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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 3214 9/

NEW OR CURRENT TITLE NUMBER 'lggggACﬂON REGISTRATION ONLY NUMBER
84199546 oot

OWNER INFORMATION LEGAL STATUS: 1 ,(AND) 2(0R) ENTER NAME‘CODE N 80X 1 (SAME) 2(DIFFERENT) :mumm,e LAST NAMES) 4(00MPANY) 5(0\15& 28 CHARACTERS) @

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

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD

cIty STATE 2iP CODE cIiy STATE ZIP CODE
WILLIAMSPORT MD 21795

ENTY OF NCIPAL BUS OR INCORP LOCATION PURCHASE DATE D TELEPHONE # *PLACARDMHEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 12/08/2011 | ez 301 562 1793

VIN MAKE MODEL YEAR BODY gpvﬂm CODE TYPE OF FUEL - ist the appropriate CODE

USED %}FLOOD DAMAG! KAED VEHICLE ﬁ (1) ELECTRIC/HYBRID (3)

1JJV532W87L092615 WABA | 14J | 2007 | SE EZIALLY CORSTRUGTED U [oeselen Proeme o 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE

AR QRS TS e

74682831 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
o o71491

PLATE #1 ) cmsscooEnssusvnm(a) VALIDAT!ON #(1 ) ‘ coum'v STICKER a(1) crrv STDCKER o(l)(z) ‘PLATE #(TRADE IN)(2) CLASS CODENSSUE YR(2) EXP[HATION DATE (l )(2)(3)
U334744 8020/1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST LIENHOLDER ' LIEN DATE
SUNTRUST BANK 12/08/2011
STREET cny STATE 2IP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LENHOLDER LIEN DATE
STREET cny STATE ZIP CODE
*LESSEE / REGISTRANT INFORMATION(OWNER OF PLATE) - . "LéGAESTATUs"D - NAMECODE D ' mAO D Cwll]
NAME NAME
ADDRESS cmy STATE ZIP CODE
TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
D LosT I:I STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY |_—_] ALTERED D (LLEGIBLE
Under penames of gﬂmy, ] h&gby certify %!,l {?‘Loirrr!lanm provldeo l;g‘l’rua and oorrem to lhe best of my knowledge, and acknowladge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIER/OWNER POWEH OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/30/2011

INVOICE NUMBER COUNTY NAME

CONUMBER __DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES[COUNTY CLER
[11364 @ [ HAMILTON 33| 12/30/2011 | W.F. (BILL) KNOWLES HJC27]
OFFICE USE ONLY —__EMISSION; Trailer {total fees collected Indicated certifics this form as a valid registration)

REGISTRATION FEE CAEDIT TEASE FEE THANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION OF SALES ORUSE TAX SATAX TOCALTAX | ADDIIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKER FEE
O saes tax [J use vax
“SEAVICE OPT FEE ORGAN DONGR POSTAGE VER 17 RESIDENCY VERTFICATION “TOTAL FEES COLLECTED
97.25
seasyr Port:  WKA48/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authi#: Change: 0.00 RDA-692



