7
A Lo
TENNESSEE DEPARTMENT OF REVENUE
VEHICLE TAXPAYER SERVICES DIVISION
MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

G |

NEW OR CURRENT TITLE NUMBER T%E%M:TION REGISTRATION ONLY NUMBER

LAST NAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL <
BSE TRAILER LEASING LLC 0o

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) U}
10233 GOVERNOR LN BLVD o

CITY STATE ZIP CODE cITY STATE ZIP CODE ~~
WILLIAMSPORT MD 21795 L

MY OF U5 OR INGGRP PURCHASE DATE [ VELEPHONE® O
HAMILTON 033 10/01/2014 nesseol Ol serie oprons (] 240 772 5501

SEE REVERSE SIDE FOR INSTRUCTIONS

503 AR
TYPE OF FUEL - translation CODE
1PT02DAH6S8020158 9
SURRENDERED TITLE # STATE PREVIOUS STATES TITLED VEHICLE USE VEHICLE TYPE CURRENT MILEAGE ODOMETER ACTUAL (0) NOT ACTUAL (8) CODE
:LN‘glgc)TOR »? veigégsvﬂog lM‘é%"%ﬂ?mns ®)
558206095060A OK F S 1

GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION

ICOLOR CODE (enter appropriats code)* COMPANY VEHICLE #
UPPER LOWER

Y]
CITY STICKER #{1)(2)

COUNTY STICKER #{1) EXPIRATION DATE (1)(2)(3)

U546240 8020/1994 PERMANENT|

TOR STICKER #{4)

MP OPERATOR PERMIT #(3) # OF SEATS(5)

ZONE(COUNTY NAME)G) USDOT / REGISTRANT #(7)

EUR
LIEN CODE

it

FIRST LIENHOLDER

LIEN DATE
SUNTRUST BANK 10/01/2014
STREET Y STATE ZIP GODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
LIEN CODE SECOND LIENHOLDER LIEN DATE
STREET oy STATE ZIP CODE

ADDRESS cIYy STATE ZIP CODE

O [ wsome

POWER OF ATTORNEY/AUTHCORIZED SIGNATURE(IF APPLICABLE) DATE

RTN'D DUE TO NON DELIEVERY I:I ALTERED

11/05/2014
NVCICE NUMBER COUNTY NAME CO NUMBER DATE OF AFPLICATION BY AUTHORITY GF REGISTRAR OF MOTOR VEHICLES{COUNTY CLERK
[14309 @ | HAMILTON |  33] 110512014 | W.F. (BILL) KNOWLES HCM27]
OFFICE USE ONLY R {total fees collectad Indicated cortifies this form as a valid gnmtlcng
REGISTRATION FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE TITLE FEE TOTAL TAX COLLECTED
79.76 12.00 5.50 .00
COMPUTATION OF SALES OR USE TAX SATAX LOCAL TAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKER FEE
[ sates Tax £ use 1ax
*SERVICE OPT FEE ORGAN DONOR POSTAGE VER 1D / RESIDENCY VERIFICATION 'l'OgTAL;EsES COLLECTED
7.
sraacr  Port: wkABMR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Auth#: Change; 0.00 ROA-897



