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VEAILLE lAArATER OERVIVED Liviivie

MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

e

SCTLLYA

ty Stickers:
OR CURRENT TITLE NUMBER nggéf\CTJON REGISTRATION ONLY NUMBER
3614784 NO1
ER INFORMATION *LEGAL STAT wol™ [N
NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
SE TRAILER LEASING LLC
IESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
STATE ZIP CODE cITy STATE ZIP CODE
NILLIAMSPORT MD 21795
¥ RESIDENCE/PRINCIPAL BUS OR INCORP LOGATION PURCHASE DATE D TELEPHONE # “PLACARD/HEARING IMPAIRED CLS/YR *INSURANCE POLICY #
“LEASED @I *SERVICE OPTIONS
AMILTON 033 06/20/2014 | e revense soe ronmamucnions 240 772 5501
BRI e A : SRR :
MAKE MODEL YEAR BODY TITLE BRAND - translation CODE TYPE OF FUEL - franslation CODE
JJV532WX4L873583 WABA | 1JJ 2004 | SE | useo U 9
RENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE| VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL {0) NOT ACTUAL (8) CODE
et cne) 1y EXCESS OF MECHANCAL LTS (5
st one| Al )
3343006003 IL F S 1
IR CODE (enter appropriate code)” MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
R LOWER LGTH WOTH
) — (947725

acfions} S

NTY STICKER

UCT

CLASS CODENSSUE YR(2)

EXPIRATION DAT"E .(1}(2){.3)

FE#(1) CKER #(1){2) | *PLATE #(TRADE IN)(2)
(/523480 8020/19%4 PERMANEN
STICKER #(d) TEMP OPERATOR PERMIT #(3) 2 OF SEATS(5) | ZONE(COUNTY NAME)(E) USDOT / REGISTRANT #(7) MOTOR CARRIER #(8)
) LIENVDRTE
SUNTRUST BANK 06/20/2014
EET cITY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202

CODE | SECOND LIENHOLDER LIEN DATE
EET Iy STATE 7P CODE
{SEE | REGISTRANT INFORMATION(OWNER OF PLATE) LEGAL STATUS D NAME CODE [:J wio D i =
1E NAME
REss ciTy STATE ZIP CODE

TRADE IN ALLOWANCE

TAXABLE AMOUNT

SALESTAX PAID

“TAX EXEMPTION REASON / SALES TAX #

\LER NAME

DEALER ADDRESS

DEALER #

1ulred for Duglicate Tille - T.CA. 55:3:115 {submil bl

ible or sifersd Certificate of Titie)

J LOST I:! STOLEN D MUTILATED D RTN'D DUE TO NON DELIEVERY ALTERED D ILLEGIBLE
f | b riify all inf tion ded is true and comect to the best of my knowledge, and acknowledge that it | t thi ibility of the Mater Vehicle D n
“agginaanlg::& g:&%inerﬁgﬁmwﬂ%t g’\eo%:mau%r:gmu_vi_dl_ed by me or on my behalf. yXnawiats, and acknoviacds that fle.0ot he responsRilly of T NOY i
NATURE OF CERTIFIER/IQWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE
07/09/2014

JICE NUMBER COUNTY NAME CO NUMBER _DATE OF APPLICATION BY AUTHORITY OF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK)
4190 @ HAMILTON 33\ 07/09/2014 W.F. (BILL) KNOWLES HCM27
ICE USE ONLY EMISSION: Trailer } [tolal fees coliecled Indicated cerlifies this form as a valid ragistration
3ISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TITLE FEE TOTAL TAX COLLECTED
'9.75 12.00 5.50 .00
WPUTATION OF SALES OR USE TAX SA TAX [LOCAL TAX ADDITIONAL TAX COLLECTED INSTATE OF | COUNTY WHEEL TAX L CITY STICKER FEE

1 |
| saces Tax [ use Tax | E
RVICE OPT FEE ORGAN DONOR [POSTAGE |10/ RESIDENCY VERIFICATION ~ | *TOTAL FEES COLLECTED

“Part, wkABIDR27/802

TVER ]
I
|




