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

OFFICIAL VEHICLE REGISTRATION

City Stickers: 97 35S 8’8’

NEW OR CURRENT TITLE NUMBER % ' CTION REGISTRATION ONLY NUMBER
84202855

LAST N‘AME FIRST NAME AMIDDLE INMAL FIRST NAME MIDDLE INIRAL
BOWMAN SALES AND EQUIPMENT INC

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

cITY STATE ZIP CODE CITY STATE ZIP CODE
WILLIAMSPORT MD 21795

PTY OF s PURCHASE DATE — TELEPHONE # *PLACARD/MEARING IMPAIRED CLS/YR *INSURANCE POLICY ¢
HAMILTON 033 06/30/2011 1‘5’3&5‘»“”7"9"5 301 582 1793

PLATE #(1)

U336965

CLASSCODEASSUEYR(1)(3)

8020/1994

ing b
VALIDATION #(1)

COUNTY STICKER #(1)

CITY STICKER #(3)(2)

MODEL EAR BODY ﬁTLE BAAND -ist th te codo CODE ‘IYPE OF FUEL - tst o zppropeiate | CODE
ul i'éﬂ.ooo EE VEHICLE SAS(  ELECTRICHYBRID )

1JJV532W91L630679 WABA | 1JJ | 2001 SE a)pf#'ros ol ASPECIALLY CONSTRUCTED ) |DIESEL ) PROPANE (4) 9

SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE|  VEHICLE 7YPE|  CURRENT MILEAGE |  ODOMETER ACTUAL(0) NOT AGTUAL @) CODE
TR sy o v taars @

82520444 TN| OK F S 1
COLOR CODE (entor cppropratocode)” | MOBILE HOME ¥ AXLES GROSS VEHICLE WEIGHT VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE 8
UPPER LOWER LGTH WOTH

0] 973588

JCTIONS
*PLATE #(TRADE IN)(2)

CLASS CODENSSUE YR(2)

EXPIRATION DATE (1)(2)(3)

PERMANENT

TOR STICKER 8(4)

TEMP OPERATOR PERMIT #(3)

# OF SEATS(5) ZONE(COUNTY NAME)(6)

USDOT / REGISTRANT #(7)

MOTOR CARRIER #(8)

LIEN CODE

LIEN DATE

FIRST LIENHOLDER
SUNTRUST BANK 06/30/2011
STREET oy STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
UENCODE | SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZIP CODE

SALE PRICE

TAXABLE AMOUNT

SALESTAX PAID

*TAX EXEMPTION REASON / SALES TAX #

DEALER NAME

DEALER ADDRESS

DEALER #

T

Ij RTN'D DUE TO NON DELIEVERY

O

0

STOLEN MUTILATED ALTERED ILLEGIBLE
Undel |u o‘ I i
pena ies pevi 'n“/ hs‘eeby certity all htov’t_?et»on prwided!dlgd %nél gog’eg: to the Iiesl of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division
SIGNATURE OF CER‘I‘IFIER/OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
01/09/2012
INVOICE NUMBER COUNTY NAME CO NUMBER DATE OF APPLICATION B8Y AUTHORITY OF REGISTRAR OF MOTOR VEHIC [COUNTY CLER|
12009 @ HAMILTON 33 [ 01/09/2012 | W.F. (BILL) KNOWLES HJC27|
OFFICE USE ONLY : {total fees collocted 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
COMPUTATION OF SALES OR USE TAX SA TAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
O saces ax [J use vax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
s, IV AG N ATIONAR Rach. A AN Ahnanlse 0 ON Nanlfic Ceardit- N NN Avethit Chanaa: 0.00 ona am



