TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULT!-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

ity Stickers: : G700H7

¥ OR CURRENT TITLE NUMBER TEANSACTION REGISTRATION ONLY NUMBER
50474000 001
NER INFORMATION "LEGAL STATUS: 1 (AND) 2 (0R) D ENTER NAME CODE IN BOX 1 (SAME) 2(DIFFERENT) (MULTIPLE LAST NAMES) 4(COMPANY) 5(OVER 28 CHARAC'I'ERS) . MAO @ 1Ly @
TNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INMIAL
3OWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 {PHYSICAL)
0233 GOVERNOR LN BLVD
v STATE ZIP CODE cITY STATE ZIP CODE
VILLIAMSPORT MD 21795 '
oF resi U5 R NCORPLOCATION | PURCHASE DATE EI EI TELEPHONE # “PLACARD/MEARING IMPAIRED CLS/YA | INSURANCE POLICY ¢
-+easeo| Of-senvice oprions
{AMILTON 033 06/29/2012 | “ser reverse se rorosrrucnons 301 582 1793
{CLE INFORMATION : : : :
MAKE MODEL YEAR BODY | TITLE BRAND - tanslation CODE | TYPE OF FUEL - transtation CODE
JJV532W98L 113683 WABA | 1JJ 2008 | SE U 9
IRENDERED TTTLE # STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
U on O IV EXCESS OF MECHANICAL LMITS (9
'4688932 TN{ TN F S 1
OR CODE {enter appropristocode)® | MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
ER LOWER LGTH WDTH
) . 970007

Q pouire N X g ansactior E FOR COMP . :
\TE #1) CLASSCODE/ISSUEYR(!)(S) VALIDATION # 1) COUNTY STICKER 0(1) CITY STICKER #(1)(2) 'PLATE G(TRAOE IN}2) CLASS CODE/ISSUE YR(2) EXPIRATION DATE (1)(2)(3)

J361687 8020/1994 PERMANENT|
1 STICKER #{4)  TEMP OPERATOR PERMIT #(3) # OF SEATS(S) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
FIRST LIENHOLDER . LIEN DATE
SUNTRUST BANK 06/29/2012
EET cIry STATE ZiP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
N CODE SECOND LIENHOLDER LIEN DATE
iEET cIy STATE ZIP CODE
SSEE / REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D ___ NAME CODE D MAO D ‘iLU D
AE NAME
JRESS N ciTY STATE ZIP CODE
.EPRICE TAXABLE AMOUNT SALESTAX PAID 'TAX EXEMPTION REASON / SALES TAX 4
ALER NAME DEALER ADDRESS DEALER #
__.I LOST D RTN'D DUE TO NON DELIEVERY I:l ALTERED D ILLEGIBLE
e: penaities g mfmrggby certify %‘Il %ann;aﬂon prwndedm%dm and &og'ecl lobethe best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
NATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/09/2012

JICENUMBER COUNTY NAME CO NUMBER__DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLER
12222 @ HAMILTON | 33  08/09/22012 | W.F.(BILL) KNOWLES HJC27]
: Trai

ICE USE ONLY {tota) tees collected Indicated certifics this form as a valid registration)

3ISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED

19.75 ' 12.00 5.50 .00

MPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATEOF | COUNTY WHEEL TAX CITY STICKER FEE

] sates tax [J use Tax

‘RVICE OPT FEE ORGAN DONOR POSTAGE VER 10 / RES!DENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

ms7 Ports WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checkit: Credit: 0.00 Authi#: Change: 0.00 ROA-692



