TENNESSEE DEPARTMENT OF REVENUE
TAXPAYER & VEHICLE SERVICES
MULTI-PURPQSE APPLICATION

HEYY OR CURRENT TITLE NUMDER ' TRANSACTION | REGISTRATION ONLY NUMBER
3 CODE'

84606287 , 1w
) [ENTER NAME CODE N BOX 1 ST NAMES) 4 (COMPANY) 5 (OVER 28 GHARAGTERS)
FIRST NAME MIDOLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL

WELLS FARGO EQUIP FIN INC

ADDRESS 1 (MAILING) ADDRESS 2 (PHYSICAL) cmy STATE ZiP CODE
2824 S5 RUTHERFORD BLVD
cmy STATE 2ZIP CODE ADDITIONAL OWNER
MURFREESBORO TN 37130
CNTY OF RESIDENCEPRINCIPAL BUS OR WCOAP LOCATION PURCHASE DATE TELEFKONE # *PLACARD ] HEARING IMPAIRED CLB/YR |[*INSURANCE POLICY &
'LEASED * SERVICE OPTIONS D :
RUTHERFORD 7 [= 2/13/2012 SEE REVERSE SIDE FOR INSTRUCTIONS 3995218
 UEHICLE INFORMATION S A e z T ; o R e ST N Ay
vin : MAKE MODEL YEAR BODY TITLE BRAND -tist the appropriale cade TYPE OF FUEL - #ist the approprlate  [CODE
(N}LIEW {I!HECONS?RUCTEDV‘EHICLE code s " v
(VYUSED  (2) FLOOD DAMAG GAS (1 ELECTRIC/HHYB )
1GRAP0624DK226616 GDAN 1GR| 2013 | EN ua))) oEMo () EFECIALLYCOHSTRUCTED N DIESEL(2) PROPANE [4) 9
: . (8) P, LY |
SURRENOEREO TITLE § STATE | PREVIOUS STATESTITLED - | VEHICLEUSE | VEHICLE TYPE | CURRENT MILEAGE ODOMETER ACTUAL (s} NOT AGTUAL (5) LODE
. L . . | INDICATOR OVER 10 YRS716,000185 (3)
MSO ™ F S {Llstone) 1N EXCESS OF MECHANICAL LIMITS [5) 1
COLOR CODE (enter appropriate code)*| MOBILE HOME # AXLES ROSS VEHICLE WEIGHT 'WEHICLE TRADE4N DESCRIPTION COMPANY VEHICLE &
UPPER LOWER LGTH WOTH ‘ s W 0
9 9 = . : 27543
 PLATE INFORMATION * (1squlred {or Tit's and Reglsiration and Reglstration Only Trangaclions) SEE REVERSE SIDE £OR COMPLETE INSTRUCTIONS .. SIS RS
PLATE #[1) CLASSCODEASSUEYR(1}(3)| VALIDATION #(1) COURTY STICKER # {1) | CITY STICKER # (1) (2) *PLATE # {(TRADE IN) {2) GLASSCGUE"SSUE\'R&} E!PIRAM!!DATEUH?I (&)
U348058 [8020/1994 ' ‘ o PERM
TOR STICKER & (4) TEMP OPERATOR PERMIT #(3) | # OF SEATS (3) ZONE [COUNTY HAME) () USDOT { REGISTRANT # (T} . MOTOR CARRIER ¥ {8)

'LIEN INFORMATION (i i'én piesent) i
FIRST LIEKHOLOER LIEN DATE
STREET ey STATE 21P CODE
SECOND LIENHOLDER LIEN DATE
STREET ey STATE ap cove.

 LESSEE I REGISTRANTINFORMATION {OWNER OF PLAT

NAME NAME
ADDRESS cmy STATE 2 © ZiPCODE
' VEHICLE COST / TAX INFORMATION *{réquired fot Tithe & Roglstration Trangactions) - =1 i’ 20 e oo 34 AR : A A R R R e
SALE FRICE TRADE IN ALLOWANCE TAXABLE AMOUNT SALES TAX PAID ! ‘'TAX EXEMPTION REASOH / SALES TAX #
i 100551600
DEALER NAME ' P DEALER ADDRESS : e . DEALER# I
GREAT DANE ' § = i 999.9_

: -na‘g&u‘éafor.ﬁi.iguc‘a:”-Tiuo'.:-'r;é.krs’s-a.’ﬂs-(uuﬁmn.msgia!au'r'al‘t'mdc.fit':ri}.ﬂe of Tille) L T BRI : : i el
D LOST D STOLEN D MUTILATED D RTN'D DUE TO NON DELIVERY D ALTERED D ILLEGIBLE

Under penallies of porjury, | hereby cerlify all information provided Is true and corract to the best of my knowledge, and acknowledge that It Is not tho responslbility of the Taxpayer and Vehicle

Services Division or its asslgnees to determine tha accuracy. of the information provided by me or on my behalf.
SIGNATURE OF CERTIFIER JOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE (IF APPLICABLE] . . DATE

: WELLS FARGO EQU EWDIN_IMP RY: 2/22/2012 10:49
INVOICE HUMBER COUNTY NAKE CO NUMBER DATE OF APFLICAYIOR BY AUTHORITY OF HEOISTRAR OF MOTOR VEHICLES (COUNTY CLERK)
33 20120222 DAVIDSON 19 | 2/22/2012 |JOHN ARRIOLA # 33 YEATER

OFFICE USE OKLY * ) {tatal feas collecied Indicated cortiflos this form as a valid replstration} )

REGSTRATIGN FEL TREDT LEASEFEE TRANIAGTION FLE TITLE FEE TOTAL TAX COLLECTED

2 | OALES GRUSE TAX VOCAL RATE AOOMIONAL TAX COLECEINE(IGOF | COMNTrWgrElyy— | CAVWREELTAX
Dmumx Duumt O,
BALNEL “TOTALFEES COLLECTED

“SERVICE OPTFEE ORGAN GONOR FOSTAGE VER 10 RESIDENCY VRRIFICATION

f5/2012—— 9725 CK—31844

4 h Y L= : 3 L
37 Recexrvedr 027197

AV.F1315201 (Rev 09/08)



