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

OFFICIAL VEHICLE REGISTRATION

A )

City Stickers:
NEW OR CURRENT TITLE NUMBER TRANSACTION REGISTRATION ONLY NUMBER
93586641 NO1
LASTRAME ] FIRST NAME _ TLAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN TRAILER LEASING LLC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
10233 GOVERNOR LN BLVD 0O
oY STATE ZiP CODE oY STATE ZIP CODE DDQ
WILLIAMSPORT MD 21795
fatv or 5U3 OR OGP PURCHASE DATE TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR | “INSURANCE POLCY# | D
HAMILTON 033 031912013 | "senevsmmsonronvarmerens | 240 772 5501 ()
h' T MAKE MODEL YEAR BODY | TITLE BRAND - transiation T CODE | TYPE OF FUEL - brensiation CODE | OQ
1DW1A53215B800257 STOU 1DW | 2005 | SE | useo U 9
SURRENDERED TITLE # STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLETYPE]  CURRENTMILEAGE | ODOMETER ACTUAL(0) NOTACTUAL(8) CODE
INDICATOR OVER 10 YRS/ 16,000 L8S (1)
110R2450593 M' F s {List one) IN EXCESS OF MECHANICAL LIMITS (8) 1
(COLOR CODE (arter sppropristecodey | MOBILE HOME GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WDTH
980058

PLATE #1) DEIISSUEYR(1)(3) VALITION #(1) COUNTY STICR 1) CTI'Y STICDGR #1)(2) ’PI.ATE lﬂRADE IN)(2) ] CI.ASS OODEIISSUE YR(2) ‘ éx;lRATIN DATE kl )(2)(3‘ =

u486780 8020/1994 PERMANENT

TOR STICKER #(4)  TEMP OPERATOR PERMIT #(3) # OF SEATS(5) ZONE(COUNTY NAME)(6) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)

UENCODE | FIRST LIENHOLDER ' ' | LIEN DATE

SUNTRUST BANK 03/19/2013
STREET oy STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
UENCODE | SECOND LENHOLDER LEN DATE
STREET ey STATE ZIP CODE

ADDRESS cITY STATE 2|P CODE

TAXABLE AMOUNT SALESTAX PAID *TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

D LosT D STOLEN El MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

all i
of the In! ma on

ran'f :;ogvct (] ﬂiwrnl of my knowledge, and ecknowledge that it is nol the responsibility of the Motor Vehicle Division

SIGNATURE OF CERTIFIER[OWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

{NVOICE NUMBER . COUNTY NAME "CONUMBER _ DATE OF APPLICATION OF NOTOR VEH]
[14003 @ | HAMILTON | 33|  o4032014 | WEF. (BILL) KNOWLES HCM27|

OFFICE USE ONLY. {total fees coilected Indicatad certifies this form as a valld registration)
REGISTRATION FEE CRECIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED

79.75 12.00 5.50 .00
COMPUTATION GF SALES OR USE TAX SATAX TOCALTAX | ADDITIONAL TAX [COLLECTEDINSTATEOF | COUNTY WHEEL TAX | CITY STICKER FEE
[ saces tax [J use Tax
*SERVICE OPT FEE ORGAN DONCR POSTAGE VER 1D / RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25
srar Porl whaBDRITE029 Cash: £.02 ohiik 200 Chael Ceadit .09 Authit Change: 0.00 ROAMFEE




