VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

9 pd
City Stickers: 2/5
NEW OR CURRENT TITLE NUMBER Tgégé.ACﬂON REGISTRATION ONLY NUMBER
90507129 Not |
OWNER INFORMAT(ON 'LEGAL STATUS 1 (AND) 2 (OR)D ENTER NAME CODE INBOX 1 (SAME) 2(D|FFERENT) ‘3(MUL“PLE LASTNAMES) 4{COMPANY) 5(OVER 28 CHARACTERS) MAO @ [RY] @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDOLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX 433 % 10233 GOVERNOR LN BLVD
CITY STATE ZIP CODE CITY STATE ZIP CODE
WILLIAMSPORT MD 21795
ENTY OF BUS OR INCO PURCHASE DATE D TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY 8
*LEASED “SERVICE OPTIONS
HAMILTON 033 11/20/2012 | e revesse swe rormstrscnons 301 582 1793
p— T T G
VIN |_ MAKE MODEL YEAR BODY TITLE 8RAND - transiation CODE TYPE OF FUEL - translation CODE
1VVVW5324V1011499 VACO 1vv 1997 SE | useo 1] 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
) R O e Exeeed OF Me R AreeaL LharTs (@
11503359 ME F S i
Clgl’:g: CODE (onter Gpﬁmﬂéﬁn code)® IA.AGQIE(LE HOMVEIDTH # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE # 9 7 / b/
(0]

cusscooalssuevnu)(s) VALIDATION «n COUNTY STICKER #1) ] CITY STICKER m)(z) “PLATE WTRADE IN2) GLASS CODEASSUE YR(2) EXPIRATION DATE (1}(2)(3)
U401045 8020/1994 PERMANENT]
TDR STICKER #(4) TEMP OPERATOR PERMIT #(3) 8 OF SEATS(5) | ZONE(COUNTY NAME(8) USDOT / REGISTRANT #(7) MOTOR CARRIER (8)
LIEN DATE
SUNTRUST BANK 11/20/2012
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET crY STATE ZIP CODE
+LESSEE/ REGISTRANT INFORMATION(GWNER OF PLATE). - | LEGAL STATUS D NAME CODE . - MAO D iy . e
NAME NAME
ADDRESS oIy STATE 21P CODE
SALE PRICE mwe IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALEA NAME DEALER ADDRESS DEALER #
“Royirod for Dugiicate Tit - TCA, 58
D LosT D STOLEN D MUTILATED D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
grget agsenﬂ:: g &:g'm 1 hereby cg'niiy %'ll {;’,{,",’.',‘g,“"" Pmlnwid&d miggue g‘té\d :’o&eg !%e mheagfast of my knowledge, and acknowledge that il is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
12/05/2012
INVOICE NUMBER COUNTY NAME CO NUMBER __DATE OF APPLICATION BY AUTHORIY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER
12340 @ HAMILTON 33| 12/05/2012 | W.F. (BILL) KNOWLES HJC27
OFFICE USE ONLY g {total fees collectod Indicated certifies this form gs a valid registration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE SSUANCE FEE | TLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX TOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEEL TAX CITY STICKEA FEE
[ saces Tax [ use Tax ‘
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
ori3s7  Portt WK48/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Authi#: Change: 0.00 ANA-692



