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

OFFICIAL VEHICLE REGISTRATION

IR AR

City Stickers: STATE
NEW OR CURRENT TITLE NUMBER nggg.ACTlON REGISTRATION ONLY NUMBER
90492828 004 3356441
it . e e N
FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC \\?
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) @
10233 GOVERNOR LN BLVD o
cIty STATE cmy STATE leT CODE m
WILLIAMSPORT )

INTY OF RESIDENCE/PRINCIPAL BUS OR INCORP LOCATION

HAMILTON 033

PURCHASE DATE

TELEPHONE #

| T¥PE OF FUEL -

1JJVE32W57L095424 WABA U 9
SURRENDERED TITLE # STATE | PREVIOUSSTATESTITLED | VEHICLEUSE| VEHICLETYPE| CURRENTMILEAGE | ODGOMETER ACTUAL(0) NOTACTUAL|®) CODE
INDICATOR OVER 10 YRS/ 16,000 LBS (1)
TN TN F s (List ono) IN EXCESS OF MECHANICAY LIMITS (9) 1
OLOR CODE (enter sppropeisto cocel” | MOBILE HOME ¥ AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY|VEHICLE#

)

PLATE (1)

976033

A R
CLASS CODENSSUE YR(2)

EXPIRATION DATE (1)2)3)

U594652 8020/1994 8020 1994 PERMANENT
TOR STICKER #(4) TEMP OPERATOR PERMIT#(3) | #OF SEATS(5) | ZONE(COUNTY NAME)(6) USDOT / REGISTRANT &7) MOTOR CARRIER #@)

e
ENUNEC) ol S A AT
LIEN CODE FIRS'T LIENHOLDER LIEN DATE

STREET ciy STATE ZIP CODE
LUEN CODE SECOND LIENHOLDER LIEN DATE
STREET cry STATE Zip CODE

NAME

NAME

ADDRESS

4
TAXABLE AMOUNT

STATE

DEALER ADDRESS

0

RTN'D DUE TO NON DELIEVERY

ILLEGIBLE

s e e P e e

SIGNATURE OF CERTIFIER/OWNER

tohmﬁest of my knowledge, and acknowledge that it is not the responsibility of the Motor Vehicle Division

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE)

DATE

3/2015

06/0

INVOICE NUMBER COUNTY NAME CO NUMBER _ DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY |CLERK)
15154 @ HAMILTON 33| 06/03/2015 | W.F. (BILL) KNOWLES HCM27
SFFICE USE ONLY EMISSION: NOT APP
'REGISTRATION FEE TCREDIT £ FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE
11.75 2.50
‘COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX
[ saces vax [J use ax
“SERVICE OPT FEE ORGAN DONOR POSTAGE VER 107 RESIDENCY VERIFICATION “TOTAL FEES CPLLECTED
14.25

s




