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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 971603
NEW OR CURRENT TITLE NUMBER TBANSACTION REGISTRATION ONLY NUMBER
84204805 001
OWNER INFORMATION *LEGAL STATUS: 1 (AND) 2 (on) . ENTER NAME CODE INBOX 1 (SAME) 2(mFFERam 3(MUL11PLE LASTNAMES) 4(COMPANY) aoven 28 CHARACTERS) E'ﬂ MAo @ Sl @
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
ciy STATE ZIP CODE ciy STATE 2ZIP CODE
WILLIAMSPORT MD 21795
Y o 8US PURCHASE DATE [:] TELEPHONE # “PLACARDEARING IMPAIRED CL/YR | “INSURANCE POLICY &
“LEASED *SERVICE OPTIONS
HAMILTON 033 06/30/2011 | e everor soe ronmsrrucnons 301 582 1793
VIN MAKE MODEL YEAR BODY TI'I'LE BRAND llst the % in CODE | TYPE OF FUEL - list the eppropeiate CODE
juSeD i}r-‘l.ooo NwACGTE bEhoe AS(1)  ELECTRIGMYBRID ()
1DW1A53248B038174 STOU 1DW | 2008 SE | [DIDEMQ ((ISPECIALLY CONSTRUCTED U [DESEL@  PROPANE () 9
SURRENDERED TITLE 8 STATE | PREVIOUS STATES TITLED VEHICLEUSE| VEHICLETYPE|  CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8} CODE
B ATOR SR s
74683815 TN| TN F ] 1
COLOR CODE (onter appropriata code)” MOBILE HOME 8 AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
(0] 971603
PLATE #(1) / cusscoosnssuevam(a) vmnmou sm : couu'rv "STICKER (1) cmr sno«en cm(z) ‘PLATE l(TRADE m)(z) CLASS CODEASSUE YR(2) EXPIRATION DATE (1)(2)(3)
U338090 8020/1994 PERMANENT
TOR STICKER 8(4) TEMP OPERATOR PERMIT #(3) # OF SEATS(S) | ZONE(COUNTY NAME)(8) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
LIEN CODE FIRST LIENHOLDER LIEN DATE
SUNTRUST BANK 06/30/2011
STREET city STATE 2ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE mMD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET cIry STATE ZIP CODE
*LESSEE / HEGISTRANT INFORMATION(OWNER OF PLATE) - LEGAL STATUS D e cope | mol 4wy D - ’
NAME NAME
ADDRESS [S13% STATE ZIP CODE
SALE PRICE TRADE IN Auowmce N TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #
DEALER NAME DEALER ADDRESS DEALER #
“Required for Duglicato Tilg - T.C.A altered Certiicate of Titl
D LOST D STOLEN D MUTILATED D ATN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
gn&ev agenalﬁes ﬁ% | hefeby cefmy ag‘l geor’v‘naﬂon provided diggue and oon'ecl to bg?a best of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF csmmemowwen POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/12/2012

COUNTY NAME

INVOICE NUMBER CO NUMBER __ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF Motomgw&_,j
[12012 @ | HAMILTON 33]  0112/2012 | W.F. (BILL) KNOWLES __HJczr
H ] oliected indicated certifies this form as a valld registration)
%gfsergi%g:‘ée CREDIT T TEASE FEE TRANS FEE CLERK FEE ISS‘S:N'S?FOEE “wanEc:se cerffes e TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX | CITY STICKEH FEE
[ saces Tax [J use Tax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION TOTAL FEES COLLECTED
97.25
seasr  Ports WKAB/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Authé: Change: 0.00 RDA-692



