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VEHICLE TAXPAYER SERVICES DIVISION
MULTIPURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

City Stickers: G77323
NEW OR CURRENT TITLE NUMBER WCHON REGISTRATION ONLY NUMBER
80473569 001
OWNER INFORMATION *LE &1 (aND) 2 ENTER NAME CODE N BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES) 4(COMPANY) 8(0VER 28 cARAcTERS) L3 | “ Mo @ ww [E '
LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD
CITY STATE 21P CODE crry STATE ZIP CODE
WILLIAMSPORT MD 21795
v or s on PURCHASE DATE O TELEPAONE § ~FUACAROWEARING MPAIRED CLS/VA | INSURANCE POLICY S
easen | 0}-service opTions
HAMILTON 033 06/29/2012 13;, REVERSE S0 FOR ISTRUCTIONS 301 582 1793
VEHICLE INFORRIATION = 15+ & : N R : ST L ,
VIN ) MAKE MODEL YEAR BODY TITLE 8RAND - translation CODE TYPE OF FUEL - translation CODE
1GRAA(06238T542879 GDAN 1GR | 2008 SE U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TTLED | VEWICLEUSE| VEWICLE TYPE|  CURRENT MILEAGE |  ODOMETER AGTUAL (0) NOT ACTUAL (9 CODE
A O e e tnars
74691481 TN| TN F S 1
COLOR CODE (onter approprialo code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGT™H WOTH
(o) 977323

CLASSCODE/SSUEYR(1}(3) | VALIDATION #(1)

REVERS
CKER

Angaction

(1 CLASS CODEIISéUE Yﬁ(z) EXPIRATION DATE (1)}{2)(3)

U362150 8020/1994 PERMANENT]
TOR STICKER ¢(4) [TEMP OPERATOR PERMIT #(3) 3 OF SEATS{5) | ZONE(COUNTY NAME}@) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
CODAL S -+ PN :
FIRST LIENHOLDER ‘ = LIEN DATE
SUNTRUST BANK 06/29/2012
STREET oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LENCODE | SECOND LIENHOLDER LIEN DATE
STREET oY STATE ZIP CODE
LEGAL srk'rbé:D . NAME CODE . MAO D 1w
NAME
ADDRESS oY STATE ZiP CODE
kle & Reqgistration Transa : _ - o g :

SALE PRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX 8

DEALER NAME

DEALER ADDRESS DEALER #

e 7

[ s

O O

D ATN'D DUE TO NON DELIEVERY

ALTERED ILLEGIBLE
Under tles of | herel rtify all inf i i & i
Unde agse‘m’!‘!m g ggl’lmnm ngt::& %; l'h‘e ormm ogx gnov ;’:vd Is true gned &weﬁ! ob'ehhaaﬁ?st of my knowledge, and acknowledge thal itis not the responsibility of the Motor Vehicle Division
SIGNATURE OF CERTIFIERIOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
08/08/2012

INVOICE NUMBER COUNTY NAME _CONUMBER ___DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES(COUNTY CLER

12221 @ HAMILTON | 33 | 08/08/2012 | W.F. (BILL) KNOWLES HJ027|
OFFICE USE ONLY : Trailer total foes collected Indicated certifies this form as a valid registration
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TILE FEE TOTAL TAX COLLECTED

79.75 | 12.00 5.50 00
COMPUTATION OF SALES OR USE TAX SATAX LOCALTAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE

O saces ax [J use tax
*SERVICE OPT FEE ORGAN DONGR POSTAGE VER 1D/ RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

sr1zs7  Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Checkid#: Credit: 0.00 Authi#: Change: 0.00 ADA-692




