TENNESSEE DEPARTMENT OF R UE
VEHICLE TAXPAYER SERVICES OMSION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

R |

NEW OR CURRENT TITLE NUMBER TRANSACTION

955097656

REGISTRATION ONLY NUMBER

MIDOLE INITIAL

BSE TRAILER LEASING LLC
ADDRESS 1 (MAILING)
10233 GOVERNOR LN BLVD

cmy ETATE ZIP CODE cITY STATE ZiP COoD|

WILLIAMSPORT MD 21785

ENTY OF REQDENCE/PRINGIPAL BUS CR INCOR® LOCATION
HAMILTON 033

ADDRESS 2 (PHYSICAL)

L1LSOCLY)

PURCHASE DATE

04/13/2015

3H3V532C3GT003717 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLER VEHICLE USE| VEHICLE TYPE GURRENT MILEAGE CDOMETER ACTUAL (D) NOT AGTUAL (8) CODE i
:HEICAJOR I ECA5S OF MESHAN SoaL T ®) *
ona;
MSO CA F S 1
ICOLOR CODE (enter spproprisis code]” MOCEILE HOME # AXLES GROSS VEHICLE WEIGHT “VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
URRER LOWER _LGTH WOTH

&R

R : it i
PLATE #{1) CLASSCODENSSUEYR(1)(3)

U575823 8020/1994 |

TDR STICKER #(4) ‘
IENCODE | FRBT LIENHOLDER LIEN CATE

SUNTRUST BANK 04/13/2015 !

STREET cITy STATE ZIP CODE i

120 E BALTIMORE ST 25 FL BALTIMORE MD 21202 i

LIEN CODE SECOND LIENHOLDER LIEN DATE :

STREET Ty STATE ZIP CODE ;

e & Regiee
LOWANCE

STOLEN |:| RTN'D DUE TO NON DELIEVERY

S LS eas f Batbrring e st

dad s trus @ ot icie Divis
':‘a“ mum:ml ggvl gﬂé:ﬂn;n r.r‘|:|ducru|§:|'r°r|\ l%m] H:ul of my knowladge, and ackaowledge that if is nol the responsibility of the Mctor Vehicie Division

EIGNATURE OF CERTIFIER/CVWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
04/15/2015
INVOICE NUMEBER COUNTY NAME CO NUMBER DATE OF APPLICATION BY AUTHORITY OF REGIBTRAR OF MCTOR VEHICLES(GOUNTY CLERK) _
15105 | HAMILTON | 33]  o0ansi2015 | W.F. (BILL) KNOWLES | Homz7|
OFFIGE UBE ONLY — _EMISSION; Trallor {iota] fean collaated Indioatud ceriifias this form na & vaild nglnlmlgn]
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISBUANCE FEE TITLE FEE TOTAL TAX COLLECTED
79.75 12.00 5.50 .00
COMPUTATION OF BALEB OR UBE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTEDINSTATEOF | COUNTY WHEEL TAX CITY STICKER FEE
[ saes Tax [J use tax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D/ RESIDENCY VERIFICATION "TCTAL FEES COLLECTED
97.25
sr1as7  Port: wk4B/DR27/8020 Cash: 0.00 Check: 0.00 Checki: Credit: 0.00 Auth#: GV: 0.00 Change: 0.00| roass2




