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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 269199

NEW OR CURRENT TITLE NUMBER @égggcnon REGISTRATION ONLY NUMBER

001

OWNER INFORMATION "LEGAL STATUS: 1 mmz“(oﬁ)__:mumsdbbeméoxa'(smamméﬁa&bzmmstm«oowqummm%@ S LU N

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

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX 433 % 10233 GOVENOR LN BLVD

CITY STATE ZiP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795

v or e PURCHASE DATE TELEPHONE ¥ T “PLACARD/HERRING MPAIRED CLSVA | INSURANCEFOLICY® |
HAMILTON 033 0613072011 | ZseeiOsmezarmonl ] 51 565 1709

T

VIN MAKE MODEL YEAR BODY TITLE BRAND -list the te code CODE TYPE OF FUEL - tist the appropriate CODE
NJNEW  (1}RECON: CTED VEHICLE code
O]DEM% FSLF%%?AI.LA"IASSESTRUC‘I’ED U OEst @ PROPANE 4 0 9
1GRAA06287B710634 GDAN | 1GR | 2007 | SE | [{5ieug ds
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
e ey O N B2 OF MESHANCAL LTS
74682780 TN| TN F S 1
ICOLOR CODE (enter approgriate code)® MOBILE HOME # AXLES GROSS VEHKICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER WGTH WOTH
0 969199

EXPIRATION DATE (12)3)
PERMANENT|

MOTOR CARRIER #(8)

PLATE #(1) CLASSCODEASSUEYR(1)(3) CLASS CODENSSUE YR(2)

U337810 8020/1994

TOR STICKER #(4) [ TEMP OPERATOR PERMIT #(3)

PAESCRY

LIEN CODE FIRST LIENHOLDER

Ll;N. 6A1E
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

ADDRESS cmy STATE Z1P CODE

aii i

SALE PRICE

TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

5’,’}‘,’:‘ Dena& g %‘“.Kble"ﬁ‘.&""““ %;‘ %owm mvtda?di%gua g‘reld gogm l%&l?m !iesl of my knowladge, and acknowtedge that it is not the responsibility of the Motor Vehicle Division

[SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
‘ | 01/12/2012
INVOICE NUMBER COUNTY NAME CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
HAMILTON | a3  ow122012 | W.F. (BILL) KNOWLES HJC27|
OFFICE USE ONLY EMISSION: Tralle (total fees collected Indicated certifies thia form as a valld reglstration)
CREDIT UEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CTY STICKER FEE |
O saces vax [J useax
“SERVICE OFT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sz Port: WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi: Change: 0.00 RDA-692



