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MULTI-PURPOSE APPLICATION

OFFICIAL VEHICLE REGISTRATION

0Y 780

ity Stickers:
¥ OR CURRENT TITLE NUMBER nggggcnm REGISTRATION ONLY NUMBER
10476032 001 ,
NER INFORMATION L EGAL ATUS: 1 (AND) 2 |ENTER NAME CODE [N BOX 1 (SAME) 2(DIFFERENT) SMULTIPLE LAST NAMES) S(COMPANY) S(OVER 26 CHARACTERS) " 'MAG‘E-» u.u@
TNAME FIRST NAME MIDDLE INITIAL LAST NAME FIRST NAME MIDDLE INITIAL
JOWMAN TRAILER LEASING LLC
JRESS 1 (MAILING) ADDRESS 2 (PHYSICAL)
0233 GOVERNOR LN BLVD
v STATE 2IP CODE CciITY STATE ZIP CODE
VILLIAMSPORT MD 21795
oF oS PURCHASE DATE TELEPHONE @ “PLACARD/HEARING IMPAIRED CLS/YR | INSURANCE POLICY #
‘ +easeo | 0)+service opmions |-
{AMILTON 033 06/29/2012 | “see reverse siox ronsscrons 301 582 1793
MAKE MODEL YEAR BODY TITLE BRAND - trenstation CODE TYPE OF FUEL - translation CODE
3N4482C2X1588379 FONT | TP4 | 1999 | SE U 9
RENDERED TITLE 8 STATE | PREVIOUS STATES TITLED VEHICLE USE| VEHICLETYPE|  CURRENTMILEAGE | ODGMETER ACTUAL(3) NOT ACTUAL (8) CODE
TR s r Mot tnars (9
18031994 TN F S 1
OR CODE (enter appropriate code)® MOBILE HOME # AXLES GROSS VEHICLE WEIGHT *VEHICLE TRADE-IN DESCRIPTION COMPANY VEHICLE #
ER LOWER LGTH WODTH
) 040780

CLASS CODENSSUE YR(2)

EXPIRATION DATE (1)(2)(3)

CLASSCODEASSUEYR(1)(3) “PLATE #(TRADE INX2)
J379860 8020/1994 PERMANENT
TSTICKER 0(9) TEMP OPERATOR PERMIT #3) | # OF SEATS(5) | ZONE(COUNTY NAMENE) USDOT/ REGISTRANT #(7) MOTOR CARRIER #(8)
FIRST LIENHOLDER - = - ) BAfé —

SUNTRUST BANK 06/29/2012

T oY STATE ZIP CODE
120 E BALTIMORE ST 25 FL BALTIMORE MD 21202
YCODE | SECOND LIENHOLDER UIEN DATE
EET oY STATE 2P CODE
ZIP CODE

TAXABLE AMOUNT

SALESTAX PAID

“TAX EXEMPTION REASON / SALES TAX #

TRADE IN ALLOWANCE

ALER NAME DEALER ADDRESS DEALER #

] LOST D MUTILATED D ATN'D DUE TO NON DELIEVERY I:l ALTERED D ILLEGIBLE

;er mﬁ%‘&? g w&x&%&rﬂw %l, gx'lea"r'r;grk;nog xPJnMM mlgd .‘;{‘.9 ac'o&r\enc!‘ W of my knowledge, and acknowledge that it is no! the responsibility of the Motor Vehicle Division

NATURE OF CERTIFIER/IOWNER POWER OF ATTORNEY/AUTHORIZED SIGNATURE(IF APPLICABLE) DATE

08/15/2012
JICE NUMBER COUNTY NAME CO NUMBER ___DATE OF APPLICATION BY AUTHORITY OF R R OF MOTOR VEHICLES{COUNTY CLER
I‘gizgm(g HAMILTON 33 08/15/2012 ' W.F. (BILL) KNOWLES HJCZ7|
L : T r total fees collected indicated cartifies this form as a valid rogistration
;ISTRAHON FEE CREDIT LEASE FEE TRANS FEE CLERK FEE ISSUANCE FEE | TTTLE FEE TOTAL TAX COLLECTED
9.75 12.00 5.50 .00
MPUTATION OF SALES OR USE TAX SATAX LOCALTAX ADDITIONAL TAX COLLECTED IN STATE OF | COUNTY WHEEL TAX CITY STICKEA FEE
Ysates ax [J use vax
‘RVICE OPT FEE ORGAN DONOR POSTAGE VER 1D7 RESIDENCY VERIFICATION “TOTAL FEES COLLECTED
97.25

137 Port: wk52/DR27/8020 Cash: 0.00 Check: 0.00 Check#: Credit: 0.00 Authit: Change: 0.00 RDA-692



