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

OFFICIAL VEHICLE REGISTRATION

97/933

City Stickers:

NEW OR CURRENT TITLE NUMBER nggég&CﬂON REGISTRATION ONLY NUMBER
84202787 001 | |
NER N D) A PLELASTNMES) «COMPANY) S(OVEH CHARWI'ERS)@ . MAO@ 5 U.U@ )

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

cmy STATE 2IP CODE cy STATE ZIP CODE
WILLIAMSPORT MD 21795

brvor [Ty ocamon | PURGHASE DATE — T TELEPHONE® “PLACARDHEARING IMPAIRED CLS/YR | INSURANCE POLICY §
HAMILTON 033 06/30/2011 | “resorssmimmanaos | 301 582 1793

CODE

fion 3nd |

ation Only-Teg

MAKE MODEL YEAR BRAND list the m?v TYPE OF FUEL - list the appropriate
i"’} CTED VEHICLE GAS ) ELECTRIGHYBRD )

1DW1A53208B038494 STOU | 1DW | 2008 | SE DE"° SPECIALLY CONSTRUCTED U |DiESEL@  PROPANE (4 9

SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
e ey T I EXGESS GF MECHANIGAL LMITS (9

74686440 TN| TN F S 1
COLOR CODE (entes appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE &
UPPER LOWER LGTH WOTH

0 971923

EXPIﬁATl(;'JN DATE (1)(243)

PLATE #(1) cooanssusvnm(s) VAqun (1) CLASS cooénssue YR(2)
U336912 8020/1994 PERMANENT]
TOR STICKER #(4) TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

FORMATI o .
UENCODE | FIRST LIENHOLDER

LIEN DATE

SUNTRUST BANK 06/30/2011
STREET ey STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET Y STATE ZiP CODE
ADDRESS oy STATE ZIP CODE
PRICE TRADE [N ALLOWANCE . TAXABLE AMOUNT SAL;STAX PAID ‘ . 'TAX EXEMP“ONHEB’ON / SALE; T/;x ’

DEALER NAME DEALER ADDRESS DEALER #
D LosT D STOLEN I:I RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE
Under ties of | ] i
Unde n&emal mlmw certify %'{ g\‘leom'\anm trfwidgvd‘dlgdtme gg gog‘e’cnl l? the trst of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicie Division
SIGNATURE OF CERTIFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/09/2012

INVOICE NUMBER COUN"FY NAME _CO NUMBER DATE OF APPLICATION BY AUTHORITY CF REGISTRAR OF MOTOR VEHICLES(COUNTY CLERI
120090 @ | HAMILTON 33|  01/09/2012 | W.F.(BILL) KNOWLES HJC27]
OFFICE USE ONLY 2 (total fees collectod Indicated certifies this form as a valid registration) )
CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
12.00 5.50 .00
SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ saesTax ] use ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER iD / RESIDENCY VERIFICATION *“TOTAL FEES COLLECTED
97.25
ey Port: WKA8/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change: 0.00 RDA-692



