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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 96% Dq
NEW OR CURRENT TITLE NUMBER TCROAB‘?!\CTION REGISTRATION ONLY NUMBER
84202072 001 .
weR ENTER RAME CODE N BOK § (SANE) 20IFFER wiolNl ig(N] - -
LAST NAME FIRST NAME MIDDLE INMAL MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX 433 % 10233 GOVENOR LN BLVD
cny STATE 2IP CODE ciy STATE 2P CODE
WILLIAMSPORT MD 21795
b oF o Gaanon | PURCHASE DATE TELEPHONE 8 “PLACARD/HEARING IMPAIRED CLS/YA | INSURANCE POLICY ¢
HAMILTON 033 06302011 | sl Osemvceormons | 50 50 1703
VIN MAKE MODEL YEAR BODY TITLE BRAND -list the te code CODE TYPE OF FUEL . list the appropriate CODE
NINEW 1 RECON%?‘C!I&'ED VEHICLE code
U)USED FLOOD DAMAgE GAS (1) ELECTRIC/HYBRID (3)
1GRAPG6258T540005 GDAN | 1GR | 2008 | SE g’gsggowﬁc'f\twc NSTAUCTED U [ e HERED 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL () NOT ACTUAL (8) CODE
OB O o Br S Lnarrs 1
74682479 TN| TN F S
ICOLOR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
0 S 968629

REVER

CKER #(1) CLASS CODENSSUE YR(2) | EXPIRATION DATE (1)2)(3)
U336396 7 8020/1994 PERMANENT]

TDR STICKER #(3) TEMP OPERATOR PERMIT #(3) 9OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

T T o 3

M TIERA RN . e Tl
UENCODE | FIRST LIENHOLDER LIEN DATE

SUNTRUST BANK 06/30/2011

STREET oy STATE ZIP CODE

120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZIP CODE
“LESSEE / REGISTRANT INFORMATION{OWNER OF PLATE)
NAME | NAME
ADDRESS oy STATE 2IP CODE

il for Tt

SALE PRIC ] TRADE N OWANCE TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #
DEALER NAME OEALER ADDRESS DEALER #
“Foguired for Dupiiéate Tit < .C.A o

D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY FD ALTERED D ILLEGIBLE
Under penalties of [}
Unde ag:.n"m o gg%,mmggﬁly %l'l {gfaom&lin?na tg,r"ov«:loevt? Wl 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

01/06/2012

INVOICE NUMBER COUNTY NAME CO NUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERI
| 12006 @ | HAMILTON 33| 01/06/2012 | W.F. (BILL) KNOWLES KAR46|
OFFICE USE ONLY — EMISSION: Trailer {total fees collected Indicated certlfies this form as a valid reglatration)

REGISTRATION FEE CREDIV LEASE FEE TRANS FEE CLERK FEE TISSUANCEFEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00

COMPUTATION OF SALES OR USE TAX ATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE

[ saces ax [ yse Tax

“SERVICE OPY FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED

97.25

sraz7  Port: ' WK51/DR46/8020 Cash: 0.00 Check: 0.00 Checkd: Credit: 0.00 Authi#: Change: 0.00 RDA-692



