and correct tq the best of my knowledge, and acknowledge thal it is ot the responsibility of the Motor Vehicle Division
gngser pqnelngg g m&w sertly %’1 &m&m&w ovided by me or on m: %ehalt 4 SATE
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)
01/09/2012

UMB COUNTY NAME _CO NUMBER DATE OF APPLICATION BY AUTHORIY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
HAMILTON 33 01/09/2012 W.F. (BILL) KNOWLES HJCZ7|
N: T {total (oos cotlected Indicated certifies this form as a valid reglstration)
CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
_ R —
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
\ 97.25
- = O === = g .- %2 A AR A.an . Flamnmae N AN ——- aan




