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

City Stickers: 99499 97

NEW OR CURRENT TITLE NUMBER % .ACTION REGISTRATION ONLY NUMBER
84204053 001
: ] Dj: ENTER NAME CODE [N BOX 1 (SAE) 2DJFFERENT) SMULTIPLE LAST NAMES) 6(COMPANY) HOVER 25 GHARACTERS) [_5:] e L L
LAST NAME FIRST NAME MIDDLE INIMAL LAST NAME FIRST NAME MIDDLE INITIAL
BOWMAN SALES AND EQUIPMENT INC
ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
POBOX433 % 10233 GOVENOR LN BLVD
CITY STATE ZIP CODE cIy STATE 2ZIP CODE
WILLIAMSPORT MD 21795
prry of s PURCHASE DATE — TELEPHONE # *PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
HAMILTON 033 06/30/2011 m::mmﬂ 301582 1793|

VIN MAKE MODEL csqw CODE TYPE OF FUEL - list the appropriat CODE
‘zj CTED VEHICLE OAS (1 ) ELECTRIC/HYBRID (3) ’
1JJV532W81L780489 WABA [ 1JJ | 2001 SE EM° SPECIALLY CONSTRUCTED U |oEseL @ PROPANE () 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLEUSE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:ﬁgm;ron '?veia 10 YRS/ 16,000 LBS u) N
79842094 TN| ME F S 1
COLOR CODE (enter 2pprogriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
UPPER LOWER LGTH WOTH
0 999997

PLATE #(1) DEli(i)( ) CLASS CbDEIlSSUE YR(2) EX‘PIRATION DATE (1)(2)(3)

U337682 8020/1994 PERMANENT
TDR STICKER #(4) [TEMP OPERATOR PERMIT #(3) #OF SEATS(S) | ZONE(COUNTY NAME)6) USDOT/ REGISTRANT 8(7) MOTOR CARRIER #(8)

e e
SUNTRUST BANK 06/30/2011
STREET CITY STATE ZIP CODE
120 E BALTIMORE 25TH FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET CITY STATE ZIP CODE

ADDRESS cmy STATE 2ZIP CODE

SALE PRICE TAXABLE AMOUNT SALESTAX PAID “TAX EXEMPTION REASON / SALES TAX #

DEALER NAME DEALER ADDRESS DEALER #

D MUTILATED D RTN'D DUE TO NON DELIEVERY D ALTERED D ILLEGIBLE

and correct
me or on m

ngggmllhewbym all information M;!edls

. tis not the ity of the Motor Vehicle Division
informati t Bho besiof my knowladge, end acknowledge tal 115 responsibility
SIGNATURE OF CERTIFIERIOWNER

POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

01/11/2012 |

NVOICE NUMBER________ COUNTY NAME CONUMBER _DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY C
! 12011 @ I HAMILTON I 33| 01/11/2012 | W.F. (BILL) KNOWLES HJC27|

OFFICE USE ONLY —_EMISSION: Traller {total foes collected Indicated certifies this form as a valld registration)
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE TSSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF SALESORUSE TAX TAX TOCAL TAX ADDITIONAL TAX COLLECTED INSTATEOF | COUNTY WHEELTAX | CITY STICKERFEE |
D saestax D userax
*SERVICE OPT FEE ORGAN OONOR POSTAGE VER 107 RESIDENCY VERIFICATION TOTAL ;e;s COLLECTED
97.

srz  Portt  WKAB/DR27/8020 Cash: 0.00 Check: 0.00  Checkd: Credit: 0.00 Auth#: Change: 0.00 DA-652



